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What is Communication Access?

Communication Access means that everyone is supported to receive and send
messages regardless of how they communicate. Patients may have difficulty hearing,
expressing their needs, or understanding verbal or written communication.
Communication Access facilitates two-way communication with people who have
speech, language, or hearing difficulties. There are a number of strategies and tools
that healthcare providers can use to improve Communication Access.

Why is Communication Access Important in Healthcare?

We have a duty to accommodate people with communication needs, The Accessible
Canada Act (Bill C-81) mandates the identification, removal, and prevention of
accessibility barriers.(1)

Patients with communication difficulties experience:
o Worse health outcomes and an increased risk of medical errors and preventable
adverse events. An adverse event is an unintended injury or complication caused
by delivery of clinical care rather than the patient’s condition.(2, 3)
o Higher rates of falls.(3, 4)
« Higher likelihood of comorbidities and multiple chronic conditions.(3, 5)
e More frequent hospital stays and emergency department visits.(5, 6)
o Greater difficulty finding a healthcare provider.(5)
A retrospective study of 4.7 million Albertans showed that patients with hearing loss had
increased
e Length of hospital stays, falls, adverse drug events, and ED visits
e risk of death, myocardial infarction, stroke/transient ischemic attack, depression,
heart failure, dementia, pressure ulcers, LTC placement.(3)

Patients with communication difficulties report:

« Having their symptoms, preferences, needs, and concerns misinterpreted.(6)

» Being excluded from healthcare decisions.(7)

o Feeling ignored, disregarded, and underestimated.(7)

o Experiencing unmet needs for health care.(5)
These concerns can result in difficulties understanding treatment options and providing
informed consent.

In a recent survey, only 26% of Albertans with hearing loss (or their supporters) felt that
healthcare was accessible to them.(8)
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What are the Benefits of Communication Access?

Communication Access is linked to improved patient satisfaction.(9-13) Resources
and formalized instruction in patient-provider communication can lead to significant
improvements in patient outcomes, such as (14, 15):
e Improved self-care and health beliefs.(10)
Increased patient engagement and outcomes.(5, 14, 16-20)
Improved diagnostic accuracy.(10)
More appropriate of treatment.(10)
Effective goal setting.(11)
Better adherence to care plans.(10)
Improved pain management effectiveness.(21, 22)
Informed decision-making.(23)
Improved mobility and quality of life.(21)

Ensuring Communication Access can reduce the risk of preventable adverse outcomes
and associated healthcare costs.(21, 24) One US study estimated a potential annual
reduction of 671,440 preventable adverse events, with an estimated cost savings of
$6.8 billion annually.(21)

Patients in Alberta have indicated that work was needed to ensure that healthcare
providers were consistently and effectively engaged with them in conversations about
their care. As a result, Alberta Health Services is working to raise awareness of
communication needs, strategies, and resources to increase Communication Access.

What are the Barriers to Communication Access?

|dentifying barriers to effective communication between patients with speech, language
and hearing difficulties and healthcare providers is crucial for implementing strategies to
overcome them. Some common hurdles may include:
« Difficulty identifying and documenting patient specific needs and strategies.(6,
25-27)
e Support and time for providers to use strategies and access equipment. This
might include training.(14, 16, 17, 21, 25, 28, 29)
e Organizational system policies and guidelines.(30, 31)

When Should | Suspect a Person Requires Communication
Access Strategies?

A person with a speech, language or hearing difficulty may:
« hesitate, respond in ways that don’t make sense, or not respond at all.
» have difficulty following directions.
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« frequently ask you to repeat yourself or speak louder.

e wear hearing aids or use communication devices to help them speak.

e use sign language or gesture as they talk.

e have speech that is difficult to understand.

In addition to having a speech, language, or hearing difficulty, it is possible that the
person speaks a different language or uses sign language and needs a professional
medical interpreter.

How Common are Communication Difficulties?

One in six Canadians has a speech, language or hearing difficulty. Prevalence
increases with age and is impacted by health concerns. Age related hearing loss will
affect most of us. Communication difficulties are prevalent across various populations
and stages of life. The following are some examples:

e Autism Spectrum Disorder (ASD): Approximately 1 in 50 children and youth in
Canada are Autistic, with 30% having difficulty with verbal communication.(32)
Families report misdiagnosis and delayed care due to unique pain
expression.(22, 33)

o Cerebral Palsy: 54% of children with Cerebral Palsy have communication
difficulties, leading to higher hospitalization risks.(34)

o Cultural Diversity: Cultural and language diversity can lead to misdiagnosis of
communication difficulties.(35)

« Developmental Language Disorder: Affects 1 in 14 individuals, impacting their
ability to learn, understand, and use language effectively.(36)

e Geriatrics: In a survey of those 65 and older, 36% reported communication
difficulties, but less than 5% received communication rehabilitation services
within the past year.(37)

e Hearing Loss: 43% of Canadians aged 45-85 experience hearing loss, with
19.2% reporting difficulties in understanding speech.(38, 39) Of those that would
benefit, only 16% of people between 20-69 years and 30% of those 70 years and
above use hearing aid(s).(40)

« Hospice and Palliative Care: 91% of providers report that hearing loss impacts
the quality of care, leading to misinterpreted or missed patient information.(41)

e ICU Patients: Up to 53.9% of mechanically ventilated ICU patients need
assistance with communication. When we use Communication Access strategies
in ICU we can identify and address problems earlier, reduce anxiety, and help
patients participate in planning decisions. This helps them feel understood and
respected.(42)
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« Neurological Conditions: Patients with conditions such as Multiple Sclerosis,
Parkinson's disease, and dementia commonly face speech and language
difficulties.(37, 42)

o Stroke: A random sample analysis of 250 patients from the Canadian Stroke
Network’s data base (2003-2008) indicated that post ischemic stroke, 40% of
patients will have speech difficulties and 30% have trouble using or
understanding language.(43)

How can People with Communication Access Difficulties be
Supported?

1.

Assume competence

e Trust that they can make decisions.

o Offer help if they need it.

e Speak directly to the person, even if an interpreter or a family member is present.

o Ensure caregivers and interpreters are invited to help with communication as
needed.(7)

. Take time

e Be patient and speak slowly.

e Use long pauses.

Find out how they best communicate

e Consider using voice amplifier, gestures, pictures or written notes.(24, 44, 45)

e Ask if they use other strategies. For example, gestures, special device to talk,
writing.(46)

e Discuss and acknowledge the communication disability and desired
communication strategies.(25)

e Ensure access and encourage the person to bring and use necessary
communication aids, such as hearing or speech-generating devices.(47, 48)

Watch and listen

e Check that they have their hearing aids and glasses.

e Consider lighting and limit background noise.(6)

e Watch for signs of understanding (e.g., a smile or a hand signal).

e Make sure you have the person’s attention before you start talking.(6)

Try other ways if you're still having difficulty

e Ask questions with clear choices.

e Get creative (e.g., draw a picture, write a key word or use gestures).

e Be patient and keep trying.

Check understanding

e Summarize what you talked about and ensure you got it right.

e Ask if there’s anything else they want to say.
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Additional AHS resources:

Communicating with people who have trouble hearing (alberta.ca)
Communication Access (alberta.ca)

Communication Access - Poster (albertahealthservices.ca)

Tools & Resources for Specific Communication Needs | Alberta Health Services
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