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Learning Objectives

• Describe the two components of patient-provider 
communication that contribute to the communication barriers of 
patients with limited English proficiency.

• Identify the shortcomings of the two currently used tools to 
address the communication barriers of patients with limited 
English Proficiency.

• Describe how a bidirectional AAC tool differs from the two tools 
currently being used to meet the needs of patients with limited 
English proficiency. Specifically how do each of these three tools 
support patient comprehension of their caregivers and their 
ability to communicate their needs to caregivers.
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Communication and Health Outcomes
• Patient-provider communication is a critical component of 

effective healthcare. For patients to be able to 
communicate with their caregivers they must be able to 
summon their caregivers and be able to communicate 
about their needs and feelings. 

• Hospitalized individuals who face physical or linguistic 
communication barriers are at a higher risk of 
experiencing preventable adverse events (AE; Bartlett et 
al., 2008; Cohen et al.,2005; Divi et al., 2007). 

• There are nearly three million preventable AEs annually 
(AHRQ, 2013). As a result hospitals have to absorb a cost 
of over $29 billion (Hurtig et al., 2018). 
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Prevalence of Communication Barriers

• 11% of all hospitalized patients and 33% of conscious 
patients in intensive care are unable to use spoken or 
written modes of communication (Zubow & Hurtig, 2013). 

• The US census (American Community Survey, 2012-2016) 
estimates that 21% of the US population over the age of 5 
speaks a language other than English at home and that 9%
of the population can be characterized as having limited 
English proficiency (LEP).
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Legal Mandates
• U.S. Department of Justice Policy Guidance Document   

"Enforcement of Title VI of the Civil Rights Act of 1964 - National 
Origin Discrimination Against Persons With Limited English 
Proficiency" (LEP Guidance).

• President Clinton signed Executive Order 13166 (8/11/2000), 
"Improving Access to Services for Persons with Limited English 
Proficiency."

• The Joint Commission hospital accreditation standards now 
mandates that hospitals address the communication needs of all 
patients (JC, 2010). 

• AHRQ (2012) released “Improving Patient Safety Systems for 
Patients With Limited English Proficiency: A Guide for Hospitals.”
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The Role of AAC in Overcoming Communication 
Barriers

• The use of speech-generating devices has been established as 
a useful tool to support patient-provider communication in 
acute care (Costello, 2000; Hurtig & Downey, 2009, Hurtig et 
al 2015; Hurtig et al, 2019, Marshall & Hurtig, 2019a & b).

• Partnering with Saltillo, Voxello 
developed noddle-chatTM for use 
by hospitalized patients. 
• The noddle-chat templates 

support the wide range of 
bedside communication needs 
(Hurtig & Downey, 2009; Hurtig 
et al., 2013; Hurtig et al. 2015).
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Current State for Patients with LEP
• The JC requires hospitals to provide patients with the means 

to communicate in their preferred language. (JC, 2010). 
• This requires that written materials be translated and that 

interpreters be provided. 
• Some hospitals have acquired bilingual versions of standard 

low-tech communication boards. 
• Providing interpreters for the wide range of languages needed 

has been challenging for many hospitals.
• There is a growing reliance on the use of remote interpreter 

services (e.g. Cyracom).
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Unfortunately Utilizing the Interpreters for 
Routine Bedside Cares Remains a Challenge 

• Live interpreters not available for 
many languages and not accessible 
24/7.

• Logistics of using online interpreters 
who are available 24/7 can be 
challenging. 
• Note: at UIHC access is available on 

the inpatient nurses’ Voalte phones.
• If LEP patient is unable to speak, the 

interpreter cannot assist in conveying 
the patient’s needs.

• NOTE: Use Google Translate is banned 
at most hospitals because of accuracy 
issues
https://youtu.be/BRZ4zci_YUU
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Low-tech Boards May Not Meet All Bidirectional 
Communication Needs

• The one size fits all 
communication boards have 
not addressed the critical 
communication that needs to 
occur as nurses perform 
bedside assessments and cares.

• These boards are designed for 
patient-to-caregiver (P2C) 
communication but do not 
provide any support for 
caregiver-to-patient (C2P) 
communication. 
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Bilingual noddle-chatTM: Overview

• Content designed for 
bidirectional communication 
to meet the needs of patients 
and caregivers for bedside 
care.

• Patient to Caregiver (P2C)
• Caregiver to Patient (C2P)

• NOTE: Not a translation app
• NOTE: Doesn’t eliminate need for 

interpreters for consent, decision 
making….
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Bilingual noddle-chatTM: Core Structure

• Topic Tabs
• Thanks/Yes/No/Maybe/Later
• Request Interpreter
• Patient Buttons/ w symbols

• Text in Patient Language
• Produces Recorded Message 

in English
• Nurse Buttons

• Text in English
• Produces Recorded Message 

in Patient’s Language
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Bilingual noddle-chatTM: First Release Languages

• Spanish
• Arabic
• Chinese
• Filipino-Tagalog
• French
• Hindi
• Russian
• Vietnamese
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Bilingual noddle-chatTM: American Sign Language
• Topic Tabs
• Thanks/Yes/No/Maybe/Later
• Request Interpreter
• Patient Buttons

• Text & Symbols
• Displays video of message in ASL
• Produces Spoken Message in English

• Nurse Buttons
• Text in English
• Displays video of message in ASL
• Produces Spoken Message in English
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Thank You For Attending RSCH-23

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

evaluation form in the mobile app.

• CEUs
• Search session availability in the mobile app. For application information 

and deadlines, visit www.atia.org/ceus or the Information Desk. 
• ACVREP, AOTA, ASHA and IACET CEU applications will be available via 

the ATIA Learning Center after the conference is ended. 

• Handouts
• Handouts shared by the speakers are available for 3 months after the 

conference ends at www.atia.org/orlandohandouts
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For More Information Contact
RichardHurtig@Voxello.com or Support@Voxello.com

Visit our Website
http://www.voxello.com

Follow Us
https://www.facebook.com/voxello/
https://twitter.com/voxello?lang=en
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