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Supporting Speech and 

Language Development 

Strategies and activities for supporting speech and 

language development in the early years foundation 

stage 
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This booklet is designed for anyone working with children with  speech, 

language or communication difficulties. It is filled with ideas for you to try 

with the children either in the setting or at home,  and each section    

contains activities in the order in which the child should be able to     

manage them. The booklet is divided into the following sections: 

 

1) Listening and Attention 

2) Understanding Language 

3) Using Language 

4) Phonological Awareness  

5) Speech Sounds 

 

It may be the case that you focus on just one area, or you might think 

that the child you are working with would benefit from working on        

activities across a few different areas. The games can be carried out on a 

1:1 basis or in small groups. Whichever approach you decide to take, be 

flexible and remember—have fun! 

 

 

 

 

Introduction 
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Listening and Attention 

These activities are for children with immature listening and attention 

skills. They may have difficulty focussing on one activity for very long; 

tend to flit around the room, playing with toys for just a short time; 

have difficulty following adult direction; prefer to be on their own 

agenda; or find more structured activities such as carpet time  diffi-

cult. As a general rule, a child with poor listening and attention will be 

unlikely to engage with activities on understanding, talking or speech 

sounds, so working on these skills should always be prioritised in or-

der to prepare for language/speech work. 

 

 

 

 

Ideas and Activities 

 Listening Walk—go on a listening walk and talk about what you 

can hear. This doesn’t have to be anywhere specific — there are 

things to hear everywhere! Take a walk in the corridor, the     

playground or the car park, and discuss what you can hear. See if 

you can extend the activity to identifying the location of the 

sound too. You could prepare a list to tick off (e.g. today I heard 

cars, birds, trees, children playing), or draw pictures of what you 

heard when you get back from your walk. 
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 Completing an adult-led task—see if the child can engage in a 

short activity of your choice e.g. completing a simple puzzle or 

looking at a picture book together. A ‘First-Then’ approach is     

useful to keep them motivated, working towards  a high interest 

activity of their choice e.g. “First we will look at the story, then 

the Play Doh.” Gradually build in things like taking turns or having 

a bit more control over the activity e.g. you could control the 

pieces of the puzzle an ask the child to  put them 

in in the order you say  

 Listening for a special word—read a short story 

with a special word for the child to listen out for 

e.g. an animal name or a repetitive phrase. Each 

time they hear their special word in the story, they have to per-

form an action such as touching their nose or standing up. A pic-

ture card of their special word can be used as a visual reminder 

 Turn-taking games—these games are fun to try in small groups.  

Any turn-taking activity will do. Some ideas are: 

 Using a special ‘talking stick’ to pass around the group. Pass 

the stick around, with each child taking a turn to give a fact 

about themselves like their favourite colour or food 
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 Rolling a ball from person to person, saying 

the name of who you are going to pass it to 

before you roll it 

 

 Swapping game—give everyone an item of fancy dress such 

as a hat or a scarf.  The children sit in a circle and take it in 

turns to choose someone they would like to meet in the 

middle of the circle to swap clothes with 

 

 Kings and Queens—seat the children on the carpet around a 

single chair. One child is the King or Queen and sits in the 

chair. They can then nominate others to come and sit in the 

chair, swapping places with them 

 

 

 

 

 

 Simon Says– children must listen carefully for instructions, 

only following them if they start with “Simon says....”. You 

can make this game simpler by using “Simon says….” and 

“Simon says don’t…” 
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Understanding Language 
Children who have delayed skills in understanding spoken language 

will find it difficult to follow instructions, particularly longer ones in-

volving concept words like big and little or hot and cold. They may ap-

pear ‘naughty,’ due to their lack of co-operation, and  will quickly get 

bored with activities which are above their level of understanding 

(e.g. at story time—imagine trying to focus on a story being read in an 

alien language!). Most commonly expressive language skills will also 

be delayed 

 

As  a general strategy, visuals are an excellent way of supporting com-

prehension. Add signing and natural gesture, and use pictures and ob-

jects to help the child understand what you mean 

 

Information Carrying Words 

Information Carrying Words (ICW) are the important words in a sen-

tence which the child must understand in order to correctly follow an        

instruction. Children with problems understanding language adopt 

lots of strategies to mask their  difficulties, so be careful not to give 

them any subtle clues when carrying out ICW work. For example, if 

you said “Can you give me the doll?” and held your hand out looking  

at the doll, they can easily guess what you mean just by your body 

language.  
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1 Information Carrying Word Level   

Start with asking the child to give you single objects from a choice. 

This could be done with a feely bag for example. Take the objects out 

one-by-one, labelling them as you go. Then  lay them out on the table 

and ask the child to put them back in the bag one-by one. If they 

struggle to do this with several objects, just hold up two and ask them 

to find one of them 

 

After objects, move on to verbs. Give the child instructions to run/

jump/wash/brush etc, or ask them to make teddy do these actions 

 

2 Information Carrying Word Level 

This stage can involve: 

NOUN + PLACE  Put teddy on the bed        

Put dolly on the chair       

Put doggie on the table 

NOUN + ACTION  Make teddy jump 

Make baby sleep 

Make the horse eat 

SIZE + NOUN  Can you find the big ball? 

Give me the small pencil 

Where is the big cow? 
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3 Information Carrying Word Level 

Examples include: 

NOUN + PREPOSTION + PLACE  Put teddy in the box        

Put dolly under the table       

Put doggie on the box 

SIZE + NOUN + ACTION  Make the big teddy jump 

Make the small rabbit sleep 

Make the small horse run 

ACTION + NOUN (+POSSESSION)  Can you brush dolly’s hair? 

Wash teddy’s tummy 

Pat doggie’s head 



 9 

 

Using Language 
Some children follow instructions very well, but have limited expressive 

language and may use non-verbal communication methods such as     

leading an adult to what they want or pointing. Other children may have 

some single words or short phrases,  but are delayed in terms of how 

much language  they use or the vocabulary they have. 

Commenting on play: reducing questions and increasing comments     

provides a relaxed, encouraging environment for the child to offer         

language. For example, instead of asking “What’s that? Who’s that? 

What’s teddy doing?” simply comment on the play e.g. “I have teddy. Oh 

look, a horsie. The cow is eating grass.” In this type of interaction, the 

child is likely to begin offering comments of their own too 

Adding to comments: if the child does offer language, add to what they 

have said to model longer sentences or new vocabulary e.g. 

 

 

 

 

 

 

 

 

Child Adult 

Single word 

“Doggie” 

 

“Ball” 

2 Information Carrying Words (2ICW) 

“The doggie is sleeping” 

“Big doggie!” 

“Red ball” 

“Peter’s ball” 

2 ICW 

“Cat sad” 

“Baby dirty” 

3ICW 

“Oh no, the little cat is sad” 

“Wash the dirty baby” 
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Labelling nouns— use a feely bag or post some 

flashcards of early vocabulary objects, naming 

them together as you go. Focus on vocabulary 

which is meaningful for the child e.g. words they 

come across in their everyday routines 

 

 

Action words—these will emerge after names for things. A good 

way to discuss actions is by taking photos of children doing things 

in the setting , and going through them together saying the action 

words e.g. painting, cutting, eating etc. 
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Phonological Awareness 
Phonological awareness refers to a child’s knowledge about how 

words are made up of different parts such as syllables and sounds. 

These skills are very important for literacy as well as clear speech, and 

must be secure before work on phonology begins. Children with poor 

phonological awareness skills usually have speech sound errors and 

may struggle with early literacy tasks such as recognising sounds and 

letters. In general, tasks involving larger chunks (e.g. whole words) are 

easier than those involving smaller parts (e.g. individual sounds). 

 

 Clapping out words and syllables: help the child to count out 

words in simple sentences e.g. “Jane—is—sad.” Then try clapping 

out syllables in words e.g. “el-eph-ant.” One 

syllable words are often very tricky, so start 

with two/three syllables.  It doesn’t have to 

be  clapping—you could stamp with your 

feet or beat a drum instead 

 

 Listening for individual sounds: familiarise the child with the    

literacy programme in place e.g. Jolly Phonics/Read Write Inc. 

pictures. Set up stations around the room by sticking large post-

ers of the sounds in different places. Then ask the child to run to 

the sound you say 

 

 Identifying sounds at the start of words: repeat 

the activity above, but this time say a whole 

word and see if they can identify which sound 

they heard at 
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Speech Sounds 
Most errors in producing speech sounds are  quite typical in the early 

years, however some children will be using a limited range of speech 

sounds or have disordered speech (i.e. are making very unusual errors 

which aren’t typical in  a child’s speech sound development).         

Phonological awareness is usually a good place to start to try and help 

in either case, and should always be worked on before/alongside 

speech sound production 

 

Modelling speech sounds: some children are reluctant to try speech 

sounds which they know are difficult for them to produce. It is         

important that they do not feel pressurized to say sounds on demand. 

Instead, try just having fun modelling sounds through play e.g.  

 

 bubbles go “p,p,p,p,p” 

 a zip says “zzzzzzz” 

 the bouncing ball says “b,b,b,b,b,b” 

 the dripping tap says “t,t,t,t,t,t,t” 

 

Producing individual sounds: with enough modelling, children usually 

start trying to make these sounds themselves during play. Once they 

can say a sound, you can begin introducing a bit more expectation for 

them to keep doing so e.g. build a tower together, and every time 

they would like another brick they must say a sound first 
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Consonant + vowel blends: the next stage is to begin 

blending their new sound with a vowel. Make up silly 

names for things e.g. play a fishing game, where all of the 

fish have silly names beginning with “f” such as “fa,” “fee,” 

“foo” 

 

Single words: once the child can easily blend their new sound with a 

vowel  try some simple words 

 

Phrases: finally, try some simple phrases such as “I like the…” or “I see 

the…” 
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Contact Details 

Central Team:  

Child Health Centre, Woodhorn Lane, Ashington, NE63 9JJ; 

01670 564 066 

Locality Coordinator—Nicola Head 

 

West Team: 

Corbridge Health Centre, Newcastle Road, Corbridge, NE45 5LG; 

01434 636 940 

Locality Coordinator—Kate Hope 

 

South East Team: 

Brockwell Clinic, Northumbrian Rd, Cramlington NE23 1XZ; 

01670 392754  

Locality Coordinator—Simon Henderson 

 

North Team: 

Consulting Rooms, Infirmary Drive, Alnwick, NE66 2NR  

01665 511 880 

Locality Coordinator—Kath Frazer 

 

Clinical Lead—Gillian Vince  


