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We need to think about our common language for a 
unified evidence base

To raise the bar on our expectations and deliver effective 
early intervention programmes   

To sign-post the most effective communication approaches

To implement effective early intervention that is not 
subject to postcode

To increase the skill levels of early intervention practitioners



© AVUK 2019

25-40% of the population of deaf children 

Wide range of additional needs posing unique challenges 

Frequently excluded from government statistics and research 

Creative, thoughtful, and flexible solutions: focussing on 
the needs of the ‘whole child’ and their family
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What are the challenges of investigating outcomes for this 
group?

Lack of 
uniform 

descriptors

Disparate views 
regarding 

expectations

High level of 
Heterogeneity
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A common framework
Explanatory Glossary of paediatric 

disability terms

SNOMED-CT

“In order to make the multifaceted needs of 
disabled children and young people visible, they 

first need to be described using consistent 
language, that is clear for everyone to 

understand.”
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Intellectual abilities (e.g. developmental delay, problems with executive 
functioning, specific learning disability)

Physical, motor, musculoskeletal (e.g. delayed gross/fine motor skills, balance 
difficulties, sensory motor difficulties)

Cerebral palsies (e.g. spastic cerebral palsy, Ataxic cerebral palsy)

Dual sensory impairments (e.g. visual impairment, squint)

Speech, language, communication (e.g. language disorder, oro-motor, speech production 
difficulties)

Other conditions (e.g. Autism spectrum disorder, Down’s syndrome, epilepsy)

Behaviour, mental health and lifestyle (e.g. sensory integration difficulties/sensitivities)

Other

Cerebral palsy 

Dual sensory impairment

Language disorder

Developmental delay

Sensory processing disorder

Sensory motor disorder/ 
vestibular dysfunction

Feeding and nutrition (e.g. avoidant/restrictive food intake, liquid diet, soft diet)

Vestibular Dysfunction 

Reclassification of in-house descriptors
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Spoken language 
outcomes



© AVUK 2019

iRLD and pRLD by start-age 
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Additional 
difficulties

No 
additional 
difficulties

Total Χ
2

AAL 25 (48%) 75 (97%) 102

Not AAL 27 (52%) 2 (3%) 27 Chi sqr = 43.33
Df = 1
P< 0.0001

Total 52 (40%) 77 (60%) 129
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Pre-School Language Scale Assessments

40% had additional needs

One in two children with additional needs 
achieved age-appropriate language

All children, on average, double their rate of language 
development

Hitchins, A. R., & Hogan, S. C. (2018). Outcomes of early intervention for deaf children with additional needs following an Auditory 
Verbal approach to communication. International Journal of Pediatric Otorhinolaryngology, 115, 125-132.
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What needs to change?
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Creative, thoughtful and flexible solutions: 
focusing on the needs of the whole child

Quality of life measures eg SAPOI, PedsQL, 
ITQOL

Focus attention on the parent-child dyad  

Effectiveness of early intervention
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Summary 1

For children who were on the programme for more than 2 years:

• On average, children with additional needs doubled their rate of
language development while on the AVUK programme

• One in two children with additional needs achieved age-appropriate
spoken language
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Summary 2

With effective early intervention we increase the likelihood that

i) a suitable communication approach is adopted at the earliest
opportunity

ii) a child with additional needs acquires listening and spoken
language at a rate commensurate with their full potential.
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Summary 3

• Applying the SNOMED CT framework as a means of categorising
children’s additional needs will enable more effective comparisons
across studies from different centres around the world.



© AVUK 2019

@AuditoryVerbal

/AuditoryVerbalUK

www.avuk.org

• Sarah.Hogan@avuk.org

+44-1869 229307
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