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Background Methods Stage 2 Survey Results

» Communication difficulties can impact a person’s ability This is a mixed methods study involving qualitative stakeholder « Allied health providers are changing their communication with patients with CD but have lower self-

to access health services, resulting in poorer health engagement and survey methodology. reported knowledge of strategies and confidence in interacting with these patients.
outcomes, increased risk of adverse events, and reduced

. -  Provider-informed barriers to communication access included: limited access to materials and resources,
health-related quality of life.'-

poor interdisciplinary practices; enablers included: provider-led initiatives and involving family members.

* 06 semi-structured interviews were completed

 AHS implemented a Communication Access initiative in . . . .
iIn-person or virtually by a person with aphasia

2018 to provide staff with resources and strategies to
support effective communication with patients.

) . N O N O ™
or speech-language pathologist. Allied health with over Allied health who Allied health working in

 We used an inductive, thematic approach for six years of frequently work with rural locations reported
analysis. experience reported patients with CD significantly higher
readily adapting their reported significantly knowledge of CD and
communication with higher confidence in communication
patients with CD. using strategies. strategies.

Knowledge S0
% (Median = 68.20) :@:

* Neither the uptake nor effectiveness of these resources
have been formally evaluated until now.

Communication Access keeps us healthy

Responsiveness @
Try these six strategies if someone is having difficulty talking, . @

hearing or understanding what you're saying. ) \a/\|/|ieeglif]teriablijl’:e(;jiSaCri]poiz-e”SnZCSrlcj)rSVSe,XlilOSeIeven (Median = 8867)

1. Assume competence
+ Trust that they can make decisions

+ Speak directly to the person
« Offer help if they need it

* No previous knowledge of the Communication
Access Initiative was required.

- - g [ Allied health i
Y et « We analyzed results using composite scores, Allied health in smaller Ied heallh in one
 Bepatentand spesk sl pairwise comparisons and regression rural areas reported smaller, rural zone
analysis. higher awareness of repor’_ted bettetr Iafccetss to
3. Find out how they best communicate : - environmental 1actors
. Cnnﬁider using gestures, picjcures or written notes Communlcatlon ACCGSS Su Ort|n
+ Ask If they use other strategies Compared to Iarger, Comm Erc):atong(e
unicati q.,
4. Watch and listen Urban areas. . g
+ Check that they have their hearing aids and glasses tl mes resou rCeS) .
+ Consider lighting and limit background noise - -
+ Watch for signs of understanding (e.g., a smile or a hand signal) Stage 3: Focus Communlcatlon Environment
5. Try other ways if you’re still having difficulty Groups ’ Allled health prOfeSSionaIS WI” partiCipate in Access C* ., (Median — 500)
e vkt s Allied healtf follow-up virtual focus groups to elaborate on (Median =72.30)" i
+ Be patient and keep trying professiona|s Survey f|nd|ngS
: . Figure 4. Sample composite scores for each of the five subscales measured in the survey.
6. Check understanding e O o e This Stage IS 1IN Progress.
' + Summarize what you talked about and ensure you got it right ’-d N t t
+ Ask if there's anything more they want to say ex S e ps
SINE Find more tips, tools and strategies: .'. Alberta Health m m ° 1f\/1 I I I I iNnifiati I I I I
@ Find more tips, tools and strat S Alberta | Res pon dent characteristics (Stage 2) Identifying factors impacting use of the Communication Access Initiative will help to identify strategies
to improve its accessibility and utilization.
+ 417 allied health providers responded to the survey. » Findings across the three phases will be integrated to inform next steps in adapting and sustaining

the Communication Access initiative.
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