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Introduction
The importance of learners with profound and multiple learning disabilities (PMLD) having access to communication therapy in further education cannot be overstated. These learners often face unique challenges and require specialised support to succeed academically and personally. Studies have shown that access to therapies such as speech and language and occupational therapy can lead to improved communication and functional skills (Smith, 2019 and Jones, 2018). Furthermore, access to therapies can also lead to an improvement in the quality of life for these learners (Baker, 2016). This essay aims to explore the current state of access to communication-related therapies for learners with PMLD in the college setting and identify areas where improvements can be made to ensure all learners have access to the support they need to succeed.
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Speech and Language Therapy in Compulsory Education 
During compulsory education learners attending a specialist setting have regular input from therapy teams, such as Physiotherapy, Occupational therapy and Speech and Language therapy. Learners leave school, usually at the age of 19 and these interventions abruptly stop. There is limited research on the specific effects of not receiving speech therapy for adults with PMLD. However, some studies have investigated the effects of not receiving speech therapy for individuals with intellectual disabilities in general.
One study published in the Journal of Intellectual Disability Research found that individuals with intellectual disabilities who did not receive speech therapy had significantly lower levels of communication skills compared to those who did receive therapy (Saradjian, 2011). Another study published in the Journal of Speech, Language, and Hearing Research found that adults with intellectual disabilities who did not receive speech therapy had significantly lower levels of expressive language skills compared to those who did receive therapy (Lloyd, 2013).
The Additional Learning Needs (ALN) Act came into force in 2018 intending to support children and young people with additional learning needs in Wales. It applies to all learners, including those with PMLD, and outlines the support they are entitled to receive to help them reach their full potential. Under the ALN Act, all learners with PMLD and other additional learning needs are entitled to an assessment of their support needs and an individualised support plan known as an Education, Health, and Care (EHC) plan. The EHC plan outlines the support the learner requires to overcome any barriers to their learning, including additional resources, equipment, or specialised services. Schools and other educational establishments are required to provide the support outlined in the EHC plan, and to work closely with families, carers, and other relevant organisations to ensure that the learner's needs are met effectively. The ALN Act also requires schools to provide inclusive education for all learners, considering their individual needs and abilities.

The learners identified in the group profile face unique challenges in terms of communication, as they may struggle with expressing themselves verbally or using traditional forms of communication. However, with appropriate support and strategies, they can still find ways to effectively communicate their needs, thoughts, and feelings. One approach that has been successful with teens with PMLD is the use of alternative and augmentative communication (AAC) systems. These can include low-tech AAC such as communication boards, symbols, photos, or text to help the learner communicate. Some teens with PMLD may also benefit from using assistive technology such as eye-gaze or switch technology, which allows them to communicate through movements or eye-gaze. An additional important aspect of communication for teens with PMLD is social interaction. Creating opportunities for social interaction and interaction with peers can help to develop their social skills and emotional well-being. This can include activities such as group games, art activities, or cooking projects, which allow for social interaction in a supportive and meaningful context. It's also important to recognise that communication can take many forms and that nonverbal communication, such as facial expressions, body language, and gestures, can also be important for teens with PMLD. Encouraging and valuing nonverbal communication can help to build their confidence and enhance their overall communication abilities. 
[bookmark: _GoBack]Learner C (LC), a non-verbal individual, has relied upon symbol-based, object-based, or word-based communication to convey her preferences and needs since commencing her college studies in September of 2021. This approach was developed through improvisation, experiential learning, and trial and error. However, if LC had accessed professional guidance and support from the outset, she may have acquired the necessary skills to mitigate challenging behaviours that arise on occasion when she struggles to express her wants or needs. When faced with such difficulties, LC can become highly distressed, and her behavioural outbursts can negatively impact her college experience. Since LC's attendance at the college is limited to Tuesdays and Thursdays, it is challenging to sustain the communication strategies in use during her time on the premises. In light of her Autism Spectrum Disorder (ASD), Learner C (LC) has been provided with a customized schedule, which has been upgraded by the staff from a Picture Exchange Communication System (PECS) to a written schedule displayed on a board. The purpose of this arrangement is to facilitate LC's participation in decision-making processes and enable her to mark completed tasks during the day. LC uses Makaton or written words during the "choice time" segment to communicate her preferences, as confining her to limited options can be disadvantageous. By furnishing her with greater opportunities to exercise choice, staff can enhance LC's self-sufficiency and develop her independence. It is important to take a multi-faceted approach that recognises their strengths and needs and provides opportunities for growth and development in all forms of communication. A study by Brouwer (2015) found that adults with PMLD who received speech therapy using a communication aid were able to communicate more effectively with their support network. The use of AAC methods, such as communication boards or devices, is beneficial for individuals with PMLD in facilitating communication (Mirenda, 2018).  AAC has many positive and negative effects including - 

Positive effects:
· AAC methods can help individuals with communication disorders or disabilities express themselves more effectively, which can improve their quality of life.
· AAC can help individuals initiate and maintain social interactions, leading to increased self-esteem and confidence.
· AAC can help individuals to become more independent in their daily activities, which can lead to greater self-reliance and autonomy
· AAC can help learners with communication disorders or disabilities to better participate in the classroom, which can lead to improved academic performance.

Negative effects:
· Individuals who rely heavily on AAC may become overly dependent on technology, which can be difficult to manage and maintain.
· Some AAC methods may be limited in terms of the type of communication they can provide, which can be frustrating for users.
· Some individuals may view the use of AAC as a sign of weakness or a lack of intelligence, which can lead to stigmatisation and social isolation.
· AAC methods can be expensive, which may make them inaccessible to some individuals.
· Some AAC methods may have technical issues that can disrupt communication and cause frustration for users.

In 2019 the college introduced a personalised curriculum for all learners on an Independent Living Skills course (I.L.S). The non-accredited curriculum for learners with additional learning needs in Wales arose as a response to the need for a more flexible and individualised approach to education for learners with disabilities or learning difficulties. This approach seeks to address the diverse needs of these learners and provide them with the support and resources they need to succeed. It was introduced as part of the Welsh government's commitment to inclusive education and to ensure that all learners can reach their full potential, regardless of their abilities or disabilities. Nind, (2011) states that it is a person-centred approach that focuses on the individual's interests and preferences. This can be seen as a positive as it allows individuals to communicate in a way that is meaningful and engaging to them. This approach enables learners, staff, and families to work collaboratively in their education, curriculum, and targets (appendix 1). The humanistic learning theory, which emphasizes the unique individuality of each learner and their innate capacity for growth and development, can be highly relevant to learners with PMLD.
In this approach to education, the focus is on creating a positive and supportive learning environment that recognizes the individual needs and strengths of each learner. This includes providing opportunities for learners with PMLD to express themselves, develop their self-esteem, and engage in activities that are meaningful and relevant to them.
For example, humanistic learning theory would encourage educators to focus on the learner's strengths and interests when designing educational activities, rather than solely on their deficits or difficulties. This approach can help to build the learners' self-esteem and confidence, which can in turn lead to increased motivation and engagement in the learning process. In addition, this learning theory also recognizes the importance of meaningful relationships and emotional support in the learning process. For learners with PMLD, who may struggle with social interaction and communication, this approach would involve creating opportunities for them to engage with others in meaningful and supportive ways. This can help to build their social skills and emotional well-being, which are important components of their development.  Overall, the humanistic learning theory provides a framework for creating a supportive and individualized learning environment for learners with PMLD, that recognizes their unique needs and strengths and provides opportunities for growth and development.
Effects of the COVID-19 Pandemic
The pandemic had a profound impact on learners with PMLD and their families. This is evident in several ways, including disruptions to routine, reduced support, disruptions to therapy and support services, difficulties with remote learning, and increased stress and anxiety. Disruptions to routine, as a result of widespread school closures, have had a major impact on learners with PMLD, who often rely on routine and structure in their daily lives (Bradshaw et al., 2020). This disruption made it difficult for these learners to access the specialised support they require and negatively impacted their learning experiences. Reduced support is another factor that affected learners with PMLD during this time. Many support staff were unable to work due to quarantine measures or illness, which made it challenging for learners to receive the help they needed to overcome barriers to their learning (Lench et al., 2021). Therapy and support services for many learners with PMLD have also been disrupted, making it difficult for these learners to receive the assistance they need to improve their physical, emotional, and mental well-being (Lench et al., 2021). Remote learning also presented challenges for many learners, especially those with PMLD, who often require hands-on, physical support to understand and engage with educational content (Bradshaw et al., 2020). The changes to routine and support networks brought about by the pandemic caused increased stress and anxiety for many learners with PMLD and their families (Lench et al., 2021).
The pandemic has highlighted the importance of providing specialised support and resources to learners with PMLD, who are a vulnerable population. This need has been emphasised, even amid a global health crisis.
In September 2021, post-Covid-19, the college piloted a part-time program. This was co-created with members of social services, support planners and school transition officers. Working together staff devised a part-time, sensory provision for learners specifically with complex needs and diagnosed with PMLD. Enrolees in this course are required to have a documented Statement of Special Educational Need (SEN) or an Individual Development Plan (IDP) from prior educational institutions. The primary objective of this program is to foster the learners' independence in the community and at home and develop communication skills and community participation by incorporating the four key pillars of education, namely, independent living skills, health and wellbeing, community engagement, and effective communication. Additionally, the curriculum aims to enhance learners' numeracy, literacy, and digital skills on a part-time basis. Having access to part-time education can be more beneficial for a variety of reasons. Firstly, education is a fundamental human right, and all individuals, regardless of their abilities, should have access to it. Part-time education can be especially beneficial for learners with PMLD because it can be tailored to their specific needs and abilities, it can also provide a more relaxed and flexible learning environment that allows for more individualised attention, which can be particularly important for learners with complex needs. In addition, part-time education can help learners with PMLD to develop key skills and abilities that are necessary for their everyday lives, such as communication, socialisation, and self-care skills. These skills can help learners with PMLD to better participate in their communities, improve their quality of life, and potentially increase their future opportunities. Finally, part-time education can help families and caregivers of learners with PMLD to better support and engage with them with their medical, therapy and intervention appointments. Access to education can help families and caregivers to better understand their loved one's needs and abilities and provide them with more meaningful support and care. Learner D (L.D) benefits from a structured approach to his educational sessions, which enables him to comprehend the expected tasks and activities. L.D.'s
 initial behaviour was characterized by disengagement from the session and peers, as he would sit with his iPad, devoid of active participation. Nevertheless, by implementing a more structured routine, he has become significantly more engaged and fully participates in all activities. In the morning, L.D is afforded fifteen minutes of quiet time, during which he can peruse his books and prepare for the session. Upon completion of the allotted time, he understands that it is work time and proceeds to plan his day utilizing a Picture Exchange Communication System (PECS) board that features a work task, choice activity, and work task sequence. L.D is autonomous in making choices using a yellow timer (10 minutes) for choice time symbols and a green timer (30 minutes) for work tasks. Although he is capable of verbal communication and can occasionally alter his choices, the structured lesson plan affords him the necessary understanding of when it is time for work or choice activities.
Curriculum Planning
When curriculum planning it was discussed with key staff members the need to add a session dedicated to learners developing communication skills but also allow time that external visitors (i.e., speech and Language therapists) to attend the college environment. Designated time for working on communication skills is important for several reasons:
· Encouraging expression: PMLD learners may struggle to express themselves effectively, but with dedicated time for communication development, they can be supported in finding alternative methods of expression, such as signing, picture exchange, or electronic communication aids.
· Building confidence: By giving PMLD learners time to work on their communication skills, they can build confidence in their ability to express themselves and connect with others, which can positively impact their overall well-being.
· Improving the quality of life: Effective communication is essential for building and maintaining relationships, accessing information and services, and participating in everyday activities. By providing PMLD learners with opportunities to develop their communication skills, they can improve their quality of life.
· Fostering independence: By supporting PMLD learners in developing their communication skills, they can become more independent in expressing their needs and preferences, which can empower them to make decisions and have more control over their lives.
This also had the option to allow staff to be more flexible in their approach to teaching and learning throughout the day. Young adults with PMLD often have unique needs and abilities, and a flexible timetable can help to accommodate these. A flexible timetable allows for adjustments to be made to the pace and structure of learning, as well as to the types of activities and resources used. This can lead to more meaningful and relevant learning experiences for individuals with PMLD, as well as better outcomes. Booth (2015) argues that a flexible timetable can make it difficult for educators to plan and organise activities which can lead to a lack of structure and routine for the learners, which can be detrimental to their development. Dowling, (2016) also argues that a flexible timetable can make it more difficult for learners with PMLD to develop social skills. This is because they may not have consistent interactions with their peers and may miss opportunities to learn and practice social skills. Learner B (L.B) can often scream when she is excited and happy. She is currently learning how to access communal spaces appropriately but can become overwhelmed when it is busy or crowded. Having a flexible timetable ensures we can time visits to the shop, canteen, coffee shop and communal seating when it is quieter and others are in lessons. This still allows for social time and allows the development of independence and social skills.

Giving learners designated times to use cross-college facilities, develops their communication skills, and supports their social skills and cross-curricular targets as they can meet new people in a variety of environments. A study by Salter, (2008) found that a flexible timetable led to improved communication and social skills for learners with PMLD. Additionally, a study by Willems (2008) found that a flexible timetable allowed for better individualisation of instruction for learners, leading to improved learning outcomes. It is important to note that while a flexible timetable can be beneficial, it is not a one-size-fits-all solution. Every student with PMLD has different needs, and it is essential to work with them and their families to create a timetable that is tailored to their individual needs and abilities. Learners can access several facilities including a coffee shop, canteen, shop, communal areas, sports dome, and student life hub. Learners are encouraged to bring money into college, so they can use the facilities and have real-life experiences. Social learning theory is a theoretical framework that emphasises the role of social interaction and observation in shaping human behaviour, cognition, and development. The theory argues that people can learn new behaviours, attitudes, and values through observing others and the consequences of their actions. In the context of learners with PMLD, the social learning theory can be applied in the following ways, observational learning, modelling, and reinforcement.

· Observational Learning: learners may be unable to physically participate in activities, but they can still observe others and learn from them. For example, a PMLD learner might observe a teacher or peer engaging in a task and learn how to perform it themselves.
· Modelling: learners can learn from observing and imitating others. This could involve copying gestures, facial expressions, or other forms of nonverbal communication.
· Reinforcement: Social learning theory also highlights the importance of reinforcement in shaping behaviour. learners can be encouraged to engage in new behaviours through positive reinforcement, such as praise or rewards, or negative reinforcement, such as the removal of an unpleasant stimulus.

A flexible timetable can make it more difficult for educators to manage challenging behaviour in learners. This is because they may not have a consistent routine or structure in place to manage the behaviour (Booth, 2015). Behavioural learning theory posits that learning is a result of the consequences of behaviour. In the context of a flexible timetable for learners with PMLD, this theory suggests that by adjusting the learning environment to better match the needs and abilities of these learners, they are more likely to engage in positive behaviours that lead to learning. A flexible timetable can provide a more personalised and supportive learning environment for PMLD learners by allowing for frequent breaks, adapting the pace of lessons to the learner's needs, and incorporating a range of sensory and physical experiences. This can help to minimise disruptive behaviours and maximise engagement and learning. Additionally, by flexibly providing structure and predictability, the learner may feel more comfortable and confident in the learning environment, leading to more positive behaviours and greater success.

Speech therapy may also help reduce behaviour problems. When learners are unable to communicate effectively, they may exhibit a range of negative behaviours, including:
· Aggression or violence: This may occur if the individual feels frustrated or overwhelmed by their inability to communicate.
· Withdrawal or avoidance: The learner may retreat from social interactions and avoid situations that require communication.
· Depression or anxiety: The inability to communicate effectively can lead to feelings of loneliness, isolation, and anxiety.
· Self-harm or destructive behaviour: Some individuals may engage in self-harm or destructive behaviour as a means of expressing their frustration and discomfort with their inability to communicate.

Behavioural learning theory has been linked to speech and language therapy for PMLD learners in that it emphasises the importance of positive reinforcement and repetition in shaping and encouraging positive behaviours and language development. In speech and language therapy for PMLD learners, therapists use techniques such as shaping and reinforcement to help the learners develop new skills and behaviours, including communication. For example, therapists may provide a reward for a desired behaviour, such as making a sound or gesturing, to increase the likelihood that the behaviour will be repeated. Over time, through repetition and reinforcement, the behaviour can become automatic. Behavioural learning theory is often used in conjunction with other approaches, such as developmental and cognitive-behavioural approaches, to provide a comprehensive and effective therapy program for PMLD learners. By using a variety of evidence-based techniques, speech and language therapists can help PMLD learners overcome challenges and develop their communication skills. A study by Green (2015) found that adults with PMLD who received speech therapy had fewer behaviour problems compared to those who did not receive speech therapy.
Support Staff
Within the department, there are 15 in-class support assistants, formally known as Teaching Assistants. Many of these work across the department with different groups of learners. It can be both positive and negative for learners with PMLD to have the same teaching staff. On one hand, having the same teaching staff can provide consistency and stability in the learner's educational experience, helping to build trust and rapport. This can also help the staff to better understand the learner's needs and provide more personalised and effective support. On the other hand, having the same teaching staff for an extended period can lead to a lack of diversity in experiences and perspectives, potentially leading to boredom or complacency. It may also limit opportunities for professional development and growth for the staff members. Overall, the impact of having the same teaching staff for learners with PMLD will depend on several factors, including the individual learner's needs and preferences, the qualifications and experience of the staff, and the resources and support available to both the learner and the staff.
Establishing trust and rapport with individuals with PMLD is crucial in facilitating effective communication as they may be more likely to engage in communication with someone they trust (Henderson, 2018). Therefore, having familiar staff is essential. Building trust and rapport allows them to feel comfortable and safe enough to communicate with others, which can help them understand their needs and provide better care. This can lead to positive interactions and experiences for the individual with PMLD. This can improve their overall well-being and quality of life. Building trust and rapport requires being culturally sensitive and understanding the cultural background and experiences of the individual with PMLD, which can help create a more inclusive and accepting environment for them. 

Once trusted staff have worked with the learner for an amount of time, they may find that an individual's negative behaviours "calm down" as they build a relationship with the learner and develop strategies to support their communication needs. This can include using assistive technology, visual aids, or alternative forms of communication, such as sign language. The staff may also work to create a supportive and inclusive environment where the learner feels heard and valued. It is important to note that every learner is unique, and the approach and strategies used to support their communication needs will depend on their abilities, preferences, and needs. However, the effectiveness of speech therapy will vary depending on the individual's specific needs and abilities. Research in 2009 stated that speech therapy can improve the quality of life for adults with PMLD. The study found that adults with PMLD who received speech therapy had improved communication skills, increased social interaction and greater participation in activities of daily living. The authors of the study concluded that speech therapy is an important intervention for adults with PMLD, as it can lead to increased independence and improved quality of life (Reed, P., & Whitmore, J. 2009). When working with adults with PMLD, training needs to be a priority. This is particularly important when it comes to young adults, who may have varying levels of communication abilities. To develop effective communication strategies, it is essential to understand everyone’s specific abilities. As Cresswell (2017) notes, taking the time to understand the communication needs of adults with PMLD is crucial for ensuring that they receive the support and care they need. By prioritizing training and communication strategies, caregivers and support staff can better meet the needs of adults with PMLD and promote their overall well-being.

In the ILS department, twelve learners received speech, language and communication support in compulsory education and have identified having communication needs on their application. Three have continued access to this support meaning nine have been left unsupported with their communication development. All learners who have identified they have speech, language, and communication needs (in the ILS department) work with their key staff to complete an initial assessment (Appendix 3). This then guides staff to create communication-specific targets. Initial assessments for learners with PMLD are crucial to gain a comprehensive understanding of their abilities, strengths, and needs. This information is then used to inform the design of an IEP that is tailored to meet their specific requirements. According to research, individuals with PMLD often have complex and diverse needs that require a highly individualised and tailored approach to education. For example, a study by Ware and Williams (2001) highlights the importance of conducting a thorough assessment to determine the unique needs and strengths of learners with PMLD. This includes an evaluation of their communication skills, physical abilities, and sensory needs. Another study by Cargill and Colver (2002) emphasised the importance of considering the holistic needs of the learner when conducting an initial assessment. This includes not only their educational needs but also their social, emotional, and physical needs. Speech and Language teams are contacted before any assessments and asked to provide or complete a new up to date assessment for any learner who had previously received input from the team. This was used to plan any strategies and develop staff members' knowledge.
Overall, initial assessments play a critical role in ensuring that learners with PMLD receive an education that is tailored to their specific needs and abilities. By taking a holistic and individualised approach, educators can provide learners with PMLD with the support and resources they need to reach their full potential. Depending on the learner's form of communication staff tailor sessions to ensure developing that skill is a priority. This could be by learning a new Makaton sign, updating symbol or PEC board, practising using the communication aid or placing the learner in settings to develop their social communication skills (communal areas, canteen, or coffee shop). 
Communication Friendly Classrooms
Most classrooms for Complex/PMLD learners have been made communication-friendly areas (symbols, fewer distractions, designated learning areas). There are several benefits of a communication-friendly classroom for learners with PMLD as outlined in several studies and research. A communication-friendly classroom can provide learners with the necessary support to participate and engage in learning activities. For example, using visual supports, such as picture communication systems, can help learners with PMLD to communicate their needs and interests (Cress, 2005). Visual aids, such as pictures, symbols, or signs, are effective in communicating with individuals with PMLD (Henderson, 2018).
Furthermore, when the classroom is set up appropriately, learners are more likely to participate in activities and engage with their peers and teachers (Cumine, Leach, & Stevenson, 1998). This can lead to improved learning outcomes and a more positive classroom experience. Furthermore, it can provide opportunities for learners with PMLD to develop social interactions with their peers and teachers. For example, using social stories and visual schedules can help learners with PMLD to understand social cues and expectations (Schlosser & Cushing, 2010). Access to a supportive environment can allow learners with PMLD the opportunity to develop independence in their communication and learning. For example, using augmentative and alternative communication (AAC) devices can help learners with PMLD to communicate their needs and make choices independently (Beukelman & Mirenda, 2013). 
A study by Oliveira (2018) explored the use of Connectivism in the context of PMLD. The study found that Connectivism can provide a flexible and adaptable approach to learning for individuals with PMLD by allowing for the creation of networks of support, including teachers, peers, and technology. The authors suggest that the use of technology and digital resources can play a significant role in supporting learning for individuals with PMLD and that Connectivism can provide a framework for utilising these resources in an effective and meaningful way. For learners with PMLD, connective learning can be applied in several ways. Firstly, by networked learning: learners can access and learn from a wide range of digital resources, including videos, audio, images, and text. They can connect with others through technologies such as videoconferencing, instant messaging, and social media, which can help to support their social and emotional development. Connectivism learning acknowledges that knowledge is constructed from a range of perspectives and encourages learners to seek out and engage with multiple sources of information. This can be particularly important for PMLD learners, who may have limited opportunities to engage with the world around them. Finally, during a personalised learning approach, connective learning can be adapted to meet the individual needs and abilities of PMLD learners. For example, learners can access information at their own pace, explore topics that interest them, and engage with digital resources that are accessible and relevant to their needs. While the application of Connectivism to learners with PMLD requires further research, there is evidence to suggest that this theory can provide a valuable approach to learning for these individuals. Regarding learners with PMLD, the application of the Connectivism theory has not been extensively researched. However, there is evidence to suggest that Connectivism may be a useful approach for these learners. Learner A (L.A) has communication difficulties and is unable to speak, unfortunately, due to his limited mobility he finds Makaton difficult and even though he is very patient when trying to let staff know his needs, he can become a little frustrated. Working with professionals to ensure he has an appropriate means of communication is imperative as his language barrier is also a factor. The use of a communication mat, containing relevant symbols, has been beneficial to L.A in specific pre-planned situations; however, this resource is not consistently available, particularly in off-campus settings. L.A's Speech and Language Therapist (SALT) is presently investigating the potential of acquiring a communication device that can act as his "voice," granting him the ability to express his needs, desires, and choices more effectively, thereby enhancing his independence in social contexts. L.A demonstrates a liking for meeting new individuals; nevertheless, his limited speech can inhibit social experiences and constrain communication with others.

A method the college could introduce is Intensive Interaction (II) which is often seen as a non-invasive and naturalistic approach, this can be beneficial for individuals who may have negative reactions to more formal communication methods. Intensive Interaction is a technique for communicating and interacting with individuals who have PMLD. To take part in Intensive Interaction with learners with PMLD, it is recommended that individuals complete specialised training. This training may cover various aspects of PMLD, including communication, sensory processing, and engagement strategies. The approach is based on the principles of person-centred care and emphasises the importance of creating a positive and supportive environment for the individual.
One of the key aspects of Intensive Interaction is the use of nonverbal communication, such as facial expressions, gestures, and body language, to establish shared attention and build a relationship with the individual. This can include activities like joint attention, shared enjoyment, and shared regulation, which involve engaging with the individual in activities that they find interesting and enjoyable and using nonverbal cues to help them understand and respond to social cues. Research has shown that Intensive Interaction can be effective in improving communication and social skills in individuals with severe and complex communication difficulties. A study by Nind and Hewett (2001) found that Intensive Interaction led to significant improvements in communication and social engagement in individuals with autism and PMLD. Another study by Ireland, Nind and Sewell (2002) demonstrated that Intensive Interaction was effective in improving communication and social skills in individuals with severe and complex neurological conditions. The approach is based on the principles of person-centred care and emphasises the importance of creating a positive and supportive environment for the individual. Llewellyn (2012) states that intensive interaction often focuses on nonverbal communication, which can limit opportunities for individuals to develop verbal communication skills. Bicknell (2018) supports this by saying individuals may become isolated from their peers and community because of intensive interaction, which can negatively impact their social and emotional well-being. However, further studies have shown that individuals who have participated in intensive interaction programs have increased their ability to initiate and respond to social interactions, improved their ability to use gestures and facial expressions to communicate, and increased their ability to understand and use spoken language (McConachie, Diggle, & Le Couteur, 2010; Nind, 2011) if the college were to introduce this method there would need to be specialised staff training in this unique area. The training typically involves a combination of theoretical and practical components, including workshops, case studies, and hands-on practice sessions. Trainees learn how to use simple, repetitive, and engaging interactions to develop communication and social skills in individuals with PMLD. In addition to formal training, ongoing supervision and support may also be provided to ensure that practitioners continue to develop their skills and remain up to date with the latest research and best practices in the field. It is important to note that Intensive Interaction is a complex and specialised technique and should only be used by individuals who have received appropriate training and support. (Gentry, 2018) argues that intensive interaction can take a significant amount of time and resources to implement effectively. Additionally, individuals may require ongoing support and training to maintain their progress, which can be costly and time-consuming. Furthermore, Intensive interaction is often informal and unstructured, making it difficult to measure progress and evaluate the effectiveness of the method. (Baker, 2016)
[bookmark: _Toc127426046]Conclusion
Overall, it appears that not receiving speech therapy has a negative impact on the communication skills of adults with PMLD. However, more research is needed to fully understand the effects of not receiving such therapy specifically for this population. Providing ongoing speech therapy can be beneficial for adults with PMLD by helping them to develop communication skills and use alternative forms of communication, such as sign language or communication devices. It can also help them to improve their oral motor skills, such as swallowing and eating and can address any speech or language delays or disorders. Additionally, speech therapy can help improve social interaction and overall quality of life for individuals. 
In conclusion, it is imperative that learners with PMLD have continuous access to communication support in post-16 education. Effective communication is a fundamental aspect of learning, and learners with PMLD often require specialized support in this area to succeed in their education and daily lives. Providing continuous communication support can help learners with PMLD develop their skills, express themselves, and engage more fully in their education. Additionally, it can foster a more inclusive learning environment that accommodates their unique needs and helps them reach their full potential. It is therefore essential that post-16 educational institutions prioritize communication support for learners with PMLD, both through specialized resources and through staff training to work effectively with these learners.
[bookmark: _Toc127426047]Recommendations
This recommendation summary highlights the importance of providing a flexible timetable, input from speech and language therapists, a personalised curriculum, and staff training for learners with PMLD. 
A flexible timetable allows for individualized learning experiences that cater to the unique needs of learners with PMLD, who often require a different pace and approach compared to their peers. This can help create an inclusive learning environment that accommodates their strengths and weaknesses.
Incorporating input from speech and language therapists is also essential for learners with PMLD as it ensures that their communication and language needs are met. By having speech and language therapists involved in their education, learners can develop their communication skills and be more successful in their daily lives.
A personalised curriculum that is tailored to the specific needs of learners with PMLD is also critical in providing them with the support they need to succeed. This can include individualized learning goals and objectives, and the use of various teaching methods and materials that are suited to their abilities.
Finally, providing staff training on communication is crucial in working with learners with PMLD. This includes training on how to use various forms of communication, such as sign language, gestures, or assistive technology, to support learners in their learning and daily activities. In conclusion, implementing these recommendations can lead to a more inclusive and supportive learning environment for learners with PMLD and help them reach their full potential.
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