Assessments 

for use in Mainstream Schools

Support Team for Deaf Children

Education Bradford

	AB Word Lists and Manchester Word Lists


	These are similar, although the Manchester lists are more suitable for younger children and may be more suitable for those with English as an additional language. Some of the words in the AB lists are now dated. They each consist of lists of ten CVC words. These should be read out to the listener who has to repeat what they think they heard. The scoring is either one point for each correct phoneme, a total of 30, or 10% for each word (3 phonemes) correct, totalling 100%. (If only 2 phonemes are correct score 7%; if 1 score 3%). They can be delivered at various levels.

Ideally they should be done without lipreading. If lipreading is allowed be aware that the lists were not designed with this in mind. Score of 100% with signal level of 40dBA is within normal limits. Aim to find level at which child scores the highest percentage possible.

Equipment needed: Sound level meter; word list, hessian circles to cover mouth. 


	Who
	Why
	When

	
	
	

	Manchester lists are suitable for children of all ages.

AB word lists are suitable for older children and adults.

They can both be used with lipreading (but be aware that some sounds are easier to lipread and the lists have not taken this into account).

Neither of the lists is suitable for children with a profound hearing loss unless used with lipreading.


	Word lists can be used to assess children’s ability to discriminate speech. They can be delivered using different voice levels.

They can be used to assess a child’s listening skills in different situations: eg. in quiet and in noise; with/without hearing aids/radio aid; with/without lipreading.

They can confirm audiometric results.

They can be used to identify children who are experiencing listening difficulties.

They may highlight which speech sounds a child cannot perceive.

They can be used to monitor progress over time.


	They can be part of each audiological assessment, or to inform future audiological decisions.

They can be used when there are particular concerns regarding a child’s hearing and listening.

They can be used in clinical and non-clinical conditions.

They can be used prior to annual reviews and IEP reviews.

They can be used to inform speech and language therapy interventions.

As a check after balancing radio aid systems.


	Ling Sounds


	This simple test can be used to check hearing aids/cochlear implants or as a basic speech discrimination test. The six sounds span those parts of the frequency spectrum which are important for speech. A series of sounds are produced by the tester and the child responds to them. A normal conversational voice level should be used.

Equipment needed: Ling pictures.


	Who
	Why
	When

	This can be used with all children wearing hearing aids to check if hearing aids/cochlear implants are functioning as before. 

It can be used with children with varying levels of hearing loss. However we would not expect those with more profound losses to hear high frequency sounds.

It can be useful for children who are young or who have additional needs.


	It can be used to assess discrimination skills between different sounds.

Children are only required to point to a picture as a response.

It can be used to monitor a fluctuating hearing loss.

It can be useful as an early speech discrimination test for young children

It may indicate changes in hearing which might be caused by faulty hearing aids.
	The test can be used daily by school staff to pick up any alteration in aided functioning.

It can be part of an audiological assessment.

It can be used after a period of habilitation to assess progress.

Can be used to check radio aid function after balancing.


	Toy Tests – Kendall and McCormick


	These toy tests are used to assess a child’s speech discrimination skills. They can identify if a child is able to differentiate between different consonant sounds from within a closed set of objects. Pairs of toys are used which have the same vowel sound. A score of 80% or more at 40dBA demonstrates hearing for speech is within normal limits. The tests were designed for children whose first language is English.

Equipment needed: Toys; sound level meter; score sheet.


	Who
	Why
	When

	These assessments can be used with very young children and those who have additional needs. Older children may find word lists more acceptable.

They are for use with children who are using their residual hearing, though the child is not required to speak.

Children should have the vocabulary for all of the objects. If they do not know some toys these may be left out, but this should be noted.

Signing should not be used with these assessments.

They are not suitable for profoundly deaf children.


	They can be used to confirm audiometric results.

They can give more detailed information on a child’s discrimination skills, with and without hearing aids.

They can be used to assess listening in noise.

They may be used to demonstrate the child’s use of lipreading.

They might demonstrate the effectiveness of radio aid use.


	They can be used as part of audiological assessment.

They can be used to monitor progress over a number of years.

They can be used with difficult to assess children to give a better estimation of hearing loss.

They can be used when there is concern regarding a child’s listening ability either because of hearing aid use or environmental factors.




	The British Picture Vocabulary Scale


	The BPVS is designed to measure child’s receptive (hearing) vocabulary.  It is not a test of hearing or of speech discrimination. It uses a series of pictures which allow children to choose from a set of four when given a stimulus word. Their choices are based on acquired vocabulary. It can therefore predict success in language development and school success. It was not designed for children with a hearing impairment. It can be used with children who have additional needs. 

Equipment needed: BPVS test book; BPVS performance record.


	Who
	Why
	When

	The assessment can be used with children who have a chronological age of three years, but should only be tried with those whose language development is at three years or above. 

It is useful for children with mild, moderate or severe hearing loss and can be helpful when assessing children with a fluctuating conductive hearing loss.

It is primarily a test of auditory oral language ability but is suitable for children using BSL as their first language when assessing their level of English as no verbal or written responses are required. Signing should not be used during the assessment.


	The test can be used as a base line assessment for young children or those recently referred to the Service.

It measures receptive vocabulary and so can be used diagnostically to assess the impact of hearing loss on language development.

Scores can be compared to those of hearing children and thus give an indication of the child’s abilities when compared to their peers.

It can be used as one part in a battery of assessments to give an holistic picture of how a child’s language is developing.
	This assessment can be used as part of the initial assessment procedure for children newly referred to the Service.

It can be used on an annual basis with children receiving regular support to monitor progress and development.

It can provide information for IEP’s and annual reviews. It should be used with care if very deaf children are being assessed as the effect of profound hearing loss and signed support will skew the results.

It should not be repeated by the same or a different professional within 6 months. 


	South Tyneside Assessment of Syntactic Structures - STASS


	This assessment is based on the LARSP (Language Assessment and Remediation Screening Procedure) developed by Crystal et al (1976). It is a screening procedure designed to assess the syntax used by children in their expressive language. The assessment consists of 32 coloured pictures which are presented to the child with one or occasionally two questions. The responses are recorded on a score sheet.

Equipment needed: STASS picture book; score sheets; video camera or tape recorder.


	Who
	Why
	When

	The test is designed for children between the ages of 3 – 5 years.

It can be used with older children whose language is delayed.

It should be used with children with mild, moderate or severe hearing losses who use auditory oral means of communication.

It cannot be delivered using sign. However, sign might be used to check vocabulary before the assessment.


	The pictures and questions are designed to elicit:

- Structures at clause, phrase and word level.

- A range of auxiliaries, verbs, pronouns and prepositions.

The assessment will identify structures that a child can produce. It says nothing about structures which are absent. 
	The information can be used to help plan a language intervention programme for individual children.

It could be used annually to monitor progress.

It can be used to determine the effect that hearing loss has on a child’s language development. It might be useful when determining the level of support a child should receive.




	BKB Sentence Lists


	This consists of several lists of 10 sentences, each list containing 50 key words. The sentences are read out to a listener, or a CD may be used. The listener has to repeat what they think they heard. The scoring is two points for each correct word, giving a percentage score. 

Equipment: sentence lists (on paper or CD); sound level meter; score sheets.


	Who
	Why
	When

	The BKB sentence lists are suitable for older hearing-impaired children who use spoken language. 

They are not suitable for profoundly deaf children.

They can be used with children who rely on lipreading.
	These lists can be used to determine children’s auditory potential for speech perception and discrimination. They can be delivered using different voice levels.

They can help confirm audiometric results.

They can highlight children whose hearing loss is minor, or which has improved, but are experiencing listening difficulties.

They may show which speech sounds children cannot perceive in connected speech.

They can inform IEP’s and/or individual speech and language interventions.

They can be used to monitor progress over time.

They can be used to assess a child’s listening ability in different situations: with/without hearing aids; in quiet and in noise; with/without lipreading.

They provide a more functional assessment of a child’s listening ability than single-word lists.
	They can be used at each audiological assessment.

They can be used if concerns are raised regarding a child’s hearing and listening.

They can be used in clinical and non-clinical conditions.

They can be used prior to IEP reviews and annual reviews.

They can be used to give information so that a speech and language programme can be set up in school.




	Merklein


	This test allows us to determine which aspects of the speech spectrum are available to a hearing impaired child via the use of residual hearing. It consists of 10 pairs of named pictures which differ in one respect of acoustic phonetics. The listener has to respond to the word being read out by pointing to the correct picture. The two words are presented randomly 10 times in total, and a pass mark is 7/10. The words should be presented at a conversational voice level (65dBA)

Equipment required: Merklein pictures; score sheet.


	Who
	Why
	When

	This assessment is primarily for severely or profoundly deaf children.

It may be used with both younger and older children, the only requirement being that they know, or can be taught, the vocabulary.

It may be useful with children whose hearing impairment is less severe but who are still experiencing listening difficulties.
	It may be used to determine the access a child has to various speech cues, and if the use of sign might be necessary or beneficial.

It might be of use in monitoring a child’s progress or development in listening skills over time.

It can confirm audiometric results.


	This can be used to assess children newly referred to the Service.

It can be used in clinical and non-clinical conditions.

It can be used initially to give information so that a speech and language programme can be set up for children with a severe/profound hearing loss.

It can be used to help determine the most suitable communication method to be used by the child.

It can be used to determine access to speech sounds before and after aiding or with/without hearing aids.




	The South Tyneside Assessment of Phonology (STAP)


	The assessment consists of 27 coloured pictures of objects which the child must name. It is designed to elicit a range of consonant phonemes and clusters used in English. Vowels are not analysed. The pronunciation of each word is recorded and later analysed. Video or audio tape recordings will be useful when analysing the speech samples. 


	Who
	Why
	When

	It can be used with children who have hearing losses ranging from mild to severe, and possibly profound. 

Children need to be familiar with the language used in the test.

It can be used with children of all ages providing they have are familiar with the vocabulary used in the test.


	The test can be used to highlight errors or omissions in speech phonemes.

It can highlight exactly what the child can do, and if their speech is following normal developmental patterns.

It can indicate where intervention is necessary or desirable and can inform referrals to S.A.L.T. 

It can demonstrate, over time, the effectiveness of hearing aids or cochlear implant, and monitor a child’s speech development.


	It can be used when there are concerns about a child’s speech development.

It can be used to establish a baseline when a child is newly referred to the Service.

It can be used to annually to monitor a child’s development of speech over time.

It can be used to inform annual review or IEP meetings if a speech programme is to be initiated.




	Profiles of the Hearing Impaired  -  Webster and Webster


	The profile is used as part of an ongoing assessment, teaching and monitoring process for young deaf and hearing-impaired children. Information is obtained through direct observation by the teacher of the deaf and evidence contributed by parents, teachers and support staff. 

Equipment needed: Profile booklet.


	Who
	Why
	When

	The profiles can be used with young children but they are written as a long-term monitoring document, up to the age of 16 years.

The child is not involved with a test procedure as all monitoring is by observation. It can therefore be used with babies, toddlers and children with additional needs.

An holistic picture of the child is built up because several people are involved in gathering evidence.


	The profiles are a method of recording information about a child. They use a small stage approach, especially in the early stages. The detail is useful for sharing with parents as they are able to see actual progress, particularly in communication.

The profile goes on to link with the National Curriculum core subjects and the early attainment skills.

They are summative in different skill areas, evaluative in determining the success of teaching approaches, and formative in identifying gaps in experience and competence.


	They can be used as an on-going, continuous assessment procedure. However, they can also be used on a 6/12 monthly basis to establish a child’s level of skill and competence and determine what improvements have been made as a result of different experiences a child has had.

They provide useful information for target setting for IEP’s, annual reviews and learning objectives.




	The Four Alternative Auditory Features (FAAF) Test


	The computerised FAAF test is in two parts – speech in noise and speech in quiet. It is recommended that they are presented in that order. There are 80 words presented in the noise condition and 20 in the quiet condition. In response children must choose the stimulus word from four printed options. The noise condition uses S:N ratios of 5 & 10dB, and stimulus levels of 60 & 70dB. 


	Who
	Why
	When

	The test is suitable for children with a wide variety of hearing loss, though not for those with a profound loss. Children with a severe hearing impairment should be considered carefully as lipreading is not possible.

The test is suitable for older children who are able to read.


	It can be used to confirm audiometric results.

This might be used to determine if certain hearing aid features such as noise reduction are of benefit to a child.

Tests in noise can give a more accurate picture of how children are functioning outside of a clinic situation. The comparison of results in quiet and noise can inform guidance on classroom management.

This can be useful to determine child’s ability to discriminate speech via alternative to live voice i.e. For tapes during SAT or GSCE assessments.


	This can form part of an audiological assessment.

This might be used to help determine improvement following an intervention such as change of hearing aids/settings etc. 

This might form part of initial assessments with a child recently referred to the Service.

This might be used when child is approaching oral assessments for SAT’s or GCSE’s when tapes are used as the means of delivery.

This might be of use when a hearing aid noise reduction programme is being considered.




	The Manchester Picture Test (1984)


	This is a multiple-choice test designed for children with additional needs who cannot complete a word list or similar. The listener is required to point to a picture in response to the stimulus word, which is generally delivered free field. There are eight lists, each containing 10 words. The lists are not balanced phonemically or for ease of vocabulary but the phonemes contained within them may be representative of their occurrence within English. A score of 100% at 40dBA demonstrates hearing for speech within normal limits.

Equipment required: Manchester Pictures; score sheet.


	Who
	Why
	When

	Younger hearing impaired children or those with additional needs.

It can be used with lipreading, though the assessment was not designed with this in mind and is therefore not balanced regarding the ease or difficulty of lipreading certain sounds.

It will generally not prove suitable for children with a profound hearing loss.


	It can be used as part of an audiological assessment to confirm audiometric results.

It can be used to assess a child who appears to be experiencing difficulties listening.

It can highlight which speech sounds a child cannot perceive.

It can be used to assess a child’s ability to discriminate speech in different situations: in quiet/noise; with/without hearing aids; with/without lipreading.

It can be used to monitor progress over time.


	It can be used at an annual audiological assessment.

It can be used when there are particular concerns re. a child’s hearing and listening.

It can be used prior to an annual review of IEP meeting.

It can be used to inform speech and language therapy interventions.

It can be used in clinical and non-clinical situations.




	The Preschool S.I.F.T.E.R. (Screening Identification For Targeting Educational Risk)


	This is a screening tool for nursery-age/early years hearing impaired children to identify those who may be at risk of significant developmental or educational difficulties because of their hearing loss. It assesses 5 areas of functioning: pre-academics, attention, communication, class participation and social behaviour.

Equipment required: Pre-school SIFTER question/score sheet.


	Who
	Why
	When

	It is most valid when used with children with moderate to profound hearing loss.

It is suitable for children with a permanent or fluctuating hearing loss.

It is suitable for children with a history of otitis media.

It was not designed for, or trialled on, children who have additional needs.


	It can be used to distinguish between those children who are able to cope in school with a hearing loss and those who cannot.

An audiogram by itself is often not a valid predictor of learning difficulties which may be faced by a child.

It can be used to highlight if there are areas of difficulty which might be addressed by further assessment and/or intervention.


	It can be used with children newly referred to the Service.

It can be used with children for whom one may have concerns.

It can be used when considering the need for SEN referral for possible statementing.




	S.I.F.T.E.R. (Screening Identification For Targeting Educational Risk)


	This is a screening tool for use with hearing impaired children to identify those who face significant educational difficulties. It is a questionnaire to be completed by school and/or support staff who know the child well. It looks at 5 areas of functioning: academics, attention, communication, class participation and school behaviour. There are 3 questions in each area. 

Equipment required: SIFTER question/score sheet.


	Who
	Why
	When

	It can be used with any child known to have a hearing loss.

It can be used to assess school-age children who have recently been diagnosed with a hearing impairment.

It can be used for children with sensori-neural hearing loss and those with fluctuating conductive losses.

It can be used to gather information for hearing impaired children receiving minimal levels of support.
	It can help to identify children who are experiencing educational difficulties as a result of their hearing loss.

It can identify areas of need to inform planning and intervention.

It can help school and Service staff to agree areas of need and priorities.


	It can be used to assess children who are relatively new to the Service or to a school.

It can be used annually to monitor levels of difficulty and help determine levels of support.

It can be used pre and post intervention to highlight improvement.




	Children’s Auditory Performance Scale  -  C.H.A.P.S.


	This is a questionnaire to look at the listening behaviours of children. It is divided into 6 listening conditions: quiet, ideal, multiple inputs, noise, auditory memory/sequencing and auditory attention span. There are 6 questions for each area. Respondents are asked to judge a child’s level of difficulty within each area.

Equipment required: CHAPS question/score sheet.


	Who
	Why
	When

	It has been designed for children aged 7 years and over.

It can be used with children experiencing listening difficulties.

It can be used with hearing impaired children to determine their level of listening difficulty and inform amplification decisions and/or management options.

It can be used with a child who has been assessed as having hearing within normal limits but is experiencing listening difficulties.


	It can be used as a screening device to identify children with listening difficulties caused by hearing loss or central auditory processing disorder (CAPD).

It can be used to help decide management strategies for the above children.

It can highlight particular areas of difficulty to allow targeting of resources.


	It can be used when parents and/or teachers highlight concerns about a child’s listening abilities.

It can be used to identify listening difficulties when considering a statement or if extra resources might be needed.

It can be used before and after an intervention programme to identify any improvements.




	Pragmatic Profile of Everyday Communication Skills


	The profile is an approach to gaining information about how a child communicates in daily life. It is a structured interview which is carried out in an informal way with a parent, teacher or other individual.

Equipment needed: Profile sheets.


	Who
	Why
	When

	The profile can be used with any age of child, from very young (less than 1yr) to secondary age or older.

The child is not involved in any way as the carers/teachers are interviewed. However, the interview can take up to 1 hour so it should be carried out in sections or when the full hour is available.

A more holistic view is achieved if more than one person is interviewed.


	The profile provides information on a broad range of pragmatic development.

These include:

- the range and form of communicative intentions

- response to communication

- manner of participating in conversation

- the impact of context on the child’s communication skills

All of this information can be summarised onto a single A4 sheet and can be used to inform planning for intervention.

It can be used with young children and their families to show positive aspects of development.


	It can be used over a number of years to monitor progress.

It can be used when a child is referred to the Service to act as a baseline assessment.

It can be completed before annual reviews or IEP meetings to highlight developments and identify needs.




	P.E.A.C.H. – Parent’s Evaluation of Aural/Oral Performance of Children


	This is a functional assessment of the effectiveness of amplification provided for children. It is a questionnaire to provide a way of recording parent’s observations about how well their child is using amplification in real life situations. It is a structured yet informal interview looking at 15 different areas. The questionnaire is left with the parent(s) 2 weeks beforehand. It records examples of behaviour and the frequency of their occurrence.


	Who
	Why
	When

	The profile can be used with a wide age range of children and infants.

Questions in black ink, marked with an asterisk, are suitable for older children.

Questions in blue ink, marked with a hash, are suitable for younger children.

Questions in pink, marked with a smiley face, are suitable for very young children and/or infants.


	It is important that amplification provided as a result of audiological assessments is actually validated outside of the clinic.

This can provide an assessment of how well a child is actually using amplification in real life settings and situations.

This information can be passed on to the hospital to inform any necessary alterations to the type and level of amplification needed.

It provides useful insights for parents and teachers.


	It can be used from the time a child is issued with hearing aids, and over a number of years to monitor how the child is using and benefitting from amplification.

It can be completed before a hearing aid review at the hospital to inform their decisions and to highlight developments and identify needs.




	T.E.A.C.H. – Teacher’s Evaluation of Aural/Oral Performance of Children


	This is a functional assessment of the effectiveness of amplification provided for children. It is a questionnaire to provide a way of recording parent’s observations about how well their child is using amplification in real life situations. It is a structured yet informal interview looking at 15 different areas. The questionnaire is left with the parent(s) 2 weeks beforehand. It records examples of behaviour and the frequency of their occurrence.


	Who
	Why
	When

	The profile can be used with a wide age range of children and infants.

Questions marked with an asterisk, are suitable for older children.

Questions marked with a hash, are suitable for younger children.

Questions marked with a smiley face, are suitable for very young children and/or infants.


	It is important that amplification provided as a result of audiological assessments is actually validated outside of the clinic.

This can provide an assessment of how well a child is actually using amplification in real life settings and situations.

This information can be passed on to the hospital to inform any necessary alterations to the type and level of amplification needed.

It provides useful insights for parents and teachers.


	It can be used from the time a child is issued with hearing aids, and over a number of years to monitor how the child is using and benefitting from amplification.

It can be completed before a hearing aid review at the hospital to inform their decisions and to highlight developments and identify needs.




Speech Tests

These will include the following:

· MJ / MJS word lists

· AB word lists

· BKB sentence lists

· Manchester picture test

· McCormick Toy test

It is firstly necessary to consider which test is most appropriate for a particular pupil and what exactly it is you wish to find out. Testing is to determine how well a pupil hears speech in a variety of conditions, namely

· when lip-reading is not possible

· when lip-reading is possible

· when wearing hearing aids

· when not wearing hearing aids

· when close to (1 metre)

· when at a distance (3 metres or more)

· when using a radio aid

· when not using a radio aid

· when in quiet

· when in noise

It is obviously possible to combine some of the above variants when testing. If testing a child’s functioning when using a radio aid it is necessary to do this at a distance of 3 metres or more, otherwise the hearing aid microphone can amplify your voice.

Generally speaking, when testing children we know to be deaf, speech tests should be carried out using a normal conversational voice level (60-65dBA) or the voice level a teacher will use in a classroom when teaching the whole class (70-75dBA). Again this will depend upon what it is exactly you are seeking to discover. If you are testing a pupil you believe or suspect to have normal hearing, in at least one ear, you may decide to use a voice level of 40dBA, expecting the child to score 100%. When testing pupils you suspect to have Auditory Processing Disorder you should complete the same test twice; once in quiet and then in noise. A child with APD would score well on the first test, having normal hearing, but much worse on the second.

It is also necessary to decide when and how often to complete a speech test. Times when it may be appropriate are when a child:

· is  newly on your caseload

· has a change of hearing aids

· is due an annual review

· complains of difficulties hearing in class/school

· has stopped using their radio aid or hearing aids

· has a deteriorating hearing loss

It may be appropriate to complete a speech test annually on one of your regular visits and they can also be useful for other people to witness the child’s abilities in discriminating speech e.g. parents, class teacher etc.







