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Talking the Talk

What is Talking the Talk?
Development of TTT

Importance of Stories

Talking the Talk Process
Toolkit
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The “Red Flag”

Early Intervention

Referral Guide

for children 0 - 5 years

?
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Developed by
Child Development Program
Children’s Health Services
in conjunction with GPpartners

Government

Red Flags Early Identification Guide

Professianals - REFER EARLY - DO NOTWAIT

U | r— |
6 MONTHS 9 MONTHS 12 MONTHS 18 MONTHS 2 YEARS 3 YEARS 4 YEARS 5 YEARS :TE 2:#:%2
'm Does not smile | Not sharing ‘W Does not notice |'w Lacks interest |'waWhen playing  |'WNo interest in ‘mUnwilling/ 'm Play is different | Not achieving
or squeal in joyment with new in playing and with toys tends pretend play or unable to play than their friends | indicated
response to others using interacting with to bang, drop, other children cooperatively developmental
people eye contact or  |'W Does not play others or throw them milestones
D facial early turn taking rather than use |'WDifficulties in
¢ expression games (e.g. them for their noticing and
peekaboo, purpose (e.g understanding
80 rolling a ball) cuddle doll, feelings in % Strong parent
SociallEmotional build blocks) themselves concerns
and others(e.g.
happy, sad)
L Lack oF or _Limiteo _eve_conrtace KN
‘W Not starting to  |'w No gestures ‘yu No babbled 'm No clear words |'waDoes not have |WaSpeech difficult |waSpeech difficult |wa Difficulty telling of skills
babble (e.g (e.g. pointing, phrases that at least 50 to understand to understand a parent what is
adah; oogoo) showing, sound like ‘s Cannot words wrong
waving) talking understand ‘W Not using ‘wUnable to follow
short requests | ' Not putting simple directions with 2 | Cannot answer |w Lack of
'm Not using 2 part |'W No response to eg. 'Where is words together sentences e.g steps questions in a response to
babble (e.g familiar words the ball?’ eg. 'push car' big car go simple sound or visual
gaga, arma) conversation stimuli
‘ya Most of what is
said is not easily
understood
W Not reaching for [ Unable to hold | Majority of ' Not holding or  [WNointerestin | wDifficulty heiping [WNot toilet trained |& Concerns from | Poor interaction
and holding andlor release nutrition still scribbling with | self care skills |  with self care by day " teacher about with adults or
(grasping) toys toys liquid/puree a crayon eg. feeding, skills (e.g school readiness| other children
dressing feeding, ‘WmUnable to draw
‘W Hands frequently 'se Cannot move ‘W Cannot chew ‘W Does not dressing) lines and circles |'wNot independent
clenched toy from one solid food attempt to with eating and <
hand to another tower blocks ‘W Difficulty dressing ™ Dﬂerencg
Fine Mot ‘W Unable to pick manipulating between !’lghl
tHie Mokor up small items small objects ' Cannot draw and left sides of
and Cognition using index e.g. threading " simple pictures body in strength,
finger and thumb! beads (e.g. stick person) :mwement or
' Not rolling 'm Not sitting ‘w Not crawling or |’ Not attempting | Unable to run ‘wNot running well |'Cannot pedal a | Awkward when =
without support bottom shuffiing to walk without tricycle walking, running,
‘s Not holding head support ‘W Unabletouse |wCannot walk up climbing and
and shoulders | Not moving eg. | Not pulling to stairs holding on | and down stairs |wCannot catch, using stairs 'wa Loose and
‘ up when on creeping or stand ‘w Not standing throw or kick a floppy
» tummy crawling motion alone ‘m Unable to throw |'wCannot kick or ball ' Ball skills are movements (low
w Not standing a ball throw a ball very different to tone) or stiff and
'™ Does not take holding on to ‘wCannot balance their peers tense (high
weight well on furniture ‘wCannot jump well standing on l
Gross Motor legs when held with 2 feet oné leg wUnabletohops | "¢
by an adult together times on each foot

Parents - If there are Red Flags call your Family Doctor or Child Health Nurse

Professionals - REFER EARLY — DO NOT WAIT
L
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The Challenge
What is a successful outcome?

successful outcome looked like.

Challenge > family focussed lens of “success”
Success was not more referrals to CDS

Success = engagement of Aboriginal & Torres
Strait Islander families

Children’s Health Queensland *‘ﬁf /ﬁ\*


http://www.google.com.au/url?q=http://susanlager.com/looking-through-fresh-eyes/&sa=U&ei=k5KfU_naNISUkQWtvoDgBA&ved=0CDQQ9QEwDw&usg=AFQjCNFi8YOZ-qviSaNgic4Wya1Alnj5Kw

We listen to THEIR story
The story of their family and
Their child's development
Thelr perspective

Their pace

Children’s Health Queensland ** M
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Family Stories

A culturally appropriate way
of engaging families

Children’s Health Queensland



Fam
Stori

iliar to families
es — storyteller (family) and listener (worker)

Helps to put the family in the driver’s seat

Wor
chilo

Ker stays on track > engages family > talk about
development

Goa

> keep family engaged > trust > return

Children’s Health Queensland *\\ /ﬁ\“ﬁf*


http://www.google.com.au/url?q=http://yprl.vic.gov.au/about/hours-and-locations/watsonia/news/2012-september/a-story-in-5-minutes-with-20-lessons&sa=U&ei=-ZafU_qVMIelkAWewYGAAg&ved=0CBgQ9QEwATgo&usg=AFQjCNFTL6MEcWEEbkARivTUFTh2qstPlw
http://www.google.com.au/url?q=http://carolom.wordpress.com/category/earthsong-aboriginal-healing-pathways-foundation/&sa=U&ei=IZefU5_QCYm9kQX8g4CIAw&ved=0CBwQ9QEwAzg8&usg=AFQjCNEbTdOA2L5eCAbBkJW6Bg1TwKx2yg

We all do it — every culture has it in common
« Keeps traditions going

« Pulls people — adults and children together

« Why aren't we using stories in our clinical work?

Children’s Health Queensland M m
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» Occupational Performance Coaching —
coaching parents to enable children's
participation;

Caregiver has the best skills to make choices and sort

problems with guidance from worker

Ask gquestions — how does the family make sense of
their situation?

Match between the person, the task and the environment

“Gu L AR

Modify our role as “expert” or caregiver will ||

feel less competent |
a

relationship & trust underpins any techniques

Reference: Dr Fi Graham 2 A
Children’s Health Queensland ’i’ a3\ &%
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Stories are evidence based too

Occupational Performance Coaching
3 Enabling Domains

1. Structured 2. Emotional 3. Information
Process Support Exchange
5 step process relationship parent is the expert
narrow issues connection & trust elicit knowledge

* ( Dr Fiona Graham)

10
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Applying an evidence based process to support storytelling

Applying that information to

Gtep3 EXplore the Child’s milestones

developmental milestones Ty

Start at the child’s age group. Also explore higher age groups if the child is achieving
most milestones at the lower age. And if a child iz not achieving more than a few of the
milestones in any of the categories at a certain age, drop back to a younger age group.

which are also evidence based Deadly at 36 months @ o

= Looks and smiles when smiled at
= Enjoys playing with familiar people
= Starts to show some shyness with unfamiliar people

Listening and talking
= Listens to everyday sounds and people’s voices
= Makes sounds when people talk to them (e.g. ahh, goh)

* Makes sounds to communicate “happy’ or ‘upset’

*  Lifts head and chest when lying on their tummy

= Leams to roll over from tummy to back or back to tummy
- Leaming to sit with support

= Reaches out for toys and brings hands and toys to mouth
= Likes to play with their toes

Daily routines
* Sleeps less during day and a lite more at night
- Breast milk (or infant formula) is the food your baby likes most

Ask the family
@ “How do you feel your child is going with these different skills?”
St - ~

T Talkking the Talk — Listening fo family stories and supporting children o play and leam
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Talking the Talk Listening to family stories —
Supporting children to play and learn
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Talking the Talk: Listening to £amily stories
— Supporting children to play and learm.

Step 1 Listen to the child and family’s story

Step 2 Observe the child's skills

Observe their child interact, talk, play and move about.
See page 6

Step 3 Explore the child’s milestones

With the family, explore the milestones their child has
achieved and the things their family has questions or
concemns about. See pages 7-14

Step 4 Understand the family’s goals

Step 5 Create a plan with the family

Work with the family to create a plan to support their
child's development and stay connected over time.
See pages 17, 18 and 22

Talking the Talk — Lisfening to family stories and supporting children fo play and leam 26






Beginning when

where
who

Middle - what's the problem?
- what happened next?

End - what's the solution to the problem?
- how did the story finish?

Children’s Health Queensland ¥



STORIES ARE UNIQUE TO US ALL

16 Children’s Health Queens land ** M



Step 1. Listen to the child and family’s story

Gtep 1 Listen to the child and
family’s story

The following guestions may help you to start exploning a child's development with
their family.
You don’t need to ask everything in one conversation. Ask key questions that seem

like the best fit at the fime. Start by inviting a family to tell the story of their child and family. I
Support the steady building of a relationship that lasts over months and possibly years. B v y g 0 o
The child and family

S . conversation

2. I'd like to find out more about your family and (child's name). Can you tell me

(child’s name’s) story? What about the story of your family? f t t — t h
. What are the things (child's name) and your family spend your fime doing? l s a r s W|
Who are the important children and adults in (child's name's) and your family's life? o d I - n 1
00 |stenmgﬁ«"

‘Where are the different places (child's name) and your family have lived?
Whao do you like to include when you make important decisions for (child's name)?
. What new things has (child’s name) just started doing in the past couple of months?

. Can you remember the development of your cther children? Is (child's name) doing
similar things at the same age?

PN W

The child’s strengths

. What does (child's name) love doing the most?

. What does (child’s name) do really well?

. What does (child’s name) do that makes you laugh?
. Who does (child’s name) like to spend time with?

. What do they love doing when they're together?

th & W N =

The child’s challenges

. What does (child’s name) find tricky?

How do you help your child do these things?

. What things doesn't {child’s name) like doing?

Hawve you ever been wormied about (child’s name) health?

What about how well (child’s name) can hear or see?

. Has your (child's name) ever had any ear infections?

. Have you ever been womied about (child’s name) development?

5 Talking the Talk — Listening fo family stories and supporting children fo play and leam 2
Children’s Health Queensland ﬁ ?"h‘*
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2. Observe the child’s skills

b6 d .
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/, sa Poa N OUR WORLD. ,

Gtep 2 Qbserve the child’s skills Buffy Jaite- Mo

Hawve some toys ready for the child to play with while you're chatting with the family,

for example:

» dolls and teddies * ateaset

- an empty box - a cloth or towel
*  trucks and cars =  pop up toys

=  blocks *  books

= coboured pencils and paper *  bubble blowing

Make the child feel welcome to play right from the start. As you chat with the family,
sometimes contribute to the child’s play and encourage the family to also join in

Observe how the child plays, e.9. Does the child ...

= show interest in toys

= play with toys in ways that are similar to children around the same age?

- use pretend play? (e.g. put a toy personfanimal in a car)

= talk about their games and ask questions? How long are their sentences?
= stay with one activity for a perod of time?

= play with more than one thing?

= go to their family for help or comfort?

= respond when you or their family members speak to them?

Use the Child Development Summary template page 20 (see example page 19)
and write down your observations

18 Talking the Talk — Listening o family stories and supporfing children i play and leam Children’s Health Queensland *’k M
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Explore the child’s milestones

Deadly at 5 Years

Use the Child Development Summary template (see example p13)

)
&)

i

&

e?

19

Making friends

= Co-operates with other children and understands the need for rules
and fair play (e.g. sharing, negotiating)

*  Shows affection and sympathy to others

* Chooses own friends or play mates

* General behaviour, more sensible, controlled and independent

Listening and talking

* Can communicate well with only a few grammatical errors.

= Follows instructions with multiple parts (e.g. find your hat and shoes:
and let's play outside’)

= Able to answer questions that start with ‘where’, ‘what’, “whao', ‘why’

* Creates imaginative stories in pretend play

Skilled at climbing, sliding, skipping, hopping, ball games
Rides bike (with trainers) or scooter

Copies letters and writes some letters in own name

Puts more detail in drawings (e_g. windows on house), colours
pictures neatly

- Counts between 10 and 20 objects

= Cuts out simple shapes with scissors

Daily routines

Ask the family

Talking the Talk — Listening to family sfories and supporting children to play and leam 14
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4-55,

Child Development Summary

Childs name Cam Shith

Date of birth 1 Jan 2011

Date 22 Feb 2016

Age 5yrs 1 mth

How do you feel your child is
going with these skills

Motes

Making friends

Takes time to warm up,
$OCial at Playgroup, able to
use simple rules

Listening and talking

Cannot haVe a Conversation
understahds

o

Does hot prtend play
Cahpot jump

o

Washes hands
Puts op shorts and shirt

CohVersations.
No pretend play.
Trouble jumping

Summary Cerengths: Sam is good at making friehds, is soCial with
adults and children. Able to help with some daily routines

Difficulties: Has trouble putting sentehCes together to have

Plan for follow up appointment & WEEkS, 22 V]ar 2016

Reminder M3 @Nu I Phone number (3437 3#5 678

Name of Profeszional Worker

Signature

19  Talking the Talk - Listening to family stories and supporting children fo play and leamn
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The following questions are designed to help you talk to families
about their goals for their child.

Use the My Child's Development Plan template to write down the family's plan
{see example page 21)

Explore the family's priorities

1.
2

3.

What would you like (child's name) to do better?

Has anyone else — like the daycare mumfteacher — told you that (child’s name) finds
some things tricky?

When you think of other children the same age as (child’s name) like cousins or
brothers and sisters — how do you think your child is going with ... (zshow on the
faces below)

Making friends and being with other people

Listening and talking

Moving around and physical activities

Playing games and playing with toys

Daily routines like feeding, dressing and toileting

Explore the family’s ideas to support their child’s development

. When have you noticed that your child learms the most?
. Are there other things you would like to try with your child?
. Do you know other people in your community who might have ideas to help your

child develop and leamn? They might be community elders, your family, your friends
or professional people.

. Are there any other questions you have about your child, e.g. hearing, vision, talking

or physical skills?

Ask the fTamily
@ “How do you feel your child is going with these different skills?"

Talking the Talk — Listening fo family sfories and supporting children to play and leam {6

Jre you listening

Children’s Health Queensland
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Talking the Talk —
Create a healthy family plan

Chat some more
about your child ...

Cpend time together ...

+ another day soon  +in a few weeks + playing outside + locking at books
+ and bring a family + chatting and singing + drawing and

member, friend or making things
elder with me -

Az
Cee 3 professional...

+ about building a + for a hearing test
sirong relationship + about my child's

Joih in with ... with my child movement skills
+ about my child's i
+ about childs
+ a play group  + a parents’ group listening and talking healm“;:d
+ story time at + about my child's development (GP
the library behaviour or pasdiatrician)

ahd build your family story

Talking the Talk — Listening fo family stories and supporfing children to play and leam 1§

My Child’s Development Plan

Talking the talk for_53M SMith

(child's nama)

Deadly and ready to be SYrs

child's age}

5 am is deadly at lots of things! Some of our favourites are...

mwEm playing with his friends, CatChing a ball

Informtation collected on Steps 1-3

At the moment, Sam isleamingto... Jral piCture

(ehil s nama) Use lohger sehtenhCes

Informtation collected on Steps 1-3

Qur family would like to help 5 am with...

ichild's nama)
AsKking questions

Informtation collected on Step 4

Our next steps are... Kpndy

Informtation collected on Step g

The people who might work with us to get things going are...
Auntie Beth, Speech pathologist at Kindy

Informtation collected on Step g

(workersjprofassionals’ nams)
we're going

In )‘months we'll catch up with Ch”d hea |th hurse to chat about how
number)

21 Talking the Talk — Listening to family stones and supporiing children fo play and leam
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My Child’s Development Plah

Daily

\%‘ Routines

Deadly at 3-6 months

Talking the talk for
{child's nama)

Deadly and ready to be
[r—

+  Slesps less during day and a little more
at night .
+ Breast milk (or infant formula) i the food
your baby likes mast .

Deadly at 6-9 months

is deadly at lots of things! Some of our favourites are...

ez mama)

+ Starting to have 3 sleep routine and able
to settle more easily
* Starting to eat solid foods

Deadly at 9-12 months

Informtation collected on Steps 1-3 * Holds food and chews different textures .

GINIEE S

A

Talking the Talk

At the moment,
Je—

is learning to...

(biscuits, meat, pasta, fruit)
+ Starts to drink from a cup with help

Deadly at 12-18 months *

Informtation coliected on Steps 1-3 . i‘zﬂs ﬁ::iﬂs self with a spoon and .
s w

Listening to family stories —

Ourfamily would like to help
s nama)

+ By 18 months drinks from cup holding
with both hands

+ By 18 months starting to help with dressing
and undressing (e.g. holding arms up for

) putting shirt on}
Informzation collected on Step &

Child Development Summary

)s are...

Deadly at 2 years
)

ho might work with us to get things going a

=ksfmaonths we'll catch up with

twarkar's

Childs name. Date of birth
Date Age

How do you feel your child is | Notes.

going with these skills
Making friends

B

Listening and talking

B

Movement and play

®

Daily routines

@@) (@) (@@
~ = ~
Summary
Plan for follow up appointment
Reminder SMS [ Yes!No | Phane number
| Name of ProfessionalWorker Signature |

Talking the Talk — Listening to family siories and supporting ohildren fo piay andleam  2()

Talking the Talk - Listening o family siories and

Talking the Talk

Ideas to support your child to play and learn

Chat some more / Cpend tite
about your child ... together ...

+ taday, tomaomow + 1o your playgroup + Inoking st hocks  + playing outside
anytime soon leader + drawing and + ghatfing and
+ to @ chid health nuree  + to your GP making thinga. ainging
+ to & health warker + tn a tamily mamber
[ ee a professional...
oIn In Wit 5 ;
EJ h Eabout my child's
+ a play group + sory time st + healtiy hearing + daily routines
+ apamnte group e library and sssing and bahaviour

+ lating and talking + mevement and play

And Build Your Family Story

|

i’y s Gl
Haspials and Ml Sarece

Deadly at 3 years
+ Able to dress and undress with help

Usually toilet trained by day

#  Washes and dries hands

Ests skilfully with a spoon, and may
use a fork

+ Able to follow family rules ( .g. when

going out)

Deadly at 4 years

+ Uses spoan and fork well
+  Can dress and undress mostly without help

Is toilet trained by day and night

Deadly at 5 years

Dresses and undresses with little help for
most clothes

Uses spoon and fork well, cuts soft food
with knife

« Eats 3 wide range of foods (=.g. meat,

pasta, fruit, veggies, nuts)

Y
v

‘.' :
“REE

Fam0 Jmar



A little girl - 5 years old

Foster mum’s concerns;
- Communication — trouble understanding and talking
- walking difficult > tending to walk on toes

- has trouble socialising with her peers

What might you be suggesting for that family and child?

)
&

Children’s Health Queensland ¢ )



Beginning

- substance abuse while in utero

- fostered from 4 days of age — loving mother
- some developmental concerns

Middle — cancer & surgery + 3 monthly checks
- Communication — trouble understanding and talking
- walking tending to walk on toes

- had trouble socialising with her peers (separated)

End - solution to the problem

- how did the story finish?
Children’s Health Queensland ** M



Talking the Talk -
Create a healthy family plah
Go home and have a think

Help Mary with hospital visits

Support for Mary at school

Chat sotne more Spend time together ...
about your child ...
+ another day soon  +in a few weeks + playing outside + looking at books
+ and bring a family + chatting and singing + drawing and
member, friend or making things

elder with me

2
Cee 3 professional...

+ about building a + for a hearing test
strong relationship + about my child’s
Jam in with ... with my child movement skills
+ about my child's i
S . -+ about my child’s
+aplay group + a parenis’ group listening and talking health a:d
+ story time at + about my child's development (GP
the library behaviour or paediatrician)

ahd build your family story

Talking the Talk — Listening fo family stories and supporiing children to play and leam {8
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\What did the families think?

It was
easy to tell
my story

I’'m starting to
see how the
family has
impacted on
his life

26

Good to
see
positives

| need to
come back
to talk
about other
issues |
cant talk
about in
front of my
child

Children’s Health Queensland mm

| want
him in
school




Feedback — Child Health Nurse

There is a real need to have a
way to share with families
developmental progress — as
often parents are not concerned
about their child's development.
And then to have a way to share

with this information in a
culturally responsive manner is
really important.

Children’s Health Queensland MM



Speech Pathologist

Often it is not until a child gets to school that
the extent of their developmental needs
becomes apparent. It is great to have a tool
that enables conversation and story sharing in
the early years to enable intervention to occur

Children’s Health Queensland MM
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Feedback — Student

Children’s Health Queensland MM



Building and maintaining the relationship is the
priority, and central to ongoing planning.’

Crucially and ultimately,

‘You have to connect with people first.....How long it
takes, doesn’t matter’ .

1,2, Fredericks,(2008) Culturally Relevant Practice with Aboriginal and/or Torres Strait Islander Children: Everyone’s
Business.

Children’s Health Queensland ’ﬁ' A )
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Every story is about
transformation
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