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Overview 
 

This guide is meant to describe how clinicians can implement accessible report writing in their 
practice – and why they should. After reading this guide, you should: 

• Understand why our reports should be more accessible  

• Understand what accessible language looks like 

• Understand how we can meet professional guidelines and use accessible reporting 

• Understand some of the recent research findings on this topic  

• Know some specific changes you can implement  

For specific suggestions, jump to page 6.  
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Why should we think about changing the way we write reports?  
 

Most of us have a clear idea of what typical SLP reports look like. This standard often comes 
from the preferences of our university, our clinical supervisors, or our employer. While SLPs are 
content with the usual reporting in our field, recent research findings suggest that parents are 
less satisfied.  
 

Why do we write reports?  
 

Donaldson et al. (2004) studied parent responses to SLP and occupational therapy (OT) 
reports, and they suggested that we write reports to serve at least 3 functions. 

• Provide an accountable record of assessment  
• Provide a baseline to monitor change, or report progress changes from baseline 
• Satisfy our professional responsibility to our clients to demonstrate that our 

interventions are efficient and effective 

Wiener & Costaris (2012) studied psychological reports, and suggested a few different 
functions.  
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• Interpretation: address absence or presence of delay/disorder, type, severity and 
associated conditions, reasonable statement of potential outcome 

• Recommendations: next steps - intervention with an SLP, consultations or services 
from other professionals, or no further services required  

We might have reservations about a jargon-free report. It could feel less professional, but as 
you can see, nowhere in our professional standard are we required to use a certain type 
language. We are compelled by our Code of Ethics to act in the best interest of our client, and 
that can include reporting our findings or our intervention in ways that the family can understand 
and appreciate. That brings us to family-centred care.  
 

What is family-centred care? 
 

Family-centred care is making sure that the client and their family are always kept at the 
forefront. According to Braun, Dunn and Tomchek (2017), some of the core elements of family-
centred care include: 

• Respect for all healthcare team members, including family 
• Focus on the family’s strengths and resources 
• Cultural competence 
• Balanced and trusting relationship between providers and families
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Do we write from a strengths-based perspective? 
 

A strengths-based perspective means that we talk about the things our clients are able to do, 
rather than the things they struggle with. Braun, Dunn and Tomchek (2017) studied 20 
interdisciplinary reports from SLP, OT, developmental pediatricians and psychologists in an 
integrated clinic. They found that reports included significantly more negative interpretative 
statements than neutral interpretative, positive interpretative, or descriptive statements. Their 
findings indicate that we are writing mostly from a deficit-based perspective – focusing on the 
areas 
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2. Structure the content to guide the reader through it.  
• Organize the content so it flows logically  
• Break content into short sections that reflect natural stopping points 
• Write headings that help readers predict what’s coming next 

3. Write the content in plain language.  
• Short and to the point 
• Use a helpful tone – 
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Profession-Specific Terminology 

• Jargon without appropriate explanations led to 
guessing, high reading effort and feelings of 
inadequacy. They concluded that jargon can be 
used, but with thorough explanations and only if it’s 
going to be helpful for the parents to know.  

• 
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• Make yourself available 
o Parents should know they can ask you for clarification on the report’s contents 

and implications at any time.  
• Ask for feedback 

o Include families in your ongoing report-writing process. Ask them if the report met 
their needs, and if they have any comments or feedback they’d like to share. 
Encourage open, honest feedback. This ties into family-centred care – the 
parents are part of your team.  
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