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Chapter 1: Introduction
What is Speech and
Language Therapy?
“Speech and Language Therapy provides
life-changing treatment, support and
care for children and adults who have
difficulties with communication or with
eating, drinking and swallowing”3.
Working with adults with intellectual and
developmental disabilities (IDD), our focus
is on identifying and maximising the
individual’s communication capacity and
capability as well as reducing risks. SLTs
also work with people with Dysphagia
to ensure they have safe and enjoyable
eating experiences.

Communication and
Dysphagia in Intellectual
Disabilities: The unique
contribution of Speech
and Language Therapy

About the ‘Year of Evaluation’ project
Welcome to the ‘Year of Evaluation: A
whole Speech and Language Therapy
service approach to getting research,
audit and evaluation into practice’. Our
Specialist Speech & Language Therapy
Service for people with Intellectual
and Developmental Disabilities in
Nottinghamshire decided to make 2014
the beginning of a renewed research
focus, keeping evaluation central to all
our clinical work to improve services to
the people we work with and for.
Evidence-based practice is crucial to all
healthcare professionals. It is recognised
that the research base within Speech
and Language Therapy (SLT) is not
extensive. The reasons are multifactorial;
clinical populations are generally small
and heterogeneous. There is also
international diversity in language,
culture, terminology and provision
creating challenges for synthesis, plus the
profession itself is relatively young and
poorly funded1, 2. Work is being done
to address this. However in published
literature we see a strong focus on the
causes and outcomes of having a speech,
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language and communication difficulty in
childhood and adolescence. Less explored
is the impact of Speech and Language
Therapy for adults with intellectual and
developmental disabilities. Increasing this
evidence base through audits, service
evaluations and research is essential
to the development of the profession.
The risk associated with not driving
the research focus could be that our
profession has fewer future opportunities
to lead on the health and social care
debate for the population we work with.
We are a team of 22 qualified SLTs and
8 SLT assistants working in the Specialist
Services Directorate of Nottinghamshire
Healthcare NHS Foundation Trust. For our
Year of Evaluation project we each set
out to undertake an audit, evaluation or
piece of research around a clinical topic.
The intention was to collectively increase
the functional and practical evidence base
for the work we do. At the beginning of
this innovative project, we all identified
what we wanted to review but central
to the work was that it had to be based
in our everyday practice. Original plans
therefore had to be adapted to reflect the
reality of referrals and the needs of our
service users at the time.

The Year of Evaluation is now complete
and you are reading the outcome of our
research, evaluation and audit projects.
The purpose of the booklet is to share
findings with a wide audience including
colleagues in other services, across
multidisciplinary teams, commissioners
and our service users and their families.
These evaluations represent a cross
section of the diverse work we do
and the variety of contexts we work
in. The evaluations have followed
Trust guidelines for either research
or service evaluation and we want to
emphasise that the evidence is practice
based. By the nature of the work being
conducted concurrently with clinical
practice at ground level, we recognise
that some of the projects have inherent
methodological weaknesses. Nevertheless
they are valuable to our profession’s
understanding of work in intellectual and
developmental disability services and will
hopefully form the platform for further
robust research going forwards.

Communication
The agenda for Intellectual Disabilities
across developed Countries in recent
years has been one of increasing inclusion
and active citizenship. In England, the
Government White Paper ‘Valuing
People’4 highlights Independence,
Choice, Rights and Inclusion as core
principles. Effective communication is
fundamental in achieving these principals
and is increasingly being recognised as
a key area of support need within IDD
services5.
Communication is more than just a tool
used to share information, it is the means
through which a person can control their
existence and make sense of the world.
Communication is a two-way process and
shared communication is fundamental
to physical, mental and emotional
wellbeing6, 7. In 2013 the Royal College of
Speech and Language Therapists (RCSLT)
launched the 5 Good Communication
Standards to highlight the need for better
practice across all dimensions of care,
support and enablement.
A substantial proportion of adults with
IDD have communication difficulties,
which can encompass problems with
speech production, expressive and
receptive language and pragmatics.
Up to 90% of people with IDD have

communication difficulties; around half
have significant difficulties with both
expressing themselves and understanding
what others say8.
Despite the high prevalence of
communication difficulties in adults
with IDD, the knowledge and skill in
supporting communication across the
IDD workforce is varied9. Recognising
and compensating for difficulties with
communication in adults with IDD is
problematic due to their heterogeneous
presentation. Each individual will have
a different communication profile and
this itself will fluctuate depending on a

range of internal and external factors.
SLTs offer a unique contribution with our
specialist knowledge of communication
development and a specialised insight
into what happens when communication
breaks down. Our assessments focus on
speech, language and communication
in the wider context of Intellectual
Disabilities, mental health and social
inclusion.

Dysphagia
People with IDD have a higher
incidence of health problems including
Dysphagia (problems with eating,
drinking and swallowing) than the
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general population. Dysphagia can
have a significant impact on a person’s
health, resulting in problems such as
frequent upper respiratory infections,
aspiration pneumonia, undernutrition
and dehydration choking and
respiratory- related mortality is known
to be disproportionately high10, 11. The
confidential inquiry into premature
deaths of people with learning
disabilities12 identified pneumonia as a
frequent cause of death in adults with
Intellectual Disabilities. Two preventable
causes of death stood out in the
Improving Health and Lives report, one
of which was problems caused by solids
and liquids ‘going down the wrong way’.
14% of deaths were attributed to this
and the National Patient Safety Agency
Identified Dysphagia as being in the
leading five causes of death for adults
with Intellectual Disabilities.
People with Dysphagia may have
difficulties with chewing or swallowing
that affect their ability to eat or drink
safely. This can impact on the social
aspect of mealtimes in addition to
causing health problems. SLTs have
specialist knowledge of the anatomy
involved in the swallowing process and
have key skills in assessing and advising
on optimizing the safety of mealtimes.

Impact

Interacting with ‘hard to reach’ individuals: Evaluating staff engagement and
perceptions of an interactive approaches project

The work undertaken as part of the
YOE has had a direct impact on clinical
practice across the SLT service. Impact
has been varied and wide ranging but
includes:

Katie Burgess & Jackie Floyde

• A review and alteration to the training
provided across the service. The
results of several projects identified
different aspects of training that were
either highly rated by staff or linked
with improved outcomes. The SLT
service provides a range of training
programmes annually and these were
reviewed to ensure they retained
sufficient theory to support staff’s
understanding of why an approach
worked and addressed underlying
values to identify barriers to future
implementation.
• An improved screening process for
new referrals which more effectively
captures the information associated
with successful interventions. It is
anticipated that this could feed in to a
future referrals prioritisation system.

2. PENNINGTON, L., GOLDBART, J. & MARSHALL,
J. (2004). Interaction training for conversational
partners of children with cerebral palsy: a
systematic review. International Journal of
Language & Communication Disorders, 39, 151170.
3. ROYAL COLLEGE OF SPEECH AND LANGUAGE
THERAPY (2015). What is Speech and Language
Therapy http://www.rcslt.org Accessed 01/02/2015.

6. KEVAN, F. (2003). Challenging behaviour and
communication difficulties. British Journal of
Learning Disabilities, 31, 75-80.
7. MCCLINTOCK, K., HALL, S. & OLIVER, C. (2003).
Risk markers associated with challenging
behaviours in people with Intellectual Disabilities:
a meta-analytic study. Journal of Intellectual
Disability Research, 47, 405-416.

the ‘Spending Time With Me’ sessions
as “very helpful”. One staff member
commented: “found the theory side of
the project very interesting & useful”.
It was observed by the SLT that staffs’
readiness to engage with theoretical
teaching improved as the course
progressed; this could be attributed to
relationship development, increased
knowledge, experience & confidence.

Outcomes and results

Conclusions & implications

• Explore staff’s experience of SLT
project work.
• Explore whether new components
(‘Making Sense Stories, ‘Spending
Time with Me’ Booklets etc.)
introduced to the theoretical training
sessions contributed to their learning
and generalisation of theory to
practice.

• Improvements to the way student
placements are provided.

5. DEPARTMENT OF HEALTH (2009). Valuing People
Now: A New Three-Year Strategy for People with
Learning Disabilities . London: HMSO.

A mixed method approach was adopted
to explore staffs perceptions of the
project and consider the impact of
theoretical teaching. Qualitative and
quantitative data capture methods were
utilised including unstructured interviews,
written reflections and questionnaires.
6 care staff were involved in the study
along with the SLT and assistant SLT.

The study aims to explore staff’s
experiences of an IA Project and evaluate
whether specific and practical additions
to a project’s theoretical training were
effective in supporting theory to practice.
The study objectives were to:

• A useful platform for providing detail
to commissioners about the unmet
needs of specific populations such
as adults with physical disability and
Dysphagia.

4. DEPARTMENT OF HEALTH (2001). Valuing People:
A New Strategy for Learning Disability for the 21st
Century. London: HMSO.

Methods and procedure

The Intellectual Disability (ID) SLT service
delivers Intensive Interaction (II) training
under the umbrella title of Interactive
Approaches (IA). We adopt a project
based approach to skill development;
the SLT or assistant immerse themselves
within a living environment working
alongside the clients and their core staff
team to develop their insight into the
principles of Intensive Interaction and
generalise this theoretical knowledge into
practice. Evidence shows that developing
relationships with a staff team and
relating appropriate theory to familiar
clients supports them to generalise theory
to practice1.

Aims of the study

• New ways of working within
multidisciplinary forensic environments
that place the individual’s
communication needs at the centre of
the process.

1. MARSHALL, J., GOLDBART, J., PICKSTONE,
C. & ROULSTONE, s. (2011). Application of
systematic reviews in speech-and-language
therapy. International Journal of Language &
Communication Disorders, 46, 261-272.

Background information

8. BAKER, V., OLDNALL, L., BIRKETT, E., MCCLUSKEY,
G. & MORRIS, J. (2010). Adults with Learning
Disabilities (ALD)’Royal College of Speech and
Language Therapists Position Paper. London: RCSLT.
9. JOHNSON, H., DOUGLAS, J., BIGBY, C. & IACONO,
T. (2012). Social interaction with adults with severe
intellectual disability: Having fun and hanging
out. Journal of Applied Research in Intellectual
Disabilities, 25, 329-341.

Staff Experiences – Project Work: All
staff reported an increase in knowledge
of IA and a motivation to utilise their
learning at the point of delivering
care. An enabling factor in the positive
outcome of the project was management
involvement. There was a marked
improvement in their confidence levels.
The SLT team reflections revealed that
there are challenges with project work
of this nature; specifically working with a
large group who are at different stages of
their learning. Overall the experience was
positive and there were the observable
impact on staff’s day-to-day approach
to social communication and the way in
which social communication was made
a pivotal part of client’s communication
care plans.
Staff Experiences – Theoretical
Teaching: All staff rated the care plan
writing and the focus group around

Staff experiences of training influenced
their ability and motivation to generalise
what they have learnt. It is therefore
of paramount importance that their
experiences and welfare during a
project is monitored and responded to
accordingly. In addition the presence of
a good working relationship between
the SLT team, home management and
staff appear to positively influence
engagement and in turn improve
client care. We recommend that the
new elements incorporated into the
theoretical training should be carefully
considered and utilised as appropriate
when running IA projects. This may
require the project work to be extended
by 2-3 weeks. Discussions with staff and
management proved to be effective in
facilitating maintenance of the approach
and sharing the skills with the staff team.

1. BRADSHAW, J. & GOLDBART, J. (2013). Staff views
of the importance of relationships for knowledge
development: is training by specialists a waste of
money? Journal of Applied Research in Intellectual
Disabilities, 26, 284-298.

10. MENCAP (2007). Death by Indifference.
11. NATIONAL PATIENT AGENCY (2004).
Understanding the patient safety issues for people
with learning disabilities.
12. HESLOP et al (2014). Confidential enquiry
into premature deaths of people with learning
disabilities. DoH.
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Supporting patients with Intellectual Disabilities to engage in their pathway through
Forensic Services

Does the NCAS ‘Communicating in the Social World’ programme impact on
participants’ knowledge and attitude to social communication?

Helen Gannaway, Vicky Romilly & Katie Burgess.

Heidi Keeling & Beth Ward.

Background

Study aims

Outcomes and results

Background to the evaluation

Study aims

Outcomes and results

Following the Winterbourne View
Review, a programme of action was put
in place to address the failings identified
in the care of people with Intellectual
Disabilities and/or autism with complex
needs1. The Royal College of Speech
and Language Therapists produced the
‘5 Good Communication Standards’2 as
a practical resource to help providers of
specialist hospital and residential services
identify and strive for achieving good
communication.

The study aims to answer the question:
How can we support patients with
Intellectual and Developmental Disability
to engage meaningfully in their pathway
through Forensic Services?
The objectives are to:

Four key themes were identified; Patient
Involvement, Planning, Communication
Style, Structure & Comprehension
Support. These suggest the following
desired outcomes for the future of the
patients ward round:

The purpose of the project was to
evaluate the ‘Communicating in a Social
World’ (CiSW) a social skills programme
developed for Nottingham City Asperger
Service. The aim was to identify whether
the programme helped individuals:

• Review current practices relating to
communication demand in a MDT
ward round.

• Increase patients understanding about
their pathway through services and
their capacity to influence this process.

• Propose practical changes to develop
the structure and format of ward
round to improve its accessibility to
patients.

• Raise awareness amongst the
MDT around how a patient’s
communication profile impacts on
their ability to understand their
pathway through services and engage
in the relevant discussions.

NICE guidelines (2012) for adults with
autism suggested that individuals with
the condition would benefit from social
skills training in groups. There is a relative
dearth of research on efficacy of social
skills programmes, particularly in the
adult population. The research available
generally identifies that focusing on social
cognition, including understanding other
people’s thoughts, feelings and intentions
is the most effective approach1.

In 2014, 13 adults with Asperger
Syndrome completed the course. 10
completed the CiSW- Self Report
questionnaire and their data is included.
83% of the participants reported a
positive change in attitude towards social
communication and 75% reported they
gained an increase in knowledge during
the programme. Overall improvement
during the two points of assessment
was greater by the participants who had
received individual rather than group
intervention. Please see table below for a
summary of the results.

Implementing the 5 Good
Communication Standards is important
as failing to make reasonable adjustment
to meet communication needs means
people with Intellectual Disabilities remain
vulnerable to a range of risks. The Multidisciplinary team were keen to consider
how previously undiagnosed speech,
language and communication needs
impacted on a patient’s ability to engage
in their ward round. This had potential
to affect their ability to “understand and
express their needs in relation to their
health and wellbeing” (Standard 5). The
extent of this situation required further
exploration in order for appropriate
language adaptations to be made by the
multidisciplinary team (MDT).

Methods and procedure
This study used an exploratory qualitative
approach to consider the communication
demands placed on patients and how this
correlated with the knowledge the team
has about individual’s communication.
Observations of two MDT ward rounds
were undertaken, semi-structured
interviews were carried out with the
individual’s involved post-ward round
and the MDT staff were involved in
a focus group. Written researcher
reflections were made immediately post
data collection and these informed the
thematic analysis process.

• Positively influence the number of
opportunities they have to contribute
to discussions and their capability to
do so.
• Positively impact on patients
perception and responses to the ward
round/MDT process.

Conclusion & implications
Work is needed to:
• Implement the SLT recommendations
to the ward round and CPA meetings.

Read also Dr. Jeenkeri et al’s summary in
this booklet (page 20).

• Review the ward round and the CPA
process using the same study design
to enable comparisons and allow
for an evaluation of improvements
achieved over the last 6 months as a
direct result of the advised changes.

1. DEPARTMENT OF HEALTH (2012). Transforming
care: A National Response to Winterbourne View
Hospital. Department of Health Review Final
Report. London: DoH.
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• Increase patient engagement with
discussions about progress.

Published programmes frequently
focus on surface behaviours such eye
contact and taking turns in conversation.
Less explicit is the social psychology
underpinning social rules and expected
skills. Adults with Asperger Syndrome
have life long experiences trying to make
sense of their social world. It means
that many have developed social skills,
which serve them well or at least to an
extent. What may be less developed is
the understanding of how to process
other people’s social intentions and
expectations.

2. ROYAL COLLEGE OF SPEECH AND LANGUAGE
THERAPISTS (2013). Five good communication
standards. London: RCSLT.

1. BISHOP-FITZPATRICK, L., MINSHEW, N.J. & EACK,
S.M. (2013). A Systematic Review of Psychosocial
Interventions for Adults with Autism Spectrum
Disorders. In Journal of Autism, Developmental
disorders, 43, pp. 687-694.

• Gain a greater understanding of their
role in social situations.
• Develop self awareness of their
communicative strengths and
weaknesses.
• Positively impact on their attitude to
social communication.

Method and procedure
CiSW is a five-week course lasting two
hours each session for groups and five
fours in total for individual therapy. Each
session follows a predictable format
with information about purpose of the
skills targeted, self-awareness focus and
strategy identification.
19 adults with a diagnosis of Asperger
Syndrome were referred to CiSW.
The selection requirement to attend
the programme was an interest in
participating and an evaluation of
whether the person could access the
course content. Each participant was
given a self evaluation questionnaire
before and on completion of the course2.

Conclusions & implications
The outcome indicates that CiSW
has a positive impact on the
participants’ knowledge and attitude to
communication during the programme.
Caution should be exercised about the
generalisation of the data due to the
evaluation being based on a small sample
size.
Group therapy is frequently encouraged
due to the benefit of peer support.
Participants who accessed the course
through individual therapy, where
sessions focused on their personal
experiences, noted a greater change.
It could be argued that to apply to a
wider audience, the focus becomes more
general in group situations. The individual
therefore has to deduct key information,
which this population inherently have
difficulties with3.

All (n=10)

Individual
therapy (n=3)

Group therapy
(n=7)

Participants reporting positive attitude

83%

100%

86% (n=6)

Mean increase in attitude

28%

36%

24%

Participants reporting a negative attitude

17%

0%

14% (n=1)

Participants reporting increase in Knowledge

75%

100%

71%

Mean increase in knowledge

25%

42%

37%

Mean decrease in knowledge

37% (n=3)

n/a

25%

2. KEELING, H. (2013). Communicating in the Social
World- Self Report.

3. BAEZ, S. & IBANEZ, A. (2014). The Effects
of Context Processing on Social Cognition
Impairments in Adults with Asperger’s Syndrome.
In Frontiers in Neuroscience, September 2014, Vol
8, Article 270.
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Dysphagia & physical disability: A scoping exercise

The 5 Good Communication Standards: Are services meeting the standards?

Emma Mattick

Della Money, Mary Sheehan & Michelle Noon

Background information

Methods and procedure

Dysphagia poses 4 key risks to life; chest
infections, asphyxiation, dehydration and
malnutrition1. Dysphagia is associated
with a number of medical conditions.
Our Dysphagia service for adults with
Intellectual Disabilities provides tailored
assessment and advice for individuals
with ID and training for their carers.
Currently there is no commissioned
Dysphagia Service for adults who have
a lifelong Physical Disability (from birth
or early childhood) in the absence of
an Intellectual Disability or an acquired
neurological condition.

A provisional literature search was
completed which captured information
from Scope and Public Health.
Additionally information was sought
from local services including the PD team
managers and SLTs working in education
settings. They were asked to identify
service users who met the lifelong PD
criteria and indicate the number with
Dysphagia needs. Further 5 service users
with lifelong PD on the communication
aids caseload participated in a
questionnaire regarding their personal
experiences of Dysphagia.

Aims of the evaluation

Outcomes and results

This study aimed to review the literature
relating to Physical Disability (PD) and
Dysphagia and gather information from
local services to establish the level of
need for a specific Dysphagia Service for
adults with lifelong Physical Disability in
Nottinghamshire County.

Published evidence of Dysphagia in
Cerebral Palsy (CP) varies between 19%
- 99% meaning that in Nottinghamshire
County between 225-1173 people could
be affected. As 40% of people with CP
do not have an intellectual disability,
this means that between 90-469 people
could have Dysphagia but do not have
access to specialist Dysphagia services.
Information provided by local PD services
and the questionnaires with service
users reflected this variation. PD team
managers identifyed only 12 people
across the county with lifelong PD and
Dysphagia, SLTs from Portland College

identified 4 people on their caseload
with significant Dysphagia and SLTs
from specialist school identified 38
children on their caseload. Of the 5
service users with PD who completed the
questionnaire, everybody identified that
they had problems eating and drinking
(all had problems chewing). 5/5 said they
experienced some coughing (to varying
degrees) whilst eating and drinking and
4/5 were on a modified food consistency
(and one person was PEG fed).

Conclusions & implications
There seems to be an issue of underreporting, particularly from the Physical
Disability teams. This might be linked
to a reduced awareness of Dysphagia
due to a lack of service in this area.
The assessment process may not be
asking the right questions in order to
flag up Dysphagia needs at an early
stage. Neither does the person with
PD appear to bring it up, which may
be related to them and others being
accustomed to their difficulties or having
made adaptations themselves to try and
manage these. Initial assessment asks
about assistance needed and there is a
box to record information but no specific
prompts about choking, coughing on
fluids or adapted consistencies are
included.

Background information

Methods and procedure

Most people with learning
disabilities have speech, language
and communication difficulties1.
Communication is a significant risk
factor contributing to increased mental
health issues and behaviour described
as challenging2. Good communication
enables inclusive relationships,
supporting individuals to have choice,
control, greater independence and
improved health outcomes. The 5 Good
Communication Standards, produced
by the Royal College of Speech and
Language Therapists (RCSLT) following
the Winterbourne View Review, sets out
5 key standards for good communication
along with examples of the standards in
practice.

All residential and supported living
providers who had referred at least one
person to SLT in Newark and Sherwood
in the last 12 months for communication
work were included in the study sample
(n=11). 8 providers took part, they
received emailed information about
the project, including background
information about the 5 standards,
followed by a telephone questionnaire.
Providers were asked about the
standards and requested to self-rate their
compliance to these.

The 5 Good Communication Standards
were published in 2014 and little is
currently known about service providers’
knowledge and perceptions of these
standards.

Separately the SLT team were asked to
complete the same questionnaire about
the services they had direct experience
of working with. Additionally the
SLTs identify the level of SLT support
provided to each service and their level
of compliance with recommendations.
Where multiple SLTs had experience
with a service, scoring was agreed by
consensus.

Study aims

Outcomes and results

This study aimed to bench mark:

6 providers said they had heard of the 5
Good Communication Standards. Across
all the standards, providers said they were
either fully or mostly compliant on 76%
of items or sometimes or not compliant
on 24% of items. Compliance by selfreport was highest for standards 3&4. In
comparison the SLT ratings which were
based on outcomes from SLT support
and recommendations suggested 34%
were fully or mostly compliant and 63%
of providers sometimes or not compliant.

• What providers using SLT
services know about the 5 Good
Communication Standards?
• How well providers think their service
is currently doing around the 5 Good
communication standards.
• Identify any gap between service
providers and SLT service perception
of how well a service meets the
standards.

SLTs felt that in spite of 88% of these
providers having a significant amount
of input from SLT over the past 3 years
compliance with SLT recommendations
overall was poor, with only 26%
of providers demonstrating good
communication practice reflecting SLT
aims and recommendations.

Conclusions & implications
We noted a discrepancy between SLT and
service provider perception of compliance
with the 5 Good Communication
Standards. The possible reasons for the
low level of compliance were related
to high staff turn over, which impacted
on the degree to which good practice
can be embedded. Providers scored
themselves highly on both training and
communication descriptions. However
this was about having done training or
completed passports rather than the
quality, updates, accessibility etc. SLTs
need to look at how they support staff
to understand and use passports, which
if done effectively will impact on the four
other standards.
We additionally identified that the 5
Good Communication Standards need
to be pervasive to all our activity from
the point of referral, cross referencing in
reports to training of staff. Additionally,
we suggest increasing awareness of
inspectors, quality assessors, tendering
processes around 5 standards so that
they expect to see these in place.

Self reported provider compliance

1. NATIONAL PATIENT SAFETY AGENCY (2007).
Annual Report and Accounts 2005-2006.

1. BAKER, V. et al (2010). “Adults with Learning
Disabilities (ALD)” Royal College of Speech &
Language Therapists Position Paper. London: RCSLT.
2. Challenging Behaviour: a unified approach (1997).
Royal College of Psychiatry, British Psychological
Society and RCSLT.

10

11

Exploring service user feedback methods with people with an Intellectual Disability

A thematic analysis of feedback from SLT training courses

Hannah Osgood

Jon Rouston

Background information

Methods and procedure

Conclusions & implications

Background information

Aims of the evaluation

Conclusions & implications

People with an intellectual disability face
a number of barriers to giving feedback.
Up to 90% have communication
difficulties and less than 10% read and
write1. In current practice this leads to the
majority of feedback about intellectual
disability services being provided by
carers.

To maximise service user responses the
feedback method needs to be tailored to
meet individual needs. A generic ‘easy
read’ version will only support a small
number of service users. Sampling a small
number of service users to give specific
feedback may be more beneficial to
services.

Staff working with people with
Intellectual Disabilities often need
to develop theoretical and practical
knowledge around skills relating to this
population in order to modify practice. In
current clinical practice one of the main
forms of achieving this is via training.
Speech and Language Therapists regularly
provide training to staff teams in order to
facilitate better communication between
service users and staff, or to promote safe
and enjoyable mealtimes.

This study aims to explore carer’s views
expressed in their evaluation of three
training courses delivered by the speech
and language therapy service between
2010 and 2014. The objective was to:

The positive responses to the SLT
courses suggests they are meeting an
unmet need in the induction training
for care staff in understanding the
communication needs of people with an
intellectual disability. It is proposed that
relevant theory underpinning the practical
skills helps explain ‘why’ we are asking
staff to implement an approach.

• ‘What works’ as a method of
collecting feedback?

A communication screening tool was
used to establish the most appropriate
method of gaining feedback for each
individual. A range of methods for
capturing service-user feedback were
utilised including; structured interview/
discussion using a questionnaire with
pictures and symbols, a Talking Mats™
resource with questions specifically
about the team, and an engagement
questionnaire for carers whom were
asked to ‘put themselves in the service
user’s shoes’ and discuss how they felt
the person engaged with the team.

• Is this feedback useful for improving
services?

Outcomes and results

Aims of the evaluation
This evaluation aimed to explore:

All service users were successfully
allocated to a suitable feedback method.
Service users allocated to the structured/
interview method and carers using the
carer questionnaire were able to provide
detailed feedback on the Community
Assessment and Treatment Team (CATT)
service.
All service users allocated to the Talking
Mats™ method were able to provide
some feedback on the CATT services they
had received, however for some clients
this feedback was limited to whether
they enjoyed being supported by the
professional or not.

Feedback is more useful to services
when the questions are service specific
rather than generic as is the standard
Trust feedback forms. We also need to
recognise that some service users may
not be able to feedback. It is unrealistic
to expect people with an intellectual
disability to give the same detail as
people using other services. That is not to
say that their feedback is not valuable.
Alternative methods of service user
feedback require time, training
and financial support. This includes
professional training to both decide on
an appropriate feedback method for a
service user and to then support them to
use the method to give feedback.

Nottinghamshire Healthcare NHS
Foundation Trust provides a number of
training courses regularly throughout the
year. As training should influence carer’s
thinking as well as their practical skills1,
service undertook an audit of the course
evaluations to discover if carer’s feedback
indicated a change to their thinking as
well as practical skills.

12

Methods and procedure
Evaluation forms from course candidates
were collected from a number of courses
between 2010 and 2014. Course
evaluations capture quantitative and
qualitative feedback, however for the
purpose of this study only qualitative
feedback was analysed. The response to
the questions “What was the most useful
and least useful part of this course?” and
“What else should be included in this
course?” were collated for each course
and thematically analysed.

Activities attempting to give the
candidates an insight into how it is to
be a person with ID/ Dysphagia were
consistently valued. These practical
activities should therefore be considered
an essential tool when addressing
participants’ attitude and understanding
of communication.

Outcomes and results
Candidates identified both theory and
practice as making a useful contribution
to their experience of the course. A
number of prominent themes were
identified as improving their experience:
• Teaching particular approaches for
communicating with people with ID

The engagement questionnaire proved
to be problematic as carer’s appeared
to find it difficult to ‘put themselves’ in
client’s shoes’ to provide feedback. It
was difficult to ascertain any data from
the engagement questionnaire that was
beneficial for either service assurance or
transformation.

1. ALL PARLIAMENTARY GROUP FOR EDUCATION
(2011). Report of inquiry into overcoming the
barriers to literacy. Education England.

• Identify common themes between
courses which candidates report as
positive in order to tailor current and
future courses to meet needs.

• Theoretical knowledge
• Experiential approaches
• Practical exercises
No consistent negative themes were
identified in the feedback forms.

1. KOSKI, K., MARTIKAINEN, K., BURAKOFF, K.
& LAUNONEN, K. (2010). Staff members’
understandings about communication with
individuals who have multiple learning disabilities:
A case of Finnish OIVA communication training.
Journal of Intellectual and Developmental
Disability, 35, 279-289.
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Why sign? Exploring the underuse of signing

An Evaluation of the framework that is in place to carry out student placement

Jacqueline Walker

Beth Ward

Background to the evaluation:

Outcomes & results

Conclusions & implications

Background information:

Methods and procedure

Sign is one of the most powerful
methods of assistive communication
for people with learning disabilities but
there is often difficulty in establishing
an environment that fully supports sign
users1. Experience from clinical practice
suggests that signing uptake and use
across all IDD settings is limited.

The findings from this study supported
previous published research, which
has indicated that although staff
acknowledge some benefits of signing,
sign use is predominantly maintained
with service users who use it expressively.
Additionally this study found:

Signing is only a useful communication
approach if the staff team demonstrate
a genuine interest and the motivation to
adopting this. Additionally management
need to have a more proactive role and
demonstrate the desire for its success.

Nottinghamshire SLT service provides
clinical education for students who
are undertaking their SLT training at
University of Sheffield and De Montford
University. There has been little evaluation
of the viewpoints of the SLT clinicians and
the students themselves in regards to the
framework that has been put in place for
student placements. This project focuses
on the factors that affect the experience
and outcomes of the placement for the
clinician and the student. The results
will be of clinical relevance as they will
contribute to highlighting the aspects
of the process that work well and those
that could be improved on in order to
enhance the experience for both parties
involved.

The data was collated using a qualitative
methodology. Two questionnaires were
produced; one to be completed by SLT
clinicians working within the IDD service
and who had supported a student
during the year 2014- 2015 and the
other by students who had completed
a placement with the service during
the same year. The questionnaires were
completed by a sample of ten clinicians
and nine students. Once the data had
been collected, thematic analysis was
carried out in order to identify patterns
within the collated information.

Aims of the evaluation

• Insufficient input around intellectual
and developmental disabilities in
adulthood from universities prior to
placement.

Study aims
This study aimed to explore staff
perceptions of why signing is under used
in adult services.

Method & procedure
A literature search was undertaken
to inform the development of a
questionnaire. The sample included staff
who had received some form of Speech
and Language Therapist signing training
over the last twelve months. 8 people
agreed to participate and were asked the
questions in face to face interviews.

• The use of key word signing is
inconsistent with the occasional use of
basic functional signs. Common signs
used include drink, toilet, biscuit and
walk.
• Signing diminished once speech could
be understood.
• There was some evidence of the desire
to learn more signs.
• Evidence of managers instructing staff
to attend courses could indicate that
course information does not filter
through to the staff team.
Indicators from previous research
alongside the findings from the current
study indicate that for signing to be
successful in a setting, management
had a strong commitment towards
communication with a philosophy that
signing was no longer an optional
‘extra’. This study mirrored the need to
explore staff attitude and beliefs towards
signing and follow up support should be
provided post training /intervention.

The aim of the evaluation was to explore
students and clinicians viewpoints on the
student’s placement experience with the
objective of identifying the influencing
factors that need to be addressed in
order to allow for a cohesive and positive
experience for both the clinician and
the student. By identifying these factors,
the evaluation aimed to highlight any
potential changes that could be made by
our service in the way that we go about
supporting students in order to enhance
the student placement experience for the
two parties involved.

Outcomes and results
Thematic analysis identified the following
themes:

• Need for a review of the information
given to students prior to commencing
in relation to the specifics of their
placement.
• Need for use of feedback methods
used by clinicians to gain an evaluation
of the students experience.
The results of the evaluation suggest that
in order to have a cohesive and positive
experience for the clinician and the
student, the identified themes need to be
addressed.

Conclusions and implications
The evaluation provides evidence to
suggest that the existing framework of
student placements is allowing for a
positive experience for both the student
and clinician. However, the evaluation
highlighted aspects of the framework
that could be modified in order to
enhance this experience.

• Need for consistent communication
between the clinician and student
throughout the placement (beginning,
mid-point and end reviews).
• Need for a good awareness and
understanding by the clinicians of
expectations set by the university and
the relevance of these competencies
to the placement.

1. GROVE, N. & MCDOUGALL, S. (1991). Exploring
sign use in two settings. In Research Journal of
Special Education; Research Supplement. 18, 4, pp.
149-156.
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Helping adults with Intellectual Disabilities to understand: What factors affect paid
carers’ use of speech and language therapy recommendations?
Siân Wood
Background to the study

Study aims

Method & procedure

Outcomes & results

There is often a mismatch between the
level of understanding of an adult with
Intellectual Disabilities (ID) and their
carers’ perception of what they can
understand1, 2. When an adult with ID
struggles to understand the information
they are given but those around them
do not take account of this it can have
numerous negative consequences3.
Intervention for comprehension
difficulties in ID frequently takes the form
of recommending the communication
partner (often a paid carer) modifies
their language, environment and
communication style in a specific way
to maximise the individual’s level of
understanding. Although this type of
work happens relatively frequently in
Speech and Language Therapy (SLT)
services, there is limited published
evidence about how well paid carers
understand the advice given or the issues
influencing implementation.

This study aimed to establish
how well paid carers understand
the recommendations SLTs make
for supporting an adult with ID’s
understanding and to explore paid carers’
views on what factors influence these
being carried out. The study objectives
were to:

The study used an exploratory
qualitative approach to investigate the
understanding and perspectives of 8
paid carers across Nottinghamshire, who
had received communication guidelines
for an adult with ID they supported in
2013. Data was thematically analysed
utilising a framework approach, to
pull out trends across the types of
recommendations which are difficult for
carers to understand and draw together
key factors influencing implementation.

Six key themes formed three core factors
influencing carer implementation of SLT
recommendations for supporting an adult
with ID’s understanding. These were
aligned with the Social Cognitive Theory
(SCT) of health behaviour change and
included:

• Explore how well paid carers
understand SLT guidelines for
supporting comprehension,
• Explore the factors that influence
how closely paid carers adhere to SLT
guidelines from their perspective,
• Identify any specific difficulties
paid carers experience when trying
to implement comprehension
recommendations.

• Shared communication knowledge:
To achieve shared knowledge,
carers needed to have a good
grasp of communication issues
in ID, an understanding of their
client’s comprehension abilities
which is shared by SLT and a clear
understanding of the support
recommendations and responsibility
for implementation. Breakdown in
shared communication knowledge
occurred at all levels and limited
implementation success. Carers
often did not recognise the
distinction between expression and
comprehension, failed to acknowledge
the two-way nature of communication
and held a simplified view of language
complexity relating wholly to sentence
length. All participants raised the
issue of confusing terminology in
the written SLT recommendations
and there was clear discrepancy in
the carers’ interpretation of some
specific words and phrases contained
in the recommendations (key words,
concrete, abstract, direct, non-literal)
and the meaning intended by the SLTs.

was insufficient support from SLTs
to ensure recommendations were
implemented in practice across the
wider staff team.
• Carers’ personal values and beliefs:
There were notable differences in the
underlying beliefs of several carers
and the approaches advocated by
SLTS, which led to recommendations
not being implemented. Most of the
carers indicated that they felt using
direct language was impolite and
they therefore used a more verbose
approach “so it’s nicer”. Visual
communication supports were often
seen as a client’s responsibility, were
not valued and therefore their use was
not sustained. A mismatch between a
client’s expressive and receptive skills
led to a lack of acceptance of the
need for comprehension support and
carers placed a higher value on formal
training rather than individualised
packages.

Conclusions & implications
If comprehension is not maximised
through the implementation of
SLT recommendations this can be
detrimental to the individual and costly
to the NHS. This study suggests the
standard approach of targeting carer
communication behaviour change
through information provision is not
effective and broader SLT intervention
is required, in line with other recent
research4. The findings suggest sustained
implementation of SLT recommendations
for supporting comprehension in
adults with ID requires SLTs to adopt a
multifaceted approach, incorporating
cognitive, behavioural and emotional
aspects.
Additional research is needed in this area
to establish (i) the validity of modelling
as an approach for achieving greater
understanding and facilitating change, (ii)
the effectiveness of multi-tiered training
for communication, (iii) economically
viable alternatives to a consultative
approach for indirect intervention.

• Collaborative implementation
management: The relationship
between carers and SLTs was
overwhelmingly reported in positive
terms however this did not translate
into an open dialogue. Carers did not
raise their lack of understanding or
difference of opinion with the SLTs.
Carers held mixed views on their own
role and power to influence others,
but there was a general acceptance
that widely differing communication
approaches across a staff team was
standard practice. Carers felt there

1. BANAT, D., SUMMERS, S. & PRING, T. (2002).
An investigation into carers’ perceptions of the
verbal comprehension ability of adults with severe
learning disabilities. British Journal of Learning
Disabilities, 30, 78-81.

3. MCCLINTOCK, K., HALL, S. & OLIVER, C. (2003).
Risk markers associated with challenging
behaviours in people with Intellectual Disabilities:
a meta-analytic study. Journal of Intellectual
Disability Research, 47, 405-416.

4. LEWER, A. & HARDING, C. (2013). From “what do
you do?” to “a leap of faith”: developing more
effective indirect intervention for adults with
learning disabilities. Tizard Learning Disability
Review, 18, 74-83.

2. BRADSHAW, J. (2001). Complexity of
staff communication and reported level of
understanding skills in adults with intellectual
disability. Journal of Intellectual Disability Research,
45, 233-243.
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Chapter 3: Summaries of service
evaluations
Can interactive approaches such as intensive interaction
be a useful way to enhance social communication for
people with intellectual disability and a diagnosis of
dementia (later stage)?

Supporting
communication of people
with the most profound
and complex needs

Mary Bickforth-Smith

Fliss Court & Penny Dembo.

Area evaluated

Area evaluated

Literature review on use of Intensive Interaction (II) with people with Down’s Syndrome
and later stage dementia
.

An audit of SLT knowledge, practice
and interventions around supporting
communication/interaction with
adults with profound and multiple
learning disabilities (PMLD) across
Nottinghamshire.

Why is it important
People with Down’s Syndrome are living longer than was previously the case and are
more prone to developing dementia compared to their mainstream peers1. In later
stages of dementia, means of communication may be impaired and the interaction
between the individual and their carer might become more functional than social
in nature. Intensive Interaction has been developed to facilitate positive interaction
between clients and carers using a collaborative approach.

What we found
There is a relative dearth of evidence in relation to II and later stage dementia. The
review raised additional questions about the impact of pre-morbid communication
levels and sensory sensitivities on the effectiveness of the intervention. It is suggested
that specific case studies are developed to reflect further on the use of II with people
with Down’s Syndrome and later stage dementia.

Why is it important?
People with PMLD are frequently subject
to prejudice, discrimination and low
expectations despite their capacity to
form relationships, make choices and
enjoy activities. The 2010 Mansell Report1
highlighted 33 recommendations to
increase participation for this population,
many of which related to communication.

What we found
16 questionnaires were distributed across
our SLT service (response rate 87%) and
feedback identifies that 20% of the total
service caseload meet the criteria for
PMLD. Speech & Language Therapists
in Nottinghamshire employ a range of
assessments methods (interviews with
carers, observations and interactions with
the person) and therapeutic interventions
aimed at enabling social participation.
These are in line with best practice with
this client group2 but some areas for
improvement, and training needs within
the staff group, were identified.

Staff perception and
knowledge of SLT at
Portland College

Review of visual health
resources available to
professionals

Sally Edwards

Nicola Headland

Area evaluated

Area evaluated

An audit of staff members’
understanding and knowledge of the
role of communication and Speech &
Language Therapy at a further education
college.

Review of accessible information
for Allied Health Professionals (AHP)
to facilitate communication about
appointments/ conditions. The
most frequently health conditions/
appointments which SLT assistant are
requested to make accessible were
identified and developed into a bank of
resources for our service.

Why is it important?
Speech & Language Therapists work in a
range of environments including further
education for people with physical and
Intellectual Disabilities1. Previous audits of
the college identified inconsistent use of
visual communication strategies, which in
turn impacts on students’ access to the
curriculum.

What we found
Prior to the evaluation, a Communication
Strategy for the college was developed
with a focus on use of visual information
in the curriculum. The audit highlighted
that staff members reported a good
understanding of the role of Speech &
Language Therapy at Portland College.
Staff members also noted a change
to the visual environment in terms
of the amount of signing and visual
support used. Subsequently eight
education staff members have identified
‘communication’ as a particular area
of personal professional development,
which they will work with the SLT service
to develop.

This service evaluation has been written
and published in full in Bulletin 20143.

1. http://www.alz.org/dementia/down-syndrome-alzheimers-symptoms.asp

1. MANSELL, J. (2010). ‘Raising our sights’ for people
with profound disabilities. Department of Health.
2. GOLDBART J, CATON S. (2010). Communication
and people with the most complex needs: What
works and why this is essential. Research Institute
for Health and Social Change. Manchester
Metropolitan University, London: Mencap.
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3. COURT AND DEMBO. Addressing the
communication needs of people of profound and
complex disabilities. Bulletin, Issue 756 April 2015.

1. BAKER, V. et al. (2010). “Adults with Learning
Disabilities (ALD)” Royal College of Speech &
Language Therapists Position Paper. London: RCSLT.

Why is it important?
Adults with Intellectual Disabilities may
have difficulties understanding the
information provided in relation to their
health appointments or conditions they
might have. Involving the individual at all
stages of this is central to good practice
advocated in Standard 2 of the 5 Good
Communication Standards1. Prior to the
evaluation, AHP reported they found
the generic information available on-line
to be too vague or not meeting their
requirements.

What we found
8 of 10 AHP colleagues approached,
each provided a list of areas of health
care needs they most commonly need
accessible information for. A total of 36
conditions or procedures were identified
and three common themes emerged.
These themes included accessible
information for ‘diabetes’, ‘dental
appointments/ procedures’ and ‘breast
screening’ as being the most commonly
needed. Following the evaluation,
leaflets and booklets with the accessible
information have been produced for ten
topics and are currently being distributed.
Longer term, the aim is to evaluate the
usefulness of the accessible information
with a view to further develop the bank
of resources.

1. ROYAL COLLEGE OF SPEECH AND LANGUAGE
THERAPISTS (2013). Five good communication
standards. London: RCSLT.
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Accessible CPA care plans in a low secure intellectual
disability unit: A service evaluation project
Dr Kiran Jeenkeri, Vicky Romilly, Helen Gannaway, Katie Burgess
and Dr Abdul Shaikh
Area evaluated
A service evaluation of accessibility of and planning in Care Programme Approach
(CPA) care planning in a low secure ward.

Why is it important?
‘My Shared Pathway’ is part of the National Secure Services QIPP programme aiming
to develop a recovery approach to identifying and achieving outcomes and aims to
streamline the treatment pathway for service users in secure services1. The programme
does not only improve efficiency of care but also involves patients with the view to
reduce time spent in high cost provision. Adults with Intellectual Disabilities might,
due to literacy and language comprehension difficulties, need additional support to
participate in the CPA process.

What we found
Six patients took part in the evaluation. They were asked closed and open type
questions using an ‘easy read’ questionnaire. The purpose of the questions were to
explore how, in their opinion, the CPA process could be improved. 5/6 participants
could remember being given a copy of their CPA care plan at the last review. There
were reports about difficulties understanding the information in the care plan. One
participant commented on their “difficulty with big words”. Another suggested the
care plans “would help more if it was easier to understand”. 4/6 participants could
remember discussing their care plan prior to the meeting and commented on the
usefulness of the use of pictures in the ‘easy read’ versions.
In contrast, only two participants said they understood their discharge plan. Comments
included; “use pictures more than writing”, and “easy read discharge pathway helped
me to understand”.
Following the service evaluation, each written CPA care plan is now documented in
an ‘easy read’ version written specifically for the individual patient. Completing the
professional language with ‘easy read’ information is now integrated as part of the
care pathway at the ward.

1. My Shared Pathway, www.networks.nhs.uk/nhs-networks/my-shared-
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Impact of using an audit
tool of communication
in the adult education
classroom

Themes and early
indicators of challenges to
successful implementation
of SLT recommendations

Is video a useful tool to
record interaction and
does it help sustain good
practice?

Vicki Lacey, Mary Sheehan & Chris
Kyte.

Kate Nicholas & Wendy Sharpe.

Sue Pearson

Area evaluated

Area evaluated

Area evaluated

An audit of referrals to Speech &
Language Therapy during a twelve
month period with a view to identify
potential common themes for cases
where recommendations were not
implemented.

A review of the use of film footage about
Intensive Interaction with individual
service users and whether it is used by
carers as a reflective tool after the period
of intervention.

An evaluation of the impact of using
an audit tool (1) when observing and
liaising about staff members’ use of total
communication in a further education
college. The aim was also to evaluate the
role of SLT to work with education staff
to build on their awareness, knowledge
and skills to maximise communication
and interaction.

Why is it important?
Adults with speech, language and
communication needs benefit from visual
information to aid their comprehension
of language and teaching (2). Students
with Intellectual Disabilities and/
or communication disorder rely on
staff skilled in the use of a range of
communication strategies to enable them
to access the curriculum and increase
their independence.

What we found
Following a period of intervention, an
increase in staff members’ use of pictures
and symbols alongside use of speech was
observable. In contrast, use of signing
reduced slightly. Inter rater reliability
between different SLTs was emerging
and longer-term use of the audit tool is
thought to help make the observations
more objective. It is argued that on-going
audit should be integrated into practice.

1. THE COMMUNICATION TRUST (2012).
Better Communication Research Programme
Classroom Observation Tool. http://www.
thecommunicationtrust.org.uk/resources/resources/
resources-for-practitioners/communicationsupporting-classroom-observation-tool.aspx
Accessed 27/1/2015)
2. BAKER, V. et al (2010) “Adults with Learning
Disabilities (ALD)” Royal College of Speech &
Language therapists Position Paper. London: RCSLT.

Why is it important?
Speech & Language Therapists have
specialist knowledge of speech,
language and communication needs.
Recommendations aim at ensuring a
safe and supportive communication
environment for adults with Intellectual
Disabilities. If recommendations are not
implemented, it could put the service
user and his/her environment at risk of
further communication and placement
breakdown1.

What we found
77 referrals were made during 2014
of which 45 cases were completed at
the point of the audit. In ten of the
completed cases, recommendations were
not implemented and we found common
themes in the referrals, which might
account for the lack of outcome. These
themes include referrals being made
without discussion with the main carer
or key staff. It could indicate that there
was no shared perception of need prior
to the input and any recommendations
could therefore have been perceived as
unwarranted. Also, multiple referrals to
a range of professionals lacking clear
identification of need at the point of
referral, potentially impacted on the
outcome. In the remaining 35 cases
where the carers showed agreement with
the referral, greater compliance with the
recommendations were seen.

1. MANSELL, J. (2010). ‘Raising our sights’ for people
with profound disabilities. Department of Health.

Why is it important?
Anecdotal evidence suggests that some
people find it difficult to translate theory
about an individual approach (such as
Intensive Interaction) into practice. It also
indicates that some staff members gain
insight from watching footage of how
an intervention is used with an individual
alongside written information. Ensuring
that strategies and interventions are
maintained beyond the period of direct
contact with Speech & Language Therapy
services is central to maintaining good
communication.

What we found
Two services which received specific
training in Intensive Interaction were
approached to evaluate their use of the
footage as part of their reflective practice.
One service provided feedback. It was
found that the service participating in the
review had seen a high staff turn over
and was subsequently unable to locate
the DVD.
SLT Assistant’s reflection on the process
identified that recording and editing the
film is labour intensive and dependent
on the effectiveness of the technical
equipment. It could be argued that the
initial process of using film footage for
reflections is not generalised to general
practice once the SLT service complete
their input. Further evaluations could
explore this issue with the view to
evaluate the utility of providing film
footage alongside written information.

Exploring the barriers
to implementing visual
resources at a day centre
Emma Rogers
Area evaluated
The evaluation set out to review the
potential barriers to using visual resources
and identify changes to Speech &
Language Therapy, which might be
required to increase carers’ use of visual
support.

Why is it important?
Visual support is one of the core
strategies utilised in Speech & Language
Therapy to enable staff and service
users to experience more effective
communication1.

What we found
Six staff members at a day service took
part in the evaluation. Their experience
ranged from 1-25 years of working with
adults with Intellectual Disabilities. Most
staff had previously accessed training
courses on use of visual information but
few had attended refresher courses.
They were generally able to identify
common visual resources but felt
less confident describing where and
why to use them. Time, in terms of
producing resources, was also referred
to as a barrier to using visual support.
The outcome of the review, has led
to conversation with centre managers
identifying current training needs,
identification of how to use visual
resources produced by the SLT service
most effectively and how to involve staff
members in the decision making process.

1. BAKER, V. et al (2010). “Adults with Learning
Disabilities (ALD)” Royal College of Speech &
Language therapists Position Paper. London: RCSLT.
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Chapter 4: Feedback
Speech and Language Therapy value from the service users’, parents/carers
and staff perspective (names have been changed).

“We thought the report you wrote very concise and accurate
assessment of Peter at this stage in his life. As you know it has
been impossible for us to achieve this level of assessment from
anyone else…we were particularly impressed on how you could
use your extensive experience to glean the relevant personal
information from Peter without generalisation of the difficulties he
meets every day.” (Parent)

“I have done many
training courses over the past
few years and found this to
be the most enjoyable and in
depth ‘eating and drinking’
course I’ve done. Fantastic!
Thank you very much for
the training, I personally
learned a lot today and I am
looking forward to practice
what I learned.” (Professional
attending training course)

“The Speech &
Language Therapists pick up
on little things about people’s
communication that makes
a massive difference.”(Staff
member)

“Just wanted to say thanks for your help in sorting out the
visual aids for our patient.
My colleague actually saw the patient in clinic and told me his
task was made much easier, as a result of the visual cues you
provided.”.(Professional)

“Thank you for your
work with Sally it has made
me really think about how I
am having conversations with
her. I am not afraid to tell her
that I don’t understand her
now. You have made such a
positive impact on how we
spend time with her.”(Carer)
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“I do not feel defective in my approach to speech and
communication, just different. This was completely understood
and respected during my sessions. The excellent programme aided
me to learn and understand some non-Asperger’s communication,
giving me the opportunity to use the techniques and insights
learned if I so chose whilst leaving my intuitive and natural style
of communication intact. This was conducted in a compassionate,
patient and highly professional manner.” (Service user with
Asperger Syndrome)

“Thank you so much
to Dr. Della Money and
her colleagues for drawing
together the 5 Good
Communication Standards.
These standards give
credibility to all the indirect
work we as SLTs have been
doing for years such as
staff training, promotion of
inclusion for our clients and
enhancing quality of life.
Thank you for such an
excellent piece of work
which will have the potential
to have a huge impact.”
(SLT colleague with private
provider)
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