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Learning Objectives

1. Identify three adverse medical outcomes 
exacerbated by communication barriers.

2. Identify two factors that impact patient-
provider communication. 

3. Describe the differences in the study 
groups perceptions of being able to summon 
help and effectively communicate with 
caregivers.

Overcoming Communication Barriers
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For Effective Care,
Every Patient Needs To Communicate.

Percentage 
of ICU 
patients 
unable to 
access nurse 
call

Percentage 
of ICU 
patients 
unable to 
use speech

33 33
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Elements of Patient-Provider Communication

Patient Provider

• Summon help
• Communicate needs
• Participate in care & 

decision making
• Maintain personal 

identity & personality

• Respond to summon 
for help

• Understand patient 
needs

• Engage patient in care 
& decision making

• Treat patient, not only 
the disease
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Individuals 
With Complex Communication Needs (CCN)

Vulnerable Populations
• Acute and Temporary conditions

– due to trauma, acute disease or surgery

• Pre-existing conditions
– due to developmental disorders (CP, MD)
– due to acquired disorders (ALS, PD)

• Individuals With Limited English Proficiency
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Preventable adverse events pose a 
significant ethical and financial burden on 

the United States health care system. 

Adverse
Event

Number Average
Cost

Total
Cost

Adverse Drug 
Reaction

1,427,266 $5,000 $7.1 Billion

Falls
254, 995 $7,234 $1.8 Billion

Pressure
Ulcer

1,151,021 $17,000 $19.5 Billion

Ventilator 
Associated 
Pneumonia

38,958 $21,000 $818 Million
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Nurses’ Communication Strategies

Communication strategy Percentage of nurses indicating use of 

strategy

Paper and pencil 96

Picture or symbol board 80

Lip reading 70

Alphabet boards 65

Electronic voice output 

device

46

Sign language 35

Other 18Hurtig & Downey 2009
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Paper & Pencil Strategy

Problem with 
Paper & Pencil

12

Alphabet & Symbol Boards

Problem with 
alphabet and 

symbol boards
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Lip Reading

Problem with 
Lip Reading

A difficult skill

Not all speech 
sounds are visible
Oral intubation 
makes it hard to 
articulate clearly

McGurk Effect

What you 
perceive is biased 
by 
• What you are 

expecting
• What you see
• What you hear
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Problem With Stand Alone 
Electronic Voice Output Devices

Problem with stand 
alone electronic 

voice output devices

Patient Experience

• Frustration/Stress
• Inability to maintain 

autonomy and 
personality

• Risk of Adverse Events
• Risk of Delirium
• Increased LOS
• Perceived Value of 

Care
• Family Perception of 

Care

Nurse/Caregiver 
Experience

• Frustration/Stress
• Inability to see the 

patient  and 
understand the 
patient’s needs

• Potential for Errors in 
Cares

• Wasted time
• Extra cares
• Burnout

Impact of Communication Barriers
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How did we 
get here?

• Limited  communication 
protocols for patients who have 
limited communication abilities

• Communication barriers 
associated with higher risks for 
preventable AE’s, which cost 
hospitals money

• Communication barriers impact 
patient satisfaction, which 
influence reimbursement rates 
for hospitals

• Joint Commission standards 
mandate that hospitals address 
communication barriers

Current State of Affairs

Healthcare drivers for change
External

• As of 2008, all costs 
resulting from a 
preventable adverse 
event are borne by the 
hospital

• In 2012 the Joint 
Commission hospital 
accreditation standards 
mandate that all patients 
are provided effective 
means of communication 
with caregivers

Internal

• Hospital understand they 
have a critical 
responsibility to reduce 
preventable adverse 
events 

• A chief focus for most 
hospitals involves 
empowering patients and 
caregivers in planning and 
executing the care process 
that leads to shorter 
length of stay and 
improved patient 
satisfaction

A Potential 
Solution to these 

problems
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What is the noddle®? 

20

What is the noddle-chat™? 

21

• The study is designed to determine if provision of 
Voxello’s noddle® and noddle-chat™ significantly 
improves patients’ ability to summon their nurses 
and effectively communicate. 

• The study compares 
– no-access group (patients with no effective treatment 

options)
– full-access group (patients who have current 

treatment options)
– noddle® group (patients for whom the noddle® is the 

only treatment option) 

Voxello® Clinical Trial
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Primary Data: 
• The primary data is derived from exit survey 

questionnaires administered on the day of or the 
day prior to a patient’s discharge from the hospital. 

• The questionnaires are comprised of statements 
that are evaluated on a 5-point Likert scale. 

• In addition, a text box is provided for open-ended 
responses/comments. 

Voxello® Clinical Trial
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Voxello® Clinical Trial
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I was  able to  indepen dent ly
summ on help  when I

need ed it.

I had  a wa y t o let  o ther s
know if  I needed  help or  was

in pain .

I was  able to  indepen dent ly
get  m y nur se t o assis t m e.

H aving the ab ility to  call m y
nur se made m e feel m ore at

ease.

Usin g my nur se call allowe d
me t o help  my nur se  t ake

bet ter  care of  me.

H aving access  to m y nur se
call  increased m y

inde penden ce .

Scaled Core Question Scores

Full A ccess  C ont rol No Access C ontr ol Noddle
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Voxello® Clinical Trial
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my ne eds .

I was  able to  co mmu nicate
abou t pain  and discomf ort

I wou ld  not  have been ab le
to  co mmu nicate abo ut pain
and d iscom for t wit hout  the

Noddle  swit ch .

The Nod dle sw it ch was
pos it io ned so I could  access

it.

I was  able to  sum mon  my
nur se and com municat e

abou t my f eelings .

I wou ld  recom mend  the
Noddle  t o ot her s who se

abilit y t o comm unicat e is
imp aired wh ile in the

hospit al.

Scaled Noddle Implementation Questions

Pat ient Nurse Family
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Voxello’s
Technology 

Addresses 
Patients’ 

Communication 
Barriers: ROI 

Potential

• Patients who experience 
communication barriers 
are at  a 3 times higher risk 
of experiencing an AE.

• Addressing communication 
barriers can lead to
– 671,440 fewer AEs 

annually
– $6.8 billion cost reduction
– Lower malpractice claims
– Higher patient satisfaction
– Lower staff stress
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Questions
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Thank you for Attending!
• CEUs: Session Code: AAC-33

– More info at: https://www.atia.org/conference/education-program/ceus/
– Visit the information desk for more information on CEUs. ASHA and 

ACVREP forms must be submitted before departing the conference. 
AOTA and IACET forms can be submitted online. 
• ATIA is an Approved Provider for IACET and AOTA CEUs. Please note there is a $15 fee for 

AOTA CEUs.

• Session Evaluation
– Help us improve the quality of our conference by completing your 

session evaluation form in the mobile app. Or 
https://www.surveymonkey.com/r/AAC-33

• Handouts
– Handouts are available at: 

http://s3.goeshow.com/atia/orlando/2018/handouts.cfm
– Handout link remains live for 3 months after the conference ends.
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