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FEATURE
ADULT LEARNING DISABILITIES

Five good 
communication 
standards
Della Money says all health and social care 
staff  need to make reasonable adjustments 
to improve communication 

T�ransforming Care: A 
National Response 
to Winterbourne 
View Hospital (DH, 
2012) found failings 
around how we 
care for people with 
learning disabilities 
and/or autism with 

complex needs, and identifi ed the need for 
better outcomes for individuals. 

Although most people with learning 
disabilities have speech, language and 
communication diffi  culties, the role of good 
communication as a key to achieving better 
outcomes for individuals is often hidden or 
overlooked. Communication is a signifi cant 
risk factor contributing to increased mental 
health issues and behaviour described as 
challenging. 

Everyone needs to know what good 
communication support ‘looks like’ and 
what reasonable adjustments they can make 
to achieve it. Failure to make reasonable 
adjustments to meet communication 
needs will mean people with learning 
disabilities will continue to be vulnerable 
to a range of risks. Th ese risks include the 
continuing failure to design, commission 
and provide best practice services, and 
continuing health inequalities faced by 
individuals, in contravention of legal 
responsibilities (Emerson and Baines, 2010). 
Good communication enables inclusive 
relationships and supports individuals to 
have choice, control, greater independence 
and improved health outcomes. Sustainable 
improvements in communication can only be 
achieved through a ‘whole systems approach’.

Essential practice standards
Th e RCSLT is recommending fi ve good 
practice standards to meet the speech, 
language and communication needs of 
individuals. Th ese standards provide a 
practical framework by which families, 
carers, friends, professionals and 

to support my communication.
■ I get the professional support I need to 

enable me to communicate to my full 
potential.

■ Th e communication tools, techniques or 
technology I need are freely available to 
me throughout my life.

■ Policies and strategies that aff ect me take 
into account my communication and 
include me in appropriate ways.  ■

Dr Della Money, RCSLT Adviser, 

Learning Disability Professional Senate 

Representative
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Note:
The development of these recommendations has 
been through the specialist RCSLT National 
Forum for Adults with Learning Disabilities 
(ALD). The working party has been the RCSLT 
ALD Forum Steering Group: Dr Della Money, Viki 
Baker, Jane Parr, Elenor Birkett, Louise Oldnall 
and Dr Clare Mander

“Everyone needs to know 
what good communication 

support ‘looks like’ and 
how they can achieve it”

commissioners can know if a service has 
made reasonable adjustments to their 
communication practice. Each standard is 
clearly defi ned in terms of what the standard 
is, what good looks like and how others will 
know it has been achieved. Useful resources 
and references are also included.

As SLTs know, good communication 
should involve a wide range of tools, 
techniques and technologies to support 
individuals to understand, express feelings 
and needs, and involve themselves in the 
world around them (Th urman, 2009).  Th e 
support needed will vary from person to 
person but the outcome for an individual 
should mean they can say:
■ Whatever communication methods work 

best for me are used and valued by others.
■ People communicate eff ectively with me 

because of their underpinning knowledge, 
skills and attitude.

■ People actively listen to me and take time 
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Turn over the 
page to read 

more on the FIVE standards
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Good communication standards

Visit the RCSLT website to read the full document on the fi ve good 
communication standards: www.rcslt.org/news/good_comm_standards

  Standard 1:Th ere is a 
detailed description of how 
best to communicate with 
individuals
Everyone understands and values 
individual’s speech, language and 
communication needs. Individuals 
are supported and involved, 
together with the people who 

know them best, to develop a rich description of the best 
ways to interact together. Th is description is agreed, active, 
regularly updated and readily available. It may be referred to 
as a communication passport, guideline or profi le. It includes 
the best ways of supporting understanding and expression, 
promoting interaction and involvement, and describes ‘how to 
be with someone’.

  Standard 2: Services 
demonstrate how they 
support individuals with 
communication needs to be 
involved with decisions about 
their care and their services
Service providers recognise 
that people understand and 
express themselves in diff erent 

ways. For individuals this means getting information and 
expressing themselves in ways that meet their needs. 
Inclusive communication is an approach that seeks to, ‘create 
a supportive and eff ective communication environment, 
using every available means of communication to understand 
and be understood’. For services to demonstrate inclusion 
and involvement, innovative and creative solutions to 
understanding the views of individuals are often required.

   Standard 3: Staff  value 
and competently use 
the best approaches to 
communication with each 
individual 
Staff  recognise communication 
diffi  culties. Th ey understand 
that they need to change their 
communication style to support the 

service user, and have the knowledge and skills to adapt their 

communication levels, styles and methods. Staff  are aware of 
factors that impact on communication, especially hearing, 
sight and sensory integration. Staff  know that how they 
are, what they think and how they say things matters. Th ey 
understand how good communication underpins informed 
consent and capacity. 

  Standard 4: Services create 
opportunities, relationships 
and environments that 
make individuals want to 
communicate
An understanding, welcoming 
and socially-rich environment is 
fundamental to relationships for 
all individuals, and particularly 

people with communication needs. Relationships are central 
to wellbeing. Getting the communication environment right 
contributes to enabling people to live and value meaningful 
lives. It is the quality of interaction that contributes to 
overall emotional and mental wellbeing; providing a sense of 
belonging, involvement and inclusion. Interaction may not 
necessarily involve speech. Interaction is a way of ‘being’ with 
another person, making meaningful contact with those who 
are hard to reach or easy to ignore. 

  Standard 5: Individuals are 
supported to understand 
and express their needs in 
relation to their health and 
wellbeing
People with learning disabilities 
face avoidable health inequalities. 
Limited communication and 
health literacy reduces capacity 

to convey health needs eff ectively. It is essential to consider 
communication needs in order to support individuals with 
their health. Arriving at a diagnosis can prove diffi  cult if a 
person cannot describe signs and symptoms easily, or their 
behaviour is misunderstood and misconstrued. Staff  need to be 
aware of how individuals communicate about their health and 
how they show that they are in pain. Th is includes considering 
ill health as a cause for changes in behaviour. Knowing how 
much a person can understand is also essential in making a 
decision about their capacity to have a health treatment. 
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