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	Early and accurate identification of speech sound disorder                         (SSD) subtypes is essential to enable effective and efficient speech and language therapy (SLT) service delivery¹. Differential diagnosis supports targeted intervention planning, improves outcomes and reduces unnecessary therapy intensity and duration². Accurate subtype identification depends on detailed and reliable speech assessment¹. As comprehensive assessment is time‑consuming and not always required, screening tools are commonly used to determine the scope of further assessment. While screening supports service efficiency, adequate sensitivity is required to detect variable SSD profiles³.  Inconsistent phonological disorder (IPD) is a subtype of SSD that accounts for approximately 10–15% of SSD presentations⁴, yet identification rates within ABUHB SLT services are substantially lower. This suggests under‑identification and highlights limitations in current screening protocols. Improving screening sensitivity may therefore be essential to ensure equitable access to effective, efficient evidence‑based intervention.
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	The evidence-based screening protocol for children with SSD significantly improved identification and management of IPD. The protocol resulted in timely IPD diagnosis, with most diagnosis being made the same day. The new protocol demonstrated increased sensitivity to IPD, with increased diagnosis and closer alignment with the evidence base. Embedding an evidence‑based screening protocol within routine SLT practice can support earlier targeted intervention, reduce unnecessary therapy input, and improve equity and efficiency of care for children with SSD. The follow-up study will explore clinical outcomes for children who had early IPD diagnosis.




