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Abstract

This session will focus on how to prepare people with complex communication
needs (CCN) to communicate effectively and efficiently during the many future medical
encounters each will inevitably face over a lifetime. We will address ways to prevent or
mitigate the communication barriers and breakdowns that so often occur during
emergencies, as well as during more routine interactions with medical personnel in office

visits and hospitalizations.

Description

This session will focus on how to prepare people with complex communication
needs (CCN) to communicate effectively and efficiently during the many future medical
encounters each will inevitably face over a lifetime. We will address ways to prevent or
mitigate the communication breakdownsthat so often occur during emergencies, as well
as during the more typical and routine interactions that take place during office visits and
hospitalizations, etc.. We will make the case that because people with communication
challenges are at very high risk for communication breakdowns during interactions with
health care providers, professionals with expertise in communication and its disorders
should (must) assume responsibility and help them (and their families) learn to navigate
the communication barriers they will face during medical encounters.

The session will be interactive. We will focus on practical solutions in real-life
situations and encourage participants to share ideas, strategies and tools that can help
(1) individuals with CCN prepare, (2) help the family members (@and carers) who support
them, and (3) encourage community professionals (e.g., classroom teachers, speech-
language pathologists, occupational therapists, rehabilitation counsellors, and so on) to
help these individuals prepare for medical encounters by teaching them about what to

expect, how to prepare in advance, and about patient rights. We will stress low-cost and



no-cost ideas andresources thatare readily accessible. Participants will also learn how to
access:
¢ A collection of healthcare communication resources that individuals can use to
prepare for office visits or an emergency, at bedside during a hospitalization, for
discharge from a facility or when transferred from one facility to another, and so on.
e Samples of patient encounter communication boards that can be put to immediate
use.
e Acollection of healthcare communication resources that practitioners who work
within healthcare settings canintroduce to nursing personnel
e Examples from colleagues who use some of these "tools of the trade" in real-life
situations.
e Materials that can help facilitate difficult end-of-life conversations with medical

providers and ways to determine decisional capacity.

Learning more about navigating around health care communication barriers may also
prove personally useful to participants with no apparent disabilities because most of us
need to learn to become more active “consumers” of medical services. Finally, the
session will seek to help participants learn more about how to stay “up to date” on these

topics as medical practices and policies change.
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