E-26
Communication

	
Competency.
	Able to assess and analyse any communication disorder to discover its nature and cause, and able to suggest most probable methods for the patient to improve communication.

	Additional
	Relates to all communication, including but not limited to language disturbance

	Behaviours
 
	The trainee:
· distinguishes accurately between disorders of language, general cognition, and speech production 
· establishes some form of communication with anyone who is not unconscious
· uses terms dysphasia, dysarthria, dysphonia correctly (could be ‘a’ not ‘dys’)
· recommends appropriate management strategies for patients with communication difficulties
· checks for presence of the impairments most likely to be associated with the specific communication disorder
· explains to, and educates family and others involved about the nature of the communication disorder
· refers to a speech and language therapist (or psychologist if primarily a cognitive dysfunction) for detailed assessment and advice
· considers role of communication aids, discussing ones appropriate for the disorder

	Knowledge
	The trainee has a good knowledge of:
· neurological and neuroanatomical basis of language disorders
· and the impairments associated with them
· neurological and neuroanatomical basis of articulatory and phonation disorders
· and the impairments associated with them
· ways to improve communication with people with a communication disorder
· the range of low-tech and high-tech aids to communication
· distinction between communication difficulty and lack of mental capacity
· when communication aids can, and cannot help

	Skills
	The trainee is able to:
· distinguish language disorders from articulatory and phonation disorders
· aware of apraxia of speech and how it might be distinguished
· explain clearly to families and others the nature and cause of most common communication disorders
· communicate effectively with most patients with a communication disorder

	Evidence
	· miniCEX, CbDs, MSF, reflective entries

	Links:
	· CiPs: generic 3, specialist 1 and 3.  GPC: domain 2 and 7




References

Chiaramonte R, Pavone P, Vecchio M.
 Speech rehabilitation in dysarthria after stroke: a systematic review of the studies. 
Eur J Phys Rehabil Med 2020;56:547-62. 
https://doi.org/10.23736/S1973-9087.20.06185-7 

Brady MC, Kelly H, Godwin J, Enderby P, Campbell P. 
Speech and language therapy for aphasia following stroke. 
Cochrane Database of Systematic Reviews 2016, Issue 6. Art. No.: CD000425. 
https://doi.org/10.1002/14651858.CD000425.pub4

Pam Enderby,
Chapter 22 - Disorders of communication: dysarthria,
Editor(s): Michael P. Barnes, David C. Good,
Handbook of Clinical Neurology, Elsevier, Volume 110, 2013, Pages 273-281,
https://doi.org/10.1016/B978-0-444-52901-5.00022-8

Mitchell C, Bowen A, Tyson S, Butterfint Z, Conroy P. 
Interventions for dysarthria due to stroke and other adult‐acquired, non‐progressive brain injury. 
Cochrane Database of Systematic Reviews 2017, Issue 1. Art. No.: CD002088. DOI: https://doi.org/10.1002/14651858.CD002088.pub3 

Le H, Lui MY. 
Aphasia. [Updated 2023 Mar 27]. 
In: StatPearls [Internet]. Treasure Island (FL): StatPearls Publishing; 2023 Jan-. https://www.ncbi.nlm.nih.gov/books/NBK559315/ 


