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Question One: Are there any key themes we have not identified to improve literacy across: 
 

The Early Years (0-4 years-old) 

• Oral language is the foundation for literacy success1, and oral language skills predict later 
reading ability.2 Screening of oral language skills by speech pathologists could inform early 
identification and provision of support for these children. 

• Individuals with a history of hearing loss3 and speech sound disorders4 are at increased 
risk of literacy difficulties. Screening of hearing and speech sound production by speech 
pathologists could inform early identification and provision of support for these children.  

 

The School Years (5-17 years-old) 

• Whole school approaches increase consistency in delivery of literacy instruction and are 
associated with positive student outcomes.5 
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• Children with poor language skills (not just vocabulary) are at risk of poorer reading,6 
wellbeing,7 and educational and vocational outcomes.8  

• Reading and writing are reciprocal skills; however, a clear distinction between the skills 
required to achieve reading and/or writing success should be made. For example, writing 
consists of several other skills and cognitive processes, such as text construction, 
handwriting, spelling, executive function, memory.9 

• Methods of teaching should explicitly state Responsiveness to Intervention/Multi-Tiered 
Systems of Support should guide educational practice. We also suggest that ‘Tier 1, 2, 3’ 
are used instead of ‘Waves’ for consistency with usage in the literature and preceding 
subheading. Clear definitions of each Tier should be provided, e.g., Tier 1: Education-led 
high-quality intervention for all, e.g., classroom based literacy programs; Tier 
2: Education-led intervention for those just below age-expectation, e.g., small group 
interventions to provide an extra dose of the classroom-based literacy program; Tier 
3: Specialist-led interventions for those who have identified language, literacy, and 
learning difficulties/disabilities who will likely require individualised intervention to make 
progress 10. Finally, the role of speech pathologists in implementing and training others to 
implement intervention across the Tiers of intervention should be clearly stated.11 

• The Tiered approach and structured literacy theme concentrates almost exclusively on 
reading skills. Greater attention should be paid to encoding, spelling, writing instruction, 
including morphological awareness instruction.12 

• Explicit, systematic, and structured approaches to teaching literacy is also beneficial to 
students with oral language disorders,13 such as developmental language disorder.14 

 
 
 
 
 
 
 

The Adult Years (18+ years-old) 
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• Language and literacy difficulties are associated with later mental health problems,15 
lower job satisfaction,16 overrepresentation in the justice system,17 and economic 
burden.18 Therefore, it is pertinent to provide preventative services as early as possible; 
however, responsive services should be prioritised for adults who have lived with 
language and learning to ameliorate individual and community level impacts. 

• Literacy will undoubtedly impact individuals’ health literacy which will have implications 
for how well someone can self-manage their health and make informed decisions.   

 

Question Two: What are the three main things we should prioritise doing in: 

The Early Years (0-4 years-old) 

• Early screening for oral language difficulties (e.g., GAPS) and systems for follow up 
assessment as indicated. 

• Implementation of prevention and promotion strategies targeted at families of children at 
risk of language and literacy difficulties through early childhood services is critical.  

• Speech pathologists must be integral and embedded in all early learning programs in 
Tasmania.   

The School Years (5-17 years-old) 

• Implementation of whole school, evidence-based tired approaches to structured literacy 
instruction. 

• Progress monitoring of and provision of intervention for children at risk of literacy 
difficulties through tired or responsive support. 

• Access to specialist support (e.g., speech pathologists) for language and literacy difficulties 
during the transition to and throughout high school. Speech pathology services need to be 
available immediately when children are identified with communication development 
support needs. Early, effective, well-resourced intervention to support oral language 
development and literacy acquisition is crucial. Increased capacity (i.e., creating more 
speech pathology positions) and improved coordination and integration of speech 
pathology services through both the Tasmanian Health Service and the Department of 
Education is needed. The government could explore joint funding across Health and 
Education of speech pathology services for children and families before they start school. 

The Adult Years (18+ years-old) 

• Access to specialist support (e.g., speech pathologists) for literacy difficulties for adults 
within the justice system, with a view to improving health literacy and ameliorate 
individual and community level impacts. 
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Question Three: Are there any data sets not considered in this paper that should be used to 
monitor literacy achievement in: 

The Early Years (0-4 years-old) 

• The Grammar and Phonology Screening (GAPS) test is a valid and reliable screener for 
children aged 3;4 to 6;6 years. The test taps into language processing skills, such as 
sentence recall19 and nonword repetition,20 that are considered to be hallmark areas of 
deficit for developmentally based language disorders. The GAPS is effective for identifying 
children in need of further, in-depth assessment or monitoring for language difficulties. 
The GAPS does not assess phonological awareness skills as suggested in the report. The 
Panel should also make clear how the data from GAPS testing will be used, e.g., what 
threshold for a ‘fail’ will be used, and will children who fail the GAPS be flagged for further 
assessment of language difficulties? 

• It is our understanding that the Department of Premier and Cabinet is aware of and 
actively involved in the Tassie Kids longitudinal research project, which is investigating 
what early childhood services families access in the first five years of a child’s life, and this 
information has been used to inform early childhood service planning across Tasmania. 
We believe this dataset could be used to inform progress monitoring schedules from the 
early years through to the school years.  

The School Years (5-17 years-old) 

• The measures that are included under The use of data to inform teaching section is 
limited to sound-word level tasks (e.g., The Year 1 Phonics Check) and standardised 
assessments of performance (e.g., PAT, NAPLAN). The latter do not provide formative 
information on student performance that can be used to inform support strategies for 
struggling children. The Language Dynamics Group CUBED Assessments 
(https://www.languagedynamicsgroup.com/cubed/cubed_download/) are freely available 
tools for the assessment of oral language, phonological awareness, decoding, and reading 
fluency. These tools are also designed for progress monitoring and informing intervention 
planning through Responsiveness to Intervention/Multi-Tiered Systems of Support service 
provision models  

• Brightpath (https://www.brightpath.com.au/) is a tool which is designed as a formative 
assessment to inform the learning cycle of writing instruction across the formal schooling 
years. The tool has undergone rigorous testing for reliability and is supported by 
government-led initiatives in Western Australia and South Australia. The tool also allows 
for centralisation of student results which provides progress monitoring and 
measurement of outcomes across the state.  

The Adult Years (18+ years-old) 
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Question Four: If you are a provider of a service, what kinds of guidance would you hope to see 
in the Community-wide Framework? 

N/A 
 
 
 
 
 
 
 

 

 

Question Five: Are there any other comments you would like to make? 

 
Speech pathologists have essential skills and knowledge to contribute to this support team. 
Greater access and resourcing, improved equity, and consistent evidence-based information, 
training, and resources should be available to both early learning educators and families. This will 
allow early identification of children and families that need targeted intervention. Speech 
pathologists must also work with early years educators and families to improve the language and 
communication skills of all vulnerable children before they start learning to read. 
 
At present, we are aware that there is variation in how speech pathology services are provided for 
children in the early years across the state. Stronger integration of early years services across 
Tasmanian Health Service and the Department of Education for Children and Young People would 
improve service provision of early intervention and supporting early oral language development 
prior to formal schooling. 
 

 


