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Five Good Communication Standards
Nottinghamshire Healthcare’s mission is to
promote physical and mental health, wellbeing
and recovery at every opportunity, ensuring people
receive person centred coordinated care. Inclusive
communication is an essential part of person
centred care. We need to get communication
right to meet everybody’s communication support
needs, both at vulnerable times and throughout
their lives.
It is essential to consider communication needs in order to support
individuals with their health. People with communication difficulties
face avoidable health inequalities. Limited communication and
health literacy reduces capacity to convey health needs effectively.
Arriving at a diagnosis can prove difficult if a person cannot describe
signs and symptoms easily, or their behaviour is misunderstood and
misconstrued. People need the right communication, in the right
way at the right time.
Over the past few years Acts have been passed that cover equality,
information and necessary adjustments (Equality Act 2010 and The
Care Act 2014). It is widely recognised that across health and social
care we need to reduce inequality, increase personalisation and
choice, and enable greater empowerment. However, despite this
many people still don’t receive communication in a way they are
able to understand and they do not receive the support they need to
communicate. Recent reports have found shocking findings:
• 28% of people with hearing loss leave their GP unclear about a
diagnosis. 19% are unclear about their medication. 14% have
missed an appointment due to not hearing their name being
called in the waiting room ( Access all Areas, Action on Hearing
Loss 2013)
• A confidential inquiry into premature deaths of people with
learning disabilities found the lack of necessary adjustments
in healthcare was a contributory factor in a number of deaths
(CIPOLD, 2013)
• British Sign Language (BSL) users have worse health outcomes
than the general population. They estimated that missed diagnosis
and poor treatment for BSL users costs the NHS £30 million per
year (Sick of it, SignHealth, 2014)
Mid Staffordshire NHS Foundation Trust and Winterbourne View
Hospital did not listen to patient and carer voices - to devastating
effect. Originating from the failings at Winterbourne View
Hospital, the government concordat response included 5 Good
Communication Standards to support necessary adjustments for
communication, produced by the Royal College of Speech and
Language Therapists (RCSLT 2013). These standards have now
been adapted to ensure organisations everywhere are meeting the
inclusive communication needs of everyone.

Across Nottinghamshire Healthcare we need to
be able to say:
Standard 1 There is good information that tells you

how best to communicate with someone

Staff understand and value individual’s communication needs.
Staff ask individuals about their communication and work together
with the people who know them best. Communication needs are
described and recorded. As required communication passport,
guidelines or profiles are developed, shared and used.

Standard 2 People are helped to be involved in making
decisions about their care and support

Services recognise that people understand and express themselves
in different ways. Services understand communication is individual;
not one size fits all. Services are flexible and use a range of
communication to enable people to understand and be understood.

Standard 3 Others are good at supporting someone
with their communication

Staff working in our organisation are aware of the signs
of communication difficulties. Staff ask about and record
communication needs. They understand the need to make
reasonable adjustments to their own communication. Staff
understand how good communication underpins informed consent
and capacity. Staff know where to seek advice and when and who
to refer to for additional support.

Standard 4 People have lots of chances
to communicate

Getting communication right contributes to enabling people to live
valued and meaningful lives. Good interaction contributes to overall
emotional and mental wellbeing. Meaningful contact is essential,
especially with those who are hard to reach or easy to ignore.

Standard 5 People are helped to understand and
communicate about their health

Inclusive communication and making reasonable adjustments
improves health literacy and reduces health inequalities. The
Accessible Information Standard (2016) requires the Trust to identify
and make necessary adjustments for everyone with information or
communication needs relating to a disability, impairment or sensory
loss. For example, the Accessible Information standard covers
information or communication needs for both patients, and their
parents and carers who:
• are blind or have some visual loss
• are deaf or have some hearing loss
• have a learning disability, Autism, Dementia and other long term
conditions impacting on their communication.
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Accessible Information Standard
The standard requires all health and social care providers to identify, record,
flag, share and meet people’s information and communication support
needs. This should mean people are no longer disadvantaged and they are
supported to:
• Make decisions about their health and wellbeing, and about their care and treatment
• Self-manage conditions
• Access services appropriately and independently
• Make choices about treatments and procedures

The 5 things the Accessible Information Standard says we must do:

1. Identify

2. Record

3. Flag

4. Share

5. Meet

Ask people if they have
any information or
communication needs,
and find out how to
meet their needs

Record those needs
clearly and in a set way

Highlight or flag the
person’s file or notes
so it is clear that they
have information or
communication needs
and how to meet
those needs

Share information about
people’s information
and communication
needs in line with
information governance

Take steps to ensure
that people receive
information which
they can access and
understand, and receive
communication support
if they need it

Always:

Explain

Check

Clarify

Check out what a person has understood
• Explain the information you are discussing
• Check the person’s knowledge. Ask the
person what they have remembered
• Clarify, confirm what they have remembered
or retell what they haven’t (Rephrase the
information to simplify it)
Make other people and services aware of how
information needs to be presented
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Who might have a
communication difficulty?

We all communicate to interact with
each other and the world around us. It
is a basic human right.
Most people experience communication challenges
at some point because of an illness or stress and
anxiety. For most of us this is only short term and
temporary. For others it may be long term or even
permanent, therefore communication challenges
are regularly experienced.
There are of course additional reasons that create
communication challenges. Some of these may be
subtle or hidden and can be difficult to identify;
others are more obvious. The communication
difficulties highlighted are the main areas supported
by the Accessible Information Standard. This is not
an exhaustive list and all people should be taken
into consideration regardless of how they present
themselves.
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Someone with
a degenerative
condition

Someone with a
speech or language
disorder

Someone with a
mental illness

Someone with
Autism or Asperger’s
syndrome

Someone with
dementia

Someone who is
Deaf or has a hearing
impairment

Someone using
some types of
medication

Someone with
problems with
their voice

Someone who has
had a stroke

Someone who
can’t read or write

Someone who has
a stammer

Someone with
difficulties
expressing
themselves

Someone who is
Deafblind

Someone who is
blind or has a visual
impairment

Someone with
an Intellectual or
Developmental
Disability (IDD)

Factors that contribute to a
communication difficulty
Blind or
limited
vision

Limited or
no reading
or writing
skills
Difficulties
understanding
or following
spoken words or
sentences

Difficulties
understanding
routines and
situations

Problems
expressing
self

Needing a
longer time
to process
information

Little or
no spoken
language

Limited
concentration

Taking longer
to prepare what
you want to say
and respond

Using alternative
communication
e.g. signs, symbols
or communication
aid

Deaf or
limited
hearing

No formal
communication
method

Difficulties
retaining or
remembering
information

Difficulties
finding the
right word

Difficulties
with social
communication
skills

What are the risks for people with
communication needs?
Without inclusive information and communication there are lots of risks
for people with communication needs
Relationships
may break
down or fail
to develop

Unable
to access
health
appointments

People
may show
a change in
behaviour

Unable
to express
needs or
wishes

Missing
out on
opportunities
for communication
and social
interactions

Unable
to make
informed
choices

Unable
to be
involved in
decisions about
own health
needs

Decline
in physical
health

Low
self
esteem

Longer
hospital
stays

Unable
to read
and write
Not
receiving
appropriate
health
support

Additional
health
needs as a
result

Not
receiving
medication
or procedure
needed

Placement
breakdown

Staff
over/
under
estimate
capacity

Reduced
quality of
life

Receive
wrong
medical
treatment/
intervention

Decline
in Mental
Health

Unable
to hear
speech or
understand
verbal
information

Less
control and
independence

Feeling
confused,
angry or
upset

Unable to
understand
the
information

Increased
dependency
on others

Withdrawal
and
isolation

Unable
to access
education/
therapy
programmes

Misdiagnosis
or undiagnosed
conditions/
diagnostic
overshadowing
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Statistics fact sheet
These statistics highlight the need for inclusive
communication across a broad spectrum. It’s a
result of some of these statistics that the Accessible
Information Standard is now a legal requirement.

Learning Disabilities
• 91% of people with learning disabilities (LD) cannot read.
Only 5 -10% of people with learning disabilities have
recognised literacy skills and most are not be able to access
standard written information1
• Up to 90% of the learning disabled population have
communication difficulties depending on the definitions and
samples used2,3

Mental Health
• One in four adults and one in ten children are likely to have a
mental health problem in any year1
• One third of children with developmental language
difficulties and normal intelligence in adulthood develop
mental health problems including depression and
schizophrenia2

• 89% of people with learning disabilities need speech and
language therapy intervention
• 80% of people with a severe LD do not use effective speech4
• 45% of people with learning disabilities have serious
communication problems
• 20% have no verbal communication but can communicate in
other deliberate ways

• In England, women are more likely than men to have a
common mental health problem and are almost twice as
likely to be diagnosed with anxiety disorders3

• 20% have no intentional communication

• One adult in six had a common mental disorder (CMD):
about one woman in five and one man in eight. Since 2000,
overall rates of CMD in England steadily increased in women
and remained largely stable in men4

• As communication difficulties increase, behaviours that
are considered challenging typically increase in frequency,
intensity or duration
1

Barker, R., 2011. Report of the inquiry into overcoming the barriers to literacy.

• Since 2007, people with CMD had become more likely to use
community services and more likely to discuss their mental
health with a GP. One person in three with CMD reported
current use of mental health treatment in 20144

2

Edwards, H. M., et al. 2007. Learning disabilities: Toward inclusion, Elsevier Health
Sciences

3

Gillberg, C. & Soderstrom, H. 2003. Learning disability. The Lancet, 362, 811-821.

4

Royal College of Speech and Language Therapists (RCSLT), 2006. Communicating
Quality 3.

5

Emerson, E. & Baines, S., 2010. Health inequalities and people with learning
disabilities in the UK: Improving Health and Lives Learning Disabilities Observatory.
Department of Health

1

Goldie, I., et al., 2016. Mental health and prevention: Taking local action. London,
Mental Health Foundation accessed via www.mentalhealth.org.uk

2

Clegg, et al., 2005. Developmental language disorders - a follow up in later adult
life. Journal of Child Psychology and Psychiatry 46(2)

3

Martin-Merino, E., et al., 2009. Prevalence, incidence, morbidity and treatment
patterns in a cohort of patients diagnosed with anxiety in UK primary care. Family
Practice, 27(1), pp.9-16

4

McManus S, et al., 2016. Mental health and wellbeing in England: Adult Psychiatric
Morbidity Survey 2014. Leeds: NHS Digital. Accessed via http://content.digital.nhs.
uk/catalogue/PUB21748/apms-2014-full-rpt.pdf

• 40% of people with an LD have a hearing loss that is often
missed and undiagnosed5

Hearing Impairment
• More than 11 million people in the UK are affected by
hearing loss (1:6)1

Deafblind
• There are approximately 350,000 people who are Deafblind
in the UK1

• 6.5 million of these are aged 60 and over, 3.7 million are of
working age1
• Around 2 million people use hearing aids. But it is estimated
6.7 million would benefit from hearing aids1
• Many people with hearing loss also have tinnitus.

• Most people who are Deafblind are aged over 70 however
there are 115,000 adults (age 20-69)2

• More than 900,000 people in the UK are severely or
profoundly Deaf1

• Over the next 15 years there is likely to be a 60% increase in
numbers of Deafblind people1

• Older people with hearing loss are 2.5 times more likely to
develop depression than those without hearing loss2

• 22,000 (0-19yrs) children had experienced some level of sight
and hearing difficulties2

• British Sign Language (BSL) users have worse health
outcomes than the general population3

• Of these 4,000 children have significant hearing and visual
impairments that require specialist support and approaches2
1

Sense 2010. A sense of urgency: summary report. Accessed via www.sense.org.uk/
urgency

2

Robertson, J. and Emerson, E., 2010. Estimating the number of people with cooccurring vision and hearing impairments in the UK. Lancaster: Centre for Disability
Research, Lancaster University.
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1

www.actiononhearingloss.org.uk/your-hearing/about-deafness-and-hearing-loss/
statistics.aspx

2

Matthews, L., 2013. Hearing loss, tinnitus and mental health: A literature review.
Accessed via www.actiononhearingloss.org.uk/news-and-events/all-regions/news/
new-report-highlights-link-between-hearing-loss-and-mental-health.aspx

3

A report into the health of deaf people in the UK, 2014. Accessed via www.
signhealth.org.uk/sick-of-it-report-professionals

Visual Impairment

Aphasia

• In the UK, there are almost 2 million people living with sight
loss1

• Aphasia is a complex disorder of language and
communication resulting from damage to the language
centres of the brain. This damage may be caused by; a
stroke, a head injury, a brain tumour, another neurological
illness1

• Of these, around 360,000 are registered as blind or partially
sighted.
• One in five people aged 75 and over are living with sight
loss2

• The Stroke Association estimates more than 376,000 stroke
survivors in the UK are living with aphasia1

• One in two people aged 90 and over are living with sight
loss2

• Aphasia can affect people of all ages, including children.

• Nearly two-thirds of people living with sight loss are women

2

• People from black and minority ethnic communities are at
greater risk of some of the leading causes of sight loss2
• Adults with learning disabilities are 10 times more likely to be
blind or partially sighted than the general population2
1

www.nhs.uk/conditions/Visual-impairment

2

www.rnib.org.uk/knowledge-and-research-hub/key-information-and-statistics

• It is most common in people over 65 years old as stroke and
common progressive neurological conditions tend to affect
older adults2
• Around a third of people who have a stroke will experience
aphasia2
• People with aphasia are prone to depression as a result of
communication challenges associated with their language
disorder
1

www.stroke.org.uk/finding-support/aphasia-and-communicating

2

www.nhs.uk/Conditions/Aphasia/Pages/Introduction.aspx

3

Morrison, M., 2016. I would tell you if I could: Language loss, depression, and the
challenge of treating patients with aphasia. UBC Medical Journal, 8(1).

Neurodevelopmental Conditions and Autistic
Spectrum Disorders (ASD)
• Autism is much more common than many people think.
There are around 700,000 people in the UK living with
autism - that’s more than 1 in 1001. If you include their
families, autism touches the lives of 2.8 million people every
day1

Degenerative Conditions such as Dementia

• Nearly two-thirds of adults with autism in England do not
have enough support to meet their needs2

• There are approximately 850,000 people living with dementia
in the UK. By 2025 the number is expected to rise to over
one million and by 2050 it is projected to exceed 2 million1

• 70% of autistic adults also told us that with more support
they would feel less isolated3
• At least one in three autistic adults are experiencing severe
mental health difficulties due to a lack of support4
• ASD commonly co-occurs with other developmental
(e.g. language disorder, ADHD), psychiatric, neurologic,
chromosomal, and genetic diagnoses. The co-occurrence of
one or more non-ASD developmental diagnoses is 83%5
• People with autism have life long communication
impairments around social communication, social interaction
and social imagination6. It affects their access to services and
social opportunities
1

The NHS Information Centre, Community and Mental Health Team, Brugha, T. et al
2012. Estimating the prevalence of autism spectrum conditions in adults: extending
the 2007 Adult Psychiatric Morbidity Survey. Leeds: NHS Information Centre for
Health and Social Care. Accessed via www.autism.org.uk/about/what-is/mythsfacts-stats.aspx

2

Bancroft et al., 2012. The Way We Are: Autism in 2012. London: The National
Autistic Society

3

www.freedomcare.org/autism-care-uk-facts-stats-and-myths/

4

Rosenblatt, M., 2008. I Exist: the message from adults with autism in England.
London: The National Autistic Society, p3

5

www.cdc.gov/ncbddd/autism/data.html - www.ncbi.nlm.nih.gov/
pubmed/20431403

6

Department of Health, 2010. Fulfilling and rewarding lives: the strategy for adults
with autism in England. NICE

• Over 1.5 million people in the UK, including both people
with dementia and their carers, would benefit from dementia
treatments today1

• It is estimated that 62% of people with dementia are female
and 38% are male2
• Over 40,000 people under 65 years of age have dementia2
• 59% of people with dementia in England have a formal
diagnosis2
1

Prince, M., et al., 2014. Dementia UK: update. Alzheimer’s Society, London.
Accessed via www.alzheimers.org.uk/

2

www.alzheimersresearchuk.org/wp-content/uploads/2015/05/2.-10-thingsprevalence-2016.pdf
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The spoken communication process
(expression and understanding)
Communication is a two way process which involves both expression and
understanding, alongside social communication skills.
Understanding messages and expressing oneself work hand in hand. Successful communication depends
on how well a message is conveyed to a listener and how well a person (the listener) understands what
is being conveyed – and being able to take turns in listening or conveying.
Successful communication is a process that involves several different stages. Successful communication
is hard work! A breakdown at any level can lead to misunderstanding.

Idea

Understanding
meaning of
sentence
(underlying)

2
Remember

Select sounds

3

Understanding
meaning of
sentence (literal)

Understanding
words
(vocabulary)

Find words

Coordinate the
body to articulate
sounds

All underpinned
by non-verbal skills
and means, reasons
and opportunities
for successful
communication

4

Put words into
sentences

5

Listen

Produce voice

Speak fluently

1
Hear

6
Look/attend

Understanding
10

Relate to others

Self monitor

Expression

Without a means of communication, you cannot express yourself
Without reasons for communication, there is no point in or need to communicate
Without opportunities, there cannot be any communication

Receiving information

This involves hearing, listening and attending to what is being said. It requires
someone to focus on how the information is being given e.g. verbal or written

Processing, recalling and remembering information
This involves retaining the information while also trying to process
what has been said and what it might mean.

Understanding

This involves understanding the method the information has
been given i.e. spoken or written word. Understanding the
information other people give is crucial to meaningful
communication - however it is a complex process. It
includes being able to understand and interpret non
verbal communication such as body language and
facial expressions. It involves understanding a wide
vocabulary and different types of words such as
ideas, questions and grammar. Some concepts are
more difficult such as abstract ideas around time
and feelings, or humour, inference and metaphors.

Flexible thinking

Problem solving and reasoning skills involve
considering relevant information, drawing
inferences and exploring possibilities using
learning from previous experiences.

Expressing

This involves being able to express yourself. This
may be through speaking e.g. finding words,
language structure, speech, narrative skills and
verbal reasoning. But it also includes being able
to use non-verbal communication such as body
language, facial expression and eye contact, as
well as using other means of communication such
as signs, pictures, objects or writing. It also includes
having the ability to express feelings and emotions in an
inappropriate way.

Paralinguistics or tonality

This is the way we say things. It involves being able to
understand tone of voice, intonation, volume, rate and fluency of
speech.

Relating

This is the ability to relate to others in socially acceptable ways including
sharing attention, initiating and ending interaction, taking turns, topics,
perspective taking, compromise, negotiation, accepting and giving criticism
and requesting clarification, as well as difficulties understanding and developing
relationships/expectations.

11

Difficulties people may have
with expression
Different ways of
communicating
your thoughts,
feelings, wants,
ideas (expressive
communication)

Our means of communication
is the way we express our
thoughts and feelings. Total
communication encompasses
a variety of ways we
communicate. This increases the
strength and effectiveness of a
message. Some examples:

• Environmental cues - A
general description for cues
that are around us. They
can include pictures, logos,
colours, noise and texture
• Facial expression, gesture and
body language - Examples of
non-verbal communication
• Signing Systems - There are a
number of different signing
systems which vary greatly in
complexity. These include…

• Speech - The construction of
words and sounds
• Behaviour - The actions of a
person
• Touch cues - Deafblind people
using environmental cues
• Texture cues/Objects of
reference - Through the use
of objects or tactile symbols,
individuals can build up a
wide range of communication
options

–– British Sign Language
(BSL), language in its own
right with its own word
order and grammar
–– Sign Supported English
uses BSL signs but in the
order they would be used
in spoken English
–– Makaton/Signalong sign
language, signs and
symbols used to give
meaning to key words

Things to look for
• May not be able to ‘find’ the right word when you want to
use it
• Speech might be unclear
• Not being able to get your message across clearly
• Unable to form words in a meaningful way that others can
understand
• Difficulties naming objects
• Difficulties linking words together
• Putting words in the correct order
• Finding the right words to use in a conversation
• Describing or explaining something
• Retelling information
• Understanding and interpreting communication
• Engaging in a shared interaction with others, either verbally
or non-verbally
• Literacy skills
• Hearing, understanding, mis-interpreting or missing pieces of
information
• Difficulties expressing their concerns, symptoms, thoughts or
feelings
• Difficulties fitting in within a social environment impacting on
their identity and self worth
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• Pictures/Visual Strategies Supports understanding, helps
people focus attention and
is a visual reminder, some
examples are…
–– Somerset Total
Communication symbols
–– Makaton symbols
• Print and symbol systems
- Using a printed word or
recognisable symbol system
can be used when other forms
of communication fail
• Writing and drawing - To
convey information

• Speech to text reporter - Helps
people who are Deaf to access
audio information via a laptop
or large screen
• Braille - This system was
devised for blind people to
read and write
• Moon - A code of raised
shapes for blind or partially
sighted people. Suitable for
people who have lost their
sight late in life
• Deafblind manual alphabet Signing an alphabet onto the
hand to spell out words

• Communication aids/Assistive
Technology - Helps to facilitate
communication

How to support
expressive
communication
• Value a person’s means of
communication. It shows
you value them as a person
and that you are interested
in them
• Opportunities - quite
often people are reliant
on others around them to
provide opportunities for
meaningful communication
• Time - give enough time
for a chat, allow time
for a person to process
information and respond
using their method of
communication. It can
sometimes be hard work
• Silent moments - don’t feel
awkward or be tempted
to break the silence. The
silence helps a person
process information and
gives them an opportunity
to respond
• A person’s expressive
language may be better
than their understanding.
Check out what they have
understood
• Visual cues...
–– Supports information
and provides people
with opportunity for a

greater understanding
–– They are a useful tool
to aid memory and can
take the pressure off
having to remember
lots of information at
one time
–– They are a visual cue
which can support
weighing up options
and making choices
• Environment - consider
what’s happening around
you, if it is noisy with
different distractions. This
can impact on attention
and processing skills. Move
to a quieter environment
to make communication
easier
• Total communication communication can be
effortful. Make it as easy as
possible, use the methods
of communication the
person is familiar with
alongside other means
of communication,
maximising skills and
reducing an impairment
• Access - ensure a person
has access to their methods
of communication
• Facilitate and support providing opportunities to
become involved and to
actualise their potential

To view media footage go to - http://connect/inclusive-communication

Difficulties people may have
with understanding
Understanding is
affected by...

Other difficulties can
also be...

• How you understand the
world

• Different words used can
mean the same thing

• Responds to part of the message

• How well you can hear

• Some words have lots of
different meanings

• Avoids answering - withdraws or walks away

• How you understand the use
of grammar e.g.:
–– Negatives

• Literal meanings are confusing
• Some meanings are specific to
certain contexts

–– Tenses
–– Questions

• People understand words that
relate to their needs

–– Word order
• How you understand the
context of a situation
–– Life experiences and
familiarity
–– Routines
–– What’s happening in the
environment
–– Location
• How information is presented
to you
–– Long sentences with too
much information at one
time
–– Complex information
with abstract concepts

Things to look for
• Changes the topic to avoid discussion

• Appears argumentative or rude
• Agrees - nods, says “yes”
• May look like they are listening but not responding
appropriately
• Makes a joke or laughs

• Complexity of language - time
and question words

• Repeating the last thing someone has said

• Use of idioms and sarcasm

• Doesn’t ask for help or say they haven’t understood

• Sentence construction

• Others having unrealistic expectations

• Sentence length

• Making demands that are hard to cope with

• Individual interpretation or
perception or experience

• May miss part of a message or misinterpret information

• Copying others’ behaviours or responses

• May appear confused or not look like they are following
what has been said
• May feel frustrated
• Reluctant to respond and becomes more withdrawn
• Misinterprets important information about health and
wellbeing or what is going to happen

• How you interpret information
–– Literally
–– Not hearing all the words
• How you interpret non verbal
communication
–– Facial expression
–– Body language
• How a person is feeling
–– Tired

How to support communication:
• Look at the person - Not only will this help
them but you will be able to judge whether
they understand you better
• Positioning - If a person has a hearing
impairment ensure you are positioned at the
side they can hear you the most
• Speak clearly and use short sentences People may have difficulties understanding
spoken language. Use everyday vocabulary
and short sentences

–– Anxious
–– Excited
–– Nervous
• How other people understand
you
• Knowing your skills and how
best other people can support
you

• Speak slowly - People may need more time
to process information, especially spoken
language. Speak slowly and give them time
to process, think of an answer and respond.
• Give information in small chunks - Do not
give large amounts of information at once.
Break this into smaller chunks and give time
for people to listen and understand
• Do not ask too many questions - People
may find questions hard. Try and get them

to tell you things. If you ask lots of yes/no
questions, they may answer you but may not
necessarily understand what you have asked
them
• Use pictures and gestures - These can help
people understand spoken language. Using
any of these will increase the person’s chance
of understanding what you are saying to
them
• Accept people’s communication - People
may have a range of means by which to
express themselves. Some are able to talk
though may not be able to use complex
language. Others are non verbal and may
communicate via pointing at pictures,
gestures, signs, objects, symbols or
communication aids (such as high tech voice
output devices)
• Ask for help - If you think a person is having
difficulties with their understanding, ask
other people who know them well to help or
refer to speech and language therapy

To view media footage go to - http://connect/inclusive-communication
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Communication and hearing
impairment
Hearing impairment
affects people in many
different ways
• Hearing loss can happen at
any time and any age. It can
be sudden or gradual
• Acquired deafness - The
majority or people with
a hearing loss who have
‘acquired hearing loss’
–– have become deaf or
hard of hearing later in
life after learning to speak
–– are much less likely to use
sign language
–– are part of the hearing
culture and their main
communication is speech

• Hearing loss is often
unrecognised in people with
an intellectual disability,
because behaviours associated
with hearing loss are thought
to be part of their learning
disability

Things to look for
• Not acknowledging someone who is speaking to them
• Not acknowledging their name being called
• Not responding to questions

• Tinnitus - Many people with
hearing loss also have tinnitus
which effects hearing. It
sounds like ringing, buzzing or
whistling in the ears

• Responding inappropriately to questions

• For people who are
profoundly Deaf, there are
British Deaf organisations
and interpreting services for
support

• Not quite getting the gist of the conversation

• Being distracted by background noises
• Not concentrating during a conversation
• Hearing a noise but not distinguishing the sound

• Keep asking people to repeat information
• Begin to talk louder than usual
• Feeling more tired or stressed than usual due to having to
concentrate harder
• Missing appointments due to not hearing their name
• Misinterpreting information about medication or healthcare
treatments

Ways to support communication with someone
who has a hearing impairment:
• Minimise other distractions such as other people moving
around or noise from TVs
• Find a suitable place to talk, with good lighting, away from
noise and distractions

• Always turn back to your listener so they can see your face
• Even if someone is wearing a hearing aid, it doesn’t mean that
they can hear you
• Supporting your spoken language using visual cues such as
pictures, objects pointing and gestures is very important

• Ensure the room is quiet and well lit

Supporting people who are Deaf:

• Gain their attention before you start speaking. This will help
the person to know you are talking to them and help you judge
whether they understand

• Ensure people who use BSL have an interpreter if necessary

• Ask if they need to lip-read you
• Make sure the person can see you clearly and can see your
hands and mouth in case they use lip reading or gestures to
help them
• Maintain eye contact, this will help the person focus on you

• Ensure people who are Deafblind have block alphabet, manual
alphabet or haptic communication interpreters where necessary
• Deaf people will need to use an alternative to the telephone
when communicating with services
• Services will need to consider what system they use to alert
patients to their turn as buzzers or speakers will not be heard

• Make sure your body language and facial expression match
what you are saying
• Remember not to turn your face away from the person. Try not
to look at notes or a computer screen
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To view media footage go to - http://connect/inclusive-communication

Communication and visual
impairment
Visual impairment
affects people in many
different ways

Things to look for
• Reduced opportunities for communication

• Seeing the world distorted or
as a blur

• Non-verbal communication is missed – including facial
expression, body language and gestures

• Reduced perception,
peripheral and colour vision

• Inconsistent and misleading clues – the same sounds heard in
different environments

• Difficulties with seeing in both
poor and bright lighting

• People with an intellectual disability may not know they have
a sight problem and may not be able to tell people

• Tunnel vision and difficulties
seeing what is on the other
side of them

• Unable to see information or instructions for medication

• Constant and intermittent
double vision

• Problems complying with medical treatment
• Not seeing a meal or drink in front of them

• Difficulty with depth
perception and
understanding, remembering
or recognising what is seen

How to support communication
• Find out how someone prefers to be supported
• Positioning – make sure you know about a visual impairment
– what is their best side? Then you can position yourself
appropriately
• Position yourself at a good level
• Take the time to tell people about the things that are important
• Check out that you have explained something clearly
• Noises and use of sound gives useful clues – e.g. recognition
of voices can tell someone who is in the room. Talk about the
noises in the background to help people make links to their
environment, where they are and what is happening

How the environment can help
• Make sure the sun is not glaring or not behind the
communication partner

• Use of surfaces and texture on walls and floor can act as
cues for where people are. Support people to identify these
landmarks
• Services with visual systems to alert patients to their turn will
need to consider an alternative

When providing any written information
• Use a rounded font
• Use an appropriate sized font

Specialist support
• Find out if the person requires their written information in an
alternative format such as Braille or Moon
• Ensure people who are Deafblind have block alphabet, manual
alphabet or haptic communication interpreters where necessary

• Good lighting is important - Use of colour and contrast can
help things stand out (contrast - how much something stands
out from background)

To view media footage go to - http://connect/inclusive-communication
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How to help when speaking
to someone
People with communication difficulties may use a range of
means to express themselves. Some people:
• Speak but may not be able to use complex language
• Use non-verbal communication such as pointing at pictures,
gestures, signs, objects, symbols or communication aids (such
as voice output devices)

• People with communication difficulties find questions hard
• If you ask lots of yes/no questions, they will probably answer
you but not necessarily understand what you said
• Try and get them to tell you things
• Don’t offer too many choices as this can be confusing

• Prefer symbols, others prefer colour photos
• May use informal communication such as facial expression,
eye gaze or body language
Respect a person’s way of communicating by using it with
them (e.g. If they sign make sure you can or that there is
someone with them who can. If they have a communication
book/aids make sure it is available to the person and use it
to give information. If they wear a hearing aid ensure, where
appropriate, that they have it with them, that it is working and
is switched on).

Some people with communication difficulties like to use other
ways to help them understand spoken language.
For some people it is very important to support your spoken
language using visual cues such as:
• Photos, pictures or symbols

Do not ask too
many questions

Accept and know
the way people
communicate

Use visual cues
to support
understanding

• Objects, where possible demonstrating how they work
• Signs, gestures or pointing to what you are discussing
• By drawing what you are talking about
• Make sure your body language and facial expression match
what you are saying

Speak clearly and
use easy everyday
words and
sentences

• Some people have difficulties understanding spoken
language
• Communication partners can often overestimate the
understanding of some people and make their language too
complicated. This puts too many demands on the person,
who may withdraw, show challenging behaviour, or fail to do
what is asked
• Speak clearly and at a slightly slower pace but not too slowly
– keep the natural rhythm of your speech
• Use short simple sentences
• Pause between sentences
• Break information up into small parts
• Use everyday vocabulary
• Don’t exaggerate your lip movements
• Use natural facial expressions and gestures
• Don’t shout. It’s uncomfortable for a hearing aid user and it
looks aggressive
• Avoid jargon and unfamiliar abbreviations
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Keep your head
up and be at the
person’s level

• Talk to the person – not their support worker or significant
other
• Give them your full attention
• Gain their attention before you start speaking. This will help
the person to know you are talking to them and help you
judge whether they understand
• Maintain eye contact, this will help the person focus on you
• Try not to look at notes or a computer screen
• Make sure the person can see you clearly and can see your
hands and mouth in case they use lip reading or gestures to
help them
• Even if someone is wearing a hearing aid, it doesn’t mean
that they can hear you. Ask if they need to lip-read you

To view media footage go to - http://connect/inclusive-communication

• Use short sentences. Two or three key words in a sentence is
often enough
• Do not give large amounts of information at once
• Break this into smaller chunks

• Be patient and take the time to communicate properly
• Give enough time for the person to listen, process,
understand and respond
• Some people with communication difficulties take longer
to process what you are saying. Others may find physical
movement, speech or word finding an effort, so it takes
them longer to respond
• If someone is having difficulties responding don’t finish their
sentence for them

Give information a
bit at a time

• Try not to ask another question while waiting for their
response as this may confuse them

Take time

• Check that you have understood
• Talk to others
• Help the person to tell you if you have misunderstood them

Ask for help – there
is no substitute
for knowing a
person well

Check out
understanding

• Don’t pretend you can understand if you really can’t!
• If you continue to have difficulty communicating with the
person, ask people who know them or seek their permission
to refer for speech and language therapy

• People with learning disabilities may appear to understand
because they are good at responding to facial expression,
body language, tone of voice or other cues
• Difficulties understanding may occur as the result of a stroke
or because of memory difficulties with dementia

Physical
Environment

• Different people will react differently. Some people will do
their best to appear competent and it might be hard to spot
that they are struggling to understand
• Others may indicate by facial expression and others might say
that they haven’t understood
• They may misunderstand, forget or not catch some of what
you say
• They may answer “yes”, even if they do not fully understand
• They may not be able to contradict you if you have
misunderstood what they mean or want
• They may not let you know they don’t understand
• Recap all information you have given. Summarise and write it
down if that will help

• Find a suitable place to talk, with good lighting
• Minimise other environmental distractions:
–– Visual distractions such as lots of people moving around
–– Auditory distraction such as noise from TV or kitchen
appliances

• Check out that someone has understood what you have said
by asking them to tell you what has been discussed
• If someone doesn’t understand what you’ve said, don’t just
keep repeating it. Try saying it in a different way
• If there is someone who knows them find out what works

To view media footage go to - http://connect/inclusive-communication
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Key points for making written
information accessible
##MAILMERGE
Do not delete this text or change the colour from white

Specialist Services Directorate
Intellectual and Developmental Disabilities

1. Plan your
information think about the
information you
wish to share

Address

Jack Smith
1 Park Road
Nottingham
NG28 6ZX

Date:

Dear Jack
You have an appointment to see the optician

The appointment is about your eyes

2. Think about the
person

Wednesday 15th January 2017

3. Consider the
writing style

11.30 am
HAP

4. Plan how to
give the written
information

Apricot

Apple

We want to know how best to communicate with you

Want

Apple

Apricot
Want

Please bring your health action plan

Easy
words

5. Think about the
layout

Please let us know If you want this letter or other
information in a different way.
If you have any questions phone me on 0115 876543

6. Use easier
language

I look forward to meeting you.
Many thanks

7. Use images that
add information

Nicola Jones
Secretary

For more detail about these
considerations see pages 20-21
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photo

Symbols used in this document are from Widgit Rebus
and Somerset Total Communication (STC)

Writing styles

Layout

• A simple and clear font:
Century Gothic or Comic
Sans

• Break up information
into clear sections. Allow
spaces between lines

• Size 14 font or bigger

• Consider bullet points

• Bold type for heading

• Consider using boxes

• No italics or underlining
• Don’t write in red font

• Lining up images placing
the image to the left and
text to the right

• Don’t use columns

• Use clear headings

Photos and symbols
• Familiar symbols or
photos
• Consistent symbols or
photos

Use of language
• Easy words
• No jargon
• Be consistent – use the
same word and phrases

• Only use one or two
images for each sentence

• Keep sentences short
– no more than 10-20
words

• Make sure images are
clearly linked to the text

• One idea per sentence
• Write in positives –
negatives are harder to
understand
• Write using active
sentence styles e.g. ‘The
doctor will see you’
• Write as if you are
speaking to the person
e.g. ‘you’ and ‘we’
• Use names of people
instead of ‘he/she’
• Use ‘Do not’ instead of
‘Don’t’
• Use the figure when
using numbers e.g. ‘6’
instead of ‘six’
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Making written information
accessible - in detail
What does good written information look like?

Plan how to give the written information

• For some people making written information more accessible
helps

• Consider using standard information leaflets or personalised
information

• For others information will have to be given in other ways – face
to face, spoken, video, signing, objects or through other people

• Consider how best to involve the person. Do they have a family,
friend or carer to support them?

• If you are providing written communication it needs to meet a
person’s needs. For most people it is the process of providing the
written information – ie the time taken to discuss and explain by
an appropriate person, that makes written information accessible

• Consider the timing of when you give the information e.g. on
the day, or at a follow-up appointment. Think about repeating
information at different times

Plan your information - think about the
information you wish to share

• Minimise distractions and try to keep a person focused during
discussions

• Does the information need to be personalised to an individual’s
interests and needs?
• Who is the information for? What do people need to know?
• Only include the important necessary facts. What are your main
points of information? Remember not to lose the overall point
of the information. If the information needs to tell someone
somewhere they need to go and when, this is more important
than detailed information about ‘why’

Think about the person
• How well can they understand what is said to them?
• How well can they read and understand what they have read?
• Do they use and understand images to add information (photos,
pictures or symbols)?

• Allow extra time for giving the information and think about how
much information they can cope with

• Discuss the information. Check what they understand and are not
just repeating what has been said
• Can they give a consistent response? Can they explain the
information or options?
• Do they understand what it means for them?

Think about the layout
• Being accessible is more important than the way your document
looks. Sometimes logos, strap lines, footers and headers that
are all part of ‘corporate formats’ distract from the content and
accessibility
• Use images and text. Put images on the left and text on the right.
Text should be aligned to the left with a ragged edge on the right

• Can they concentrate and take in information?

• Consider the use of bullet points, headings and boxes to make
points clear. Use clear headings. Try to make sure that ‘chunks’ of
information are placed together in clear sections

• Can they remember and recall information?

• Use plenty of space between lines and to break up the text

• Can they hold a conversation and ask and answer questions?

• Use good quality paper that you can’t see through, preferably
with a matt finish so it doesn’t reflect the light

• Are they able to express a clear yes/no?
• Do they have any previous experience of the topic?
• Will written information help to make sense and support their
understanding?

Consider the writing style
• Use a simple clear easier to read font. Consider using a font with
an easier read ‘a’ and ‘g’, like:

century gothic or comic sans.

• Avoid hand writing fonts and those with serifs or complicated
letter shapes
• Use at least a size 14pt

font or even bigger

• Words are harder to read if they are in capitals, italics or
underlined. Use bold type to indicate headings instead
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• Make sure there is a good contrast between the colour of the type
and the paper. Using a toned background or coloured paper may
reduce glare. Pastel shades, especially yellow, may be better than
white
• Make sure all sentences finish at the end of a page and do not
stretch from one page to another
• Avoid mixing colour and black and white as the colour can be
distracting

Use easier language

Using images to support written information

• Use familiar easier words - no jargon, acronyms or abbreviations
without explanation

Images can make writing easier to understand and more attractive.
Using the right image is very important and is not as easy as it
sounds. There are several different choices:

• Be consistent - use the same words and phrases to describe the
same thing, even if it sounds repetitive
• Keep sentences short - no more than 10 to 20 words at the most
• Try to keep to one idea per sentence where possible
• Write positively (negatives are harder to understand)
• Use an active sentence style (passive sentences are harder to
understand) For example, ‘The doctor will visit you’ is easier than
‘You will be visited by the doctor’
• Do not use ‘don’t’, ‘can’t’ or ‘won’t’. Use the uncontracted form
of ‘do not’, ‘cannot’ or ‘will not’
• Whenever possible use the name for something rather than a
pronoun (e.g. he, it, they etc) as this is easier to understand
• Be direct and write the information as if you are speaking to the
person, for example using ‘you’ and ‘we’
• When using numbers use the figure (6) and not the word (six)

• Symbol sets, including Makaton, Wigit Rebus, PCS, Somerset Total
Communication (STC)
• Picture collections, such as the Change Picture Bank
• Photos or Photosymbols
There are advantages to all sets of images:
• Symbols can be clear, simple and easily recognisable for concrete
words. Some symbol sets are more pictorial than others. Some
sets use ‘themes’ to aid understanding. Some symbols are too
literal, abstract or complex. They cannot be used unless you know
the reader is familiar with them
• Drawings can be more individual, for familiar buildings or places.
However they can be more difficult to understand because they
are too general, variable or too busy with too much detail. Some
drawings still depend on written words included in the drawing to
get their message across
• Photos can be best for information relating to an individual or a
single location. But a photo can have too much information in the
background and be distracting or of poor quality
• Some symbol sets require licences and have restrictions on their
use due to copyrights
In Nottinghamshire Healthcare we use STC and our own generated
symbols. We have a licence to use STC with our service users with
intellectual and developmental disabilities.
• Some people may prefer no images
• Using the right image is very important but complex. Make sure
the image adds information and can be understood without
written words
• Ideally the person should be familiar with the type of image you
use
• Think about whether the image should be in colour or black and
white and be consistent
• Think about the meaning you are trying to get across, sometimes
a different image for a related word represents the meaning
better e.g. a visit to the doctors could be represented by a symbol
for doctor or a stethoscope
• Only use one or two images to support each piece of information
• Make sure the images are as big as possible and clearly linked to
the text
• Make sure images are clear and not blurred or distorted
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Communication and literacy
A person may have low
level literacy due to

Literacy skills
depend on...

• An intellectual or cognitive
disability

• Ability to understand and use
language to express ideas,
thoughts and feelings and to
communicate with others

• Acquired disability such
as stroke, brain injury or
degenerative condition
• Poor educational outcomes
• Reduced exposure to literacy
in adult life
• Ageing
• Stress and/or anxiety levels at
the time
• People from culturally
and linguistically diverse
backgrounds may experience
low English literacy

Things to look for
• Poor concentration
• Sensory impairment e.g. visual difficulties
• Difficulties scanning along a line of print

• Understanding the basic
concepts of literacy e.g. which
way the book goes, reading
left to right, top to bottom

• Slow reading or writing speed

• Linguistic awareness - and
understanding of how words
and language works

• Difficulties processing and retaining information – not able to
recall what has been read

• Recognising and
understanding printed letters
and words
• Ability to link words to
meaning
• Familiarity of the topic
• Thinking and reasoning
skills - how people figure out
unfamiliar words in a sentence

• Distinguishing letters that have a similar shape e.g. d and b
• Recognising the sound that each individual letter makes

• Misunderstanding the different meanings of words that
sound the same e.g. there and their
• Understanding abstract concepts
• Able to read aloud but unable to understand the meaning
• Unable to read the instructions on a medicine bottle and at
risk of non-compliance
• Limited ability to obtain and understand essential
information. Some people pretend that they are able to read.
This means health professionals may be unaware the patient
cannot understand the information that has been given to
them
• Difficulties filling out forms due to poor reading and spelling
• Difficulties reading a string of numbers such as telephone
numbers, dates and times
• Difficulties recalling events, times and appointments
• Only recognising and understanding key words within a
sentence, meaning the sentence can easily be misinterpreted
or not understood

How to support literacy skills and
communication:
• Check out how a person likes their information presented. Ask
them or find out from people who may know
• Some people may not like the idea of using pictures to support
their understanding and may need to be introduced to
information presented this way in a sensitive manner
• Acknowledge the skills a person has, however small
• Make information easier to read. (For more information refer to
pages 18-21)
–– Focus on presenting the key parts of the information rather
than all the detail
–– Break information down – one idea at a time
–– Use shorter sentences and easier language
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–– Think about how you are going to present the information
–– Images alongside written information can enhance the
message for the reader
• Ideally, reading an easier read document is a shared activity
between the reader and another person, such as a friend, a
family member or support person. Through discussion, the
meaning of the document can be clarified; understood and
further details can be provided. Once the document has been
explained it can be a useful reminder for the person later

Useful contacts
Organisation

Web address

Summary

Accessible Information - useful links
NHS England

www.england.nhs.uk/ourwork/accessibleinfo/

Detailed information on the Accessible Information Standard and its
implementation with downloadable and printable PDF versions

Royal College of Speech and
Language Therapy

www.rcslt.org/news/docs/good_comm_standards

An explanation of the Five Good Communication Standards
detailing how and why these have been developed and their key
recommendations

Solent NHS Trust

www.solent.nhs.uk/page_sa.asp?fldKey=615

A DVD containing a video detailing the Accessible Information
Standard and how this impacts on people’s lives

Leicester Partnership NHS
Trust

www.leicspart.nhs.uk/_News-FeaturesGivingVoiceMonth.aspx

Provides details of the Giving Voice Campaign 2014 explaining the
importance of the Five Good Communication Standards. This link
contains a video titled ‘Gimme 5!’ showing support with people with
Intellectual and Developmental Disabilities

www.communicationmatters.org.uk/

Communication Matters aims to increase the understanding,
awareness and knowledge of the needs of people with complex
communication needs. Contains information about assessments,
resources and communication devices

Communication Matters Registered Charity

Easy Read - Health resources on the internet
Accessible Info - Portsmouth

www.accessibleinfo.co.uk

Information and resources for making information and environments
more accessible to people with communication difficulties

NHS inform - easy info zone

www.nhsinform.co.uk/easy-info

Contains straight forward information on a number of health
conditions, treatments and general wellbeing

Elfrida Society

www.elfrida.com/publications.htm

Produce easy read booklets and leaflets on a range of health
conditions, investigations, healthy living and medication

Books Beyond Words

www.booksbeyondwords.co.uk

Books Beyond Words tell stories in pictures to help people with
learning and communication difficulties explore and understand their
own experiences (Some books have a small cost attached)

Somerset Support Services for
Education

https://slp.somerset.org.uk/sse/somerset%20total%20
communication%20(stc)/SitePages/Home.aspx

Information and resources for making information and environments
more accessible to people with communication difficulties

Information for health practitioners on Intellectual and Developmental Disability (Learning Disability)
Understanding Intellectual
Disability and Health

www.intellectualdisability.info

Large collection of articles and resources for medical and healthcare
professionals

Royal College of Psychiatrists

www.rcpsych.ac.uk/mentalhealthinfo/
improvingphysicalandmh.aspx

Provides links to resources for supporting the physical health of
people with mental health problems and learning difficulties and the
mental health of people with physical health problems

British Institute of Learning
Disabilities

www.bild.org.uk/

Large collection of articles and resources for medical and healthcare
professionals

Information for health practitioners on Hearing Impairment
NHS Choices

www.nhs.uk/Conditions/Hearing-impairment/Pages/
Introduction.aspx

Provides information about hearing loss and links for support

The Deaf Health Charity Signhealth

www.signhealth.org.uk

A website for Deaf people giving information and support about
services and health

Action On Hearing Loss - A
National Charity - Formally
RNID

www.actiononhearingloss.org.uk

A website about deafness and hearing loss, giving information and
support about services and health

Hearing Link - Registered
Charity

Hearing loss & deafness facts - Hearing Link
www.hearinglink.org › Your hearing

A website to support people living with hearing loss, providing
information, specialist services and social contact

Interpreter Now

www.interpreternow.co.uk

An interpreting service for British Sign Language users allowing
them to communicate with English speakers via computer, tablets or
smartphones connected to the internet
Continued overleaf...
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Organisation

Web address

Summary

Information for health practitioners on Deafblind
Deafblind UK

www.deafblinduk.org.uk

Provides information about Deafblindness and ways of supporting

Sense - A National Charity

www.sense.org.uk

For people who are deafblind and have sensory impairments.

For people who are Deafblind and have sensory impairments
Royal National Institute for
the Blind

www.rnib.org.uk

Support service for people with sight loss. Provides information and
resources with a link to the RNIB helpline

Action for Blind People Registered Charity

https://actionforblindpeople.org.uk/

Provides practical and emotional advice and support for people who
are blind or partially sighted

Information for health practitioners on other communication difficulties
Parkinson’s registered Charity

www.parkinsons.org.uk/

Provides expert information on every aspect of Parkinson’s. Includes
links to information resources, self-management courses and a
helpline

MND Association

www.mndassociation.org/

Information about Motor Neurone disease

MS Society - Registered
Charity

https://mssociety.org.uk/

Information and support about multiple sclerosis and link to a
helpline

Brain Injury Association Registered Charity

www.headway.org.uk

Information and support about brain injuries and link to a helpline

Stroke Association Registered Charity

www.stroke.org.uk/finding-support/aphasia-andcommunicating

Information and support about stroke and aphasia. This includes a
video about the effects of aphasia and has a link to communication
resources and a helpline

The Tavistock Trust Registered Charity

http://aphasiatavistocktrust.org/

Information about aphasia, focusing on aphasia therapy software
apps and programmes

Alzheimer’s society Registered Charity

www.alzheimers.org.uk/site/scripts/download_info.
php?fileID=1789

Information and support about Alzheimer’s and link to a helpline

NHS Choices

www.nhs.uk/conditions/dementia-guide/pages/
dementia-and-communication.aspx

Information and support about dementia and to support
communication

Cancer Research UK Registered Charity

www.cancerresearchuk.org/about-cancer/type/larynxcancer/living/speaking-after-laryngectomy

Information and support about Laryngeal cancer and communication
after a laryngectomy

Macmillan Cancer Registered Charity

www.macmillan.org.uk/cancerinformation/cancertypes/
larynx/treatinglaryngealcancer/voicerestoration.aspx

Information and support about Laryngeal cancer and communication
after a laryngectomy. This includes a link to a video explaining
possible methods of voice restoration

National Autistic Society Registered Charity

www.autism.org.uk/

Information and support about autism

NHS Choices

www.nhs.uk/conditions/autistic-spectrum-disorder/
Pages/Introduction.aspx

Information and support about autism. This has a link to a video of a
person talking about his experience of having Asperger’s syndrome

For queries or guidance for support contact:
InclusiveCommunication@nottshc.nhs.uk

To view this pack electronically go to:
http://connect/inclusive-communication
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