
Safe and high quality care for people with intellectual disability | 1 

Safe and high 
quality care 
for people with 
intellectual 
disability

Intellectual disability 
Intellectual disability is a lifelong condition that 
originates in the developmental period. It affects 
a person’s ability to learn, communicate, retain 
information and undertake everyday activities.1 
People with intellectual disability have a wide range 
of capabilities and needs2 and their neurological, 
developmental and co-existing health conditions, 
circumstances and experiences vary considerably. 

Safety and quality issues 
in health care 

People with intellectual disability can have 
high healthcare needs, often multiple health 
conditions, with frequent hospital admissions. 
A person with intellectual disability is at high risk 
of poor health, chronic disease and premature 
death from preventable illness.3 

The evidence and feedback on safety and quality 
issues suggest that health care can be improved 
by focusing on: 
	■ Person-centred care 
	■ Delivery of comprehensive care
	■ The inclusion of disability safety and quality 

issues in clinical governance systems.

What does safe and high quality 
care for people with intellectual 
disability mean for a clinician? 

 Planning reasonable adjustments* 

	■ Know about the person, their communication 
and interpreting needs, positive ways to interact 
and stressors 

	■ Check if a support person needs to be involved and 
if so, that they are familiar with the person and their 
health issues 

	■ Consider if easy read information is required 
	■ Optimise the physical space available, i.e. quiet, not 

too many people
	■ Minimise waiting times at admission and discharge

* A reasonable adjustment is when action is taken to meet 
the particular needs of a person with disability, including 
intellectual disability. Reasonable adjustments for people with 
disability are required under the Commonwealth Disability 
Discrimination Act 1992 and the various disability inclusion 
legislation of each state and territory.
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ACTIONS
for clinicians

Fact sheet 5
This fact sheet provides clinicians with 
strategies to support improvements in 
the quality of healthcare for people with 
intellectual disability. 

It is one in a series of fact sheets, 
complementing others available for health 
service organisations, covering safety and 
quality issues in more detail, person-centred 
care, comprehensive care and governance. 
The other fact sheets link strategies to actions 
in the National Safety and Quality Health 
Service Standards (NSQHS) Standards.
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https://www.safetyandquality.gov.au/our-work/cognitive-impairment/intellectual-disability-consultation
https://www.safetyandquality.gov.au/standards/nsqhs-standards
https://www.safetyandquality.gov.au/standards/nsqhs-standards
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 Person-centred communication 

	■ Communicating with the person in a manner they 
can understand. This might include using simple 
language and concrete terms, easy read English or 
visual aids 

	■ Talk with the person directly, rather than the 
accompanying person, in a way that is positive and 
inclusive for them 

	■ Explain who you are and why you are there and 
what is about to happen

	■ Use clear and concrete language and pacing 
information by providing it in small chunks 

	■ Engage with support people for further information 
and history. Confirm they also understand the 
situation and what you are recommending

	■ If a person lacks capacity, accurately identify and 
consult with the substitute decision-maker 

	■ Check in with the person regularly to make sure they 
are understanding and coping with the information 
and change approach if not

	■ Ask the person what they think and then allow time 
for the person and their supports to respond 

	■ Inform the person and their support person of the 
clinicians who will be seeing them, the purpose 
and estimated times, and keep them updated if 
plans change.

 Understanding 

	■ Be aware of any assumptions that you may 
make about the person and their life because of 
intellectual disability 

	■ People with intellectual disability can face many 
barriers in the community; being aware of these 
barriers can assist the provision of safe and quality 
health care 

	■ To help the person make health decisions, find out 
as much as you can about the person, their goals, 
preferences, likes and dislikes 

	■ Consider a review of the person’s medicines to make 
sure they are benefiting the person with no adverse 
effects. Consider a medicines review by a pharmacist

	■ Consider which preventative health and screening 
options are appropriate for the person

	■ Work out what is causing any distress, is the person 
in pain, for example

	■ Undertake a comprehensive assessment and don’t 
assume their presenting problems are caused by 
their disability.

 Taking action 

	■ Start at the top of this list again, planning, 
communicating and understanding for an 
admission, procedure or home support 

	■ Prepare the person and support people for 
an admission

	■ Consult with colleagues for their expertise and work 
as a team to provide the right care

	■ Work with disability, aged care and other external 
services to provide coordinated care 

	■ Check that a person is ok during a procedure, 
examination or admission 

	■ Check with the person about the information 
provided, if they understand it, or need further 
explanation or reassurance. Give the person and 
support person information they can take with them 

	■ Provide the person and, when appropriate, 
the people supporting them, with reports and 
recommendations in a timely manner

	■ Take the opportunity to learn more and improve 
skills to provide the best possible health care to 
people with intellectual disability. 

Resources 
	■ The National Safety and Quality Health Service 

(NSQHS) Standards include actions to improve 
the care of people with cognitive impairment, 
including people with intellectual disability. 
The Commission has developed a comprehensive 
range of resources to support the implementation 
of the NSQHS Standards that are available on the 
Commission’s website.

	■ Cognitive impairment resources are available on 
the Commission’s website and on the Cognitive 
care website. 

	■ An intellectual disability fact sheet series for health 
service organisations is available here.
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https://www.safetyandquality.gov.au/standards/nsqhs-standards/resources-nsqhs-standards
https://www.safetyandquality.gov.au/our-work/cognitive-impairment
https://cognitivecare.gov.au/
https://cognitivecare.gov.au/
http://here
http://www.safetyandquality.gov.au

