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Why is it important to have effective
communication with our diverse patients?
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How does communication boards improve
communication in Intensive care?

Able to express Helps obtain specific
their opinions, medical needs like
Reduce anxiety feelings and obtain pain assessment
levels requests. rating

(Hosseini et al, 2018) (Kuyler et al, 2021) (Tate et al, 2012)

\

For non-english speaking patients, language access
services such as translated documents are not available

or not frequently used!

(Patak et al,



Why do we need change?
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HOW DO WE IMPROVE SERVICE?

A robust multistage
framework - identifies
root causes and aims to
eliminate defects to
improve quality.

( NHS Improvement 2011
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the ‘WHY’?

— To improve communication with non-English speaking
S patients in ITU using an Enhanced Communication Board

To increase the use of communication
board to 80%

To integrate enhanced communication
board as a method of Communication

To address diversity of patients in
ITU creating language barrier

6-12 months

WWW.spo-consulting.com/six-sigma-methodology/




the ‘WHAT’?

IN- SCOPE

UNIT: Intensive Care Unit

OUT-OF SCOPE

PATIENT: Non-English Speaking UNIT: All other units
conscious patients PATIENT: Patients who can
START: Admission to ITU speak or understand English
BUDGET: Money allocation for END: Discharge from ITU
creation of enhanced BUDGET: No allocated budgetfor
communication board training staff.
COVERAGE: Communicate only COVERAGE: Complex discussion

basic needs, tasks,
procedures, and simple
assessment.

WWW.spo-consulting.com/six-sigma-methodology/



the ‘WHO’*

SATISFY MANAGE

ICU Consultant Unit manager, PDN

POWER

Lead of Critical Staff Nurses
care Doctors
MONITOR
Support Worker
Other HCP

WWW.spo-consulting.com/six-sigma-methodology/ I N I E R E S I
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WHAT IS HAPPENING IN MY UNI

ETHNIC BACKGROUND
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METAVISION AT PLACEMENT HOSPITAL, 2022
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WHITE OTHER /
OTHER ETHNIC
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ENGLISH LANGUAGE PROFICIENCY

43%

m SPEAKS AND UNDERSTANDS

ENGLISH DOES NOT
= MINIMAL UNDERSTANDING SPEAK OR
AND SPEAKING ABILITY UNDERSTAND

m DOES NOT SPEAK OR
UNDERSTAND ENGLISH AT ALL

ENGLISH

METAVISION AT PLACEMENT HOSPITAL, 2022

.spo-consulting.com/six-sigma-methodology/



LANGUAGE SPOKEN

LATVIAN

Lithuanian
Bulgarian
Polish

METAVISION AT PLACEMENT HOSPITAL, 2022

ttps://www.spo-consulting.com/six-sigma-methodology/



What did we found out?
Staff says:

STAFF RECOGNITION OF

LANGUAGE BARRIER

“It is really
frustrating to
communicate

“Sometimes |
just leave them

. 82/
with them” be
[
mYES
mNO
= NEUTRAL “I just to what |
have to do, at “|] cant even ask

least | provide the

: : if patient is in
basic nursing care” fp

pain or not”

(METAVISION AT PLACEMENT HOSPITAL, 2022)

.spo-consulting.com/six-sigma-methodology/



How about the patients?
BEHAVIOR

y

= CONFUSED
H AGITATED
= FRIGHTENED

(METAVISION
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Ensures effective communication, safe,
and minimisation of language barriers

faced by service user.
(Placement hospital, 2020)

Placement Hospital, 2020
NHS, 2018
Gov.UK, 2021

Interpreter services poses critical
challenge in terms of access and

financial burden.
(Al Shamsi et at, 2020)



WHAT ARE WE DOING?

COMMUNICATION METHODS
(PERCENTAGE OF USE)
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S %
¢ 6-0/¢ COMMUNICATION
y PROFESSIONAL BOARDS
INTERPRETERS
Google Translate, (Face to face, Telephone) i
Familv. Staff & . = Basic needs only
Y = National and Local = Patient
Non verbal cues policy satisfaction
Build = Limited access = Accessible
© s L = Raise COSTS o . ;
= NHS does not Healthcare f Cost effective
recommend . . .
+ For urgent needs " ity e €Nt oo v

= Free and easy

» 57.7% accuracy ,
(Placement hospital, 2022)

(Al Shamsi et al, 2019)

(Patil et al, 2014) (Samkangee- Zeeb, 2020)

(Benbenishty et al, 2015) (U G3El 2y
(Samkangee Zeeb, 2020)
(Rimmer, 2020)
(Placement Hospital, 2020)

/pmstudycircle.comsa-wnys/



Problem Statement

5 WHY’s TO

v'Root cause analysis

v'Identify cause of
problem by asking
WHY?

v'Promoted by WHO,
NHS, IHI and JCI.

(Card, 2017)

Root Cause

/pmstudycircle.com/5-whys/



Why are we not using
communication boards?

It doesn’t meet the patients language needs.

It is only available in English format.

It is only used for patients with tracheostomy,

not with non-English speaking patients.
\

Lack of awareness of communication boards
with language translation.

i WHY?
Lack of resources in the unit.

www.freepik.com/
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© | IMPROVEMENT PROCESS

STAKEHOLDER DESIGN IMPLEMENTATION  MONITORING AND

ENGAGEMENT MEASURING
= Creation and = Plan / process
= Service Finalisation mapping * Data Collection
Improvement = Resource = Staff awareness " Feedback -
Proposal allocation (trainings / Surveys / verbal
= Approval = Consultation bedside

= Feedback teaching.



Boards

Enhanced The Queen Elizabeth ‘ ‘ ey
Communication jiospita Sgs Lire Al Y |
Boards

Translations for Basic Needs in ICU

3
i

Ms. Annalie Sol Baltar, RN
Junior Sister - Critical Care
Quality Improvement Project Lead
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« A vital tool designed to bridge communication gap with Non-English Speaking
patients in Critical Care.

o Translation-enabled boards available in 6 different languages to ensure basic needs

are understood and met.

Contents Credits Scan for feedback
Basic / Personal Needs (p 3-6) Dr. Stefan Kourdov
M Investigations / Treatment / Pain (p 7-10)
M Family / Unit Staff (p 11-12)
B Procedures ( p 13-14)
I Meals / Drinks (p 15-16)
Mobilisation / Date / Time (p 17-20)

Dr. David Romanowski
Ms. Sigita Pekoriene
Ms. Anastasia Stoian
Ms. Kristina Blankaiti
Ms. Gabija Blankaiti
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BASIC NEEDS
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|dentification of
Language

IMPLEMENTATION PROCESS

Provision of the
Enhanced
Communication
Board

(JUNE - AUGUST 2024 DATA)

5.7%

18% @
RUSSIAN [

« WHITE OTHER / ETHNIC

BACKGROUND

DOES NOT SPEAK OR
UNDERSTAND ENGLISH

LANGUAGE IDENTIFIED

Utilise as
Communication

Method and
Document

50%

1/ 2 patient has
been provided
with Enhanced
Communication

Boards



.o o IMPLEMENTATION PROCESS

Provision of the Utilise as

|dentification of Enhanced Communication
Language Communication Method and

Board

Document
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6-0 - IMPLEMENTATION RESULTS

Improvement in communication with Non - English
speaking patients:

v'Increase utilisation of enhanced communication board
to 50%.

v’ Integrated as a Communication Method in the Nursing
Care Plan.

v'Addressed the needs of diverse patients in the unit.

v'"Now on its third month.




Monitoring and Evaluation

Documented Patient
and Family outcomes Staff feedbacks

v ‘Mother of patient v" ‘Please include NG
understood PICC line insertion’
insertion and X-ray’ v ‘If we can access

v' Patients pain scale in the IPAD’
identified







. 607 Strategies for Control

ASA IE\N

Develop ngrcome Monitor and Recommend
Standard Resistance f l
Practices to Change Measure uture plans
Including - Awareness Verbal - Update / - Digitalisation
Translation « Desire feedback Revise project - Expansion to
Boards on * Knowledge Audits « Continue other units
Communica- * AuFonomy Survey forms training and
tion Methods .Agarl‘(fxcdenl‘ent Quarterly knowledge

( odel) review sharing




"Feel free to toss your thoughts
my way—feedback and

discussions are like caffeine for
great ideas, so br”




