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Opstil teksten i punkter 

Niveauer 
1. Niveau = Bullets 22 pkt 
2. Niveau = Bullets 22 pkt 
3. Niveau = Bullets 20 pkt 
4. Niveau = Bullets 18 pkt 

5. – 9. Niveau = Bullets 16 - 10 pkt 
 

For at få punktopstillet teksten (flere 
niveauer findes) brug Forøg 

listeniveau 

For at få venstrestillet teksten  
uden punktopstilling, brug 

Formindsk listeniveau 

 
 

Logopedische Richtlijn ’Diagnostiek en 
behandeling van afasie’  

Jensen et al: Supported Conversation for Adults with Aphasia – 
Adaptation and Implementation in a hospital setting. 

Danish National Board of Health (2011) Medical Technology Evaluation of 
Brain Injury Rehabilitation: Communication partner training can be effective 

• About the SCA method  
• What are the core principles ? 
• How is it different from what you are already 
doing? 

• Why teach healthcare professionals skills in 
communicating with PWA? 

• How did we adapt/implement SCA at R-G Hospital? 
• Outcome and study results 
• Discussion of implementation 

Content of presentation 

Jensen et al: Supported Conversation for Adults with Aphasia – 
Adaptation and Implementation in a hospital setting. 

Different types of CPT:  

• Supported Conversation for 
Adults with Aphasia (SCA) 
(Kagan 1998) 

• Supporting Partners of People 
with Aphasia in Communication 
and Relationship (PACT) (Lock et 
al. 2001; Wielart & Wilkinson 2012) 

• Better Conversations with 
Aphasia (Beeke et al 2007) 

• Conversational Coaching 
(Hopper et al 2002) 

Conversation Partner Training (CPT) 

Jensen et al: Supported Conversation for Adults with Aphasia – 
Adaptation and Implementation in a hospital setting. 

Person with aphasia (PWA) 
Conversation partner (CP) 

CPT$
Focus&of&
selected&
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interac-on$

$
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acknowledging$
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Outcome level Person with 
aphasia 

Communication 
partner 

Language Insufficient evidence Insufficient evidence 

Communication 
activity and 
participation 

Probably effective 
in improving PWA’s 
activity/participation, 
with trained partners 

Effective in 
improving partner’s 
communicative 
behavior 

Psychosocial 
adjustment 

Insufficient evidence Insufficient evidence 

QoL Insufficient evidence Insufficient evidence 

Communication partner training 

Jensen et al: Supported Conversation for Adults with Aphasia – 
Adaptation and Implementation in a hospital setting. 

Results for chronic aphasia (Simmons-Mackie et al 2010) 

Acute aphasia: Insufficient evidence to evaluate 

• Developed at the Aphasia Institute, Toronto, Canada 

• Based on empirical observations of conversations 
between volunteers and PWA: 

• CP as a ”ramp” enabling PWA to access conversation 

• Generic principles that help most PWA 

• Used with:  
• Volunteers 

• Family members 

• Health care staff 

Supported Conversation for Adults with Aphasia 
(Kagan 1998) 

Jensen et al: Supported Conversation for Adults with Aphasia – 
Adaptation and Implementation in a hospital setting. 

Reduced&Ability&
and&Opportunity&

&to&
Engage&

&in&Conversa-on&

Reduced&
Communica5ve&Access&&

to&Social&and&Community&Life&

Reduced&Par5cipa5on&&
in&Social&and&Community&Life&

Reduced&&
Mental&and&Social&Health&

&&Reveal&
Competence&
and&Have&This&
Acknowledged&

Social model:  
Reducing the consequences of aphasia 

Jensen et al: Supported Conversation for Adults with Aphasia – 
Adaptation and Implementation in a hospital setting. 

Based on Kagan (1995) 

• Acknowledging competence: 
• Show and/or say, that you regard the person with aphasia 
as a competent adult 

• Revealing competence: 
• Use techniques and supportive materials in order to: 

• Ensure PWA’s comprehension (IN) 

• Ensure PWA has alternative ways of expression (OUT) 

• Ensure that you have understood each other (VERIFY/CHECK) 

SCA: Use 2 core principles 
(Kagan 1998) 

Jensen et al: Supported Conversation for Adults with Aphasia – 
Adaptation and Implementation in a hospital setting. 
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• Does the doctor acknowledge that Gerrry is a 
competent adult: 

• Is the doctor respectful/ does he show empathy? 

• Does the doctor help Gerry reveal his competence:  
• Does he use technigues, which help G. understand or 
express himself? Does he check, that G. has understood? 

IN – OUT – VERIFY 

SCA: Discuss and rate training videos 

Jensen et al: Supported Conversation for Adults with Aphasia – 
Adaptation and Implementation in a hospital setting. 

Rating scale 
(Measure of Support in Conversation; Kagan et al 1998) 

Jensen et al: Supported Conversation for Adults with Aphasia – 
Adaptation and Implementation in a hospital setting. 

•  Acknowledging competence:         ______  

•  Revealing competence:    ______ 

 - IN:   ____ 

 - OUT:   ____ 

 - VERIFY:  ____ 

   0     0,5    1      1,5    2     2,5     3     3,5     4
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Rating scale 

Jensen et al: Supported Conversation for Adults with Aphasia – 
Adaptation and Implementation in a hospital setting. 

•  Acknowledging competence:         ______  

•  Revealing competence:    ______ 

 - IN:   ____ 

 - OUT:   ____ 

 - VERIFY:  ____ 

   0     0,5    1      1,5    2     2,5     3     3,5     4

Core SCA principles: Simple and generic 

Jensen et al: Supported Conversation for Adults with Aphasia – 
Adaptation and Implementation in a hospital setting. 

 
Acknowledge competence 

Techniques to help PWA feel they are being treated 
respectfully 

Reveal competence 
Techniques to get and give accurate information 

IN 
OUT 

VERIFY 

Jensen et al: Supported Conversation for Adults with Aphasia – 
Adaptation and Implementation in a hospital setting. 

Acknowledge  
competence 

Reveal 
 competence 

Use gesture 

Speak slowly 

Write 
keywords 

”May I write in 
you book?” 

”I know you 
know ..” 

SCA principles: Nothing is really simple Why teach health care professionals skills 
in communicating with PWA? 

Jensen et al: Supported Conversation for Adults with Aphasia – 
Adaptation and Implementation in a hospital setting. 

• Communication problems between staff and PWA may lead 
to violation of UN Handicap Convention, board of health/
hospital accreditation principles, if PWA are not informed and 
consenting to treatment. 

• Communication problems of PWA may be the source of 
errors in diagnosis and treatment (Bartlett et al 2008) 

• PWA show less progress in rehabilitation than nonaphasic 
stroke patients with the same amount of therapy (Gialanella 
et al 2011) 

• Family members of PWA worry that HP may not be sensitive 
to the needs of their hospitalized relative when they are not 
present to ’interpret’ (Finke et al 2008) 



09/10/16	
  

5	
  

Quotes from interview with PWA: 
• She [the nurse’s aid] put the newspaper on my bed, but 
didn’t say anything. After my aphasia she never talked 
to me again and avoided eye contact. I understood that 
she was afraid. Therefore I also became scared. 

but 
• One nurse continued to talk to me while she helped me 
to eat and get dressed. She talked as if she knew that I 
understood, even though I couldn’t answer. That made 
me feel calm and secure and I knew that she would 
take good care of me. 

Why teach health care professionals skills 
in communicating with PWA? 

Jensen et al: Supported Conversation for Adults with Aphasia – 
Adaptation and Implementation in a hospital setting. 

From Nyström (2009) 

One day workshop course 
(Kagan 1998): 
1.  Conceptual/ motivational 

module (1.25 hrs) 
2.  Technical module (2 hrs) 
3.  Integrative role play (1.5 hrs) 
4.  Evaluation of videos (.5 hrs) 

Participants: approx 10 

Teacher: SLT trained in SCA 

Evidence-based method 
(see Logopedische Richtlijn): 

• BUT … main evidence 
is from experimental 
settings 

Is SCA suited for health care professionals? 

Jensen et al: Supported Conversation for Adults with Aphasia – 
Adaptation and Implementation in a hospital setting. 

(More info: Kagan 1998, and see Appendix. 7 in Logopedische Richtlijn) 

• We have a method, that works in an 
experimental setting, but … 

• Hospital staff are busy and have highly specialized 
types of contact with patents with aphasia 

• Videos are in English, show a non-hospital setting and 
conversations with volunteers about non-health related 
topics 

• We need to … 
• Adapt materials and integrate SCA into hospital 
type settings and encounters 

• Convince leaders and raise time/money 

Implementation in a real-life context:  
Some challenges … 

Jensen et al: Supported Conversation for Adults with Aphasia – 
Adaptation and Implementation in a hospital setting. 

Implementation in a real-life context:  
Some challenges … 

Jensen et al: Supported Conversation for Adults with Aphasia – 
Adaptation and Implementation in a hospital setting. 

Will a 1-day course in SCA 
change how hospital staff 
communicates with patients 
with aphasia? 

The R-G Hospital context: 
• Stroke unit with 4 wards 

• 19+13 beds for acute stroke 
(170-190 pts pr. month) 

• 32 beds for rehabilitation      
(30 pts pr. month) 

• >100 employees 

Us (initial team):  
•  Stroke unit SLT + SCA-

trained SLT + researcher 
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Jensen et al: Supported Conversation for Adults with Aphasia – 
Adaptation and Implementation in a hospital setting. 

Center for 
Rehab. of 
Brain Injury 

2 ’outside’ 
SLT teachers 
of SCA 

Adaptation phase: 
•  Pilot SCA-course 
•  Try-out techniques 
•  Videos made 

Intervention phase:  
•  5 courses in SCA given on stroke 

unit, 20-25 participants per course 
•  Hospital ’standard’ developed for 

SCA 
•  Picture and communication tools 

Implementation Process at RG-H 
September 2011 – June 2012 

8 staff members 
helped adapt and 
became ’super-users’ 

1 in-hospital 
SLT 

105 staff members - all professions 

Communication ’toolkit’  
in all nursing stations 

Jensen et al: Supported Conversation for Adults with Aphasia – 
Adaptation and Implementation in a hospital setting. 

Communication 
toolbox’:  
¨ Yes/no card 
¨ Calendar 

¨ Number charts 
¨ Alphabet, days of the week/

months 

¨ Picture dictionary 
¨ Paper and pens 

 
SCA Picture 
Ressources for health 
care professionals 

Jensen et al: Supported Conversation for Adults with Aphasia – 
Adaptation and Implementation in a hospital setting. 

Picture Ressources for 
Health Care Professionals 
 
developed by Aphasia Institute, Toronto. 
Danish translation/adaptation 2011-2012 
by Center for Rehabilitation of Brain 
Injury* 

Context-specific tools for nursing interview 

Jensen et al: Supported Conversation for Adults with Aphasia – 
Adaptation and Implementation in a hospital setting. 

From: Talking to your 
Nurse by Kagan & 
Shumway 2003.  
Danish translation by Center 
for Rehabilitation of Brain 
Injury 

Plus photos, VA 
scales and other 
supports relevant to 
nursing interview 
situation 
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Jensen et al: Supported Conversation for Adults with Aphasia – 
Adaptation and Implementation in a hospital setting. 

Nursing interview with PWA to be discharged 

Jensen et al: Supported Conversation for Adults with Aphasia – 
Adaptation and Implementation in a hospital setting. 

<<<<< 

Context-specific tools for PT’s acute unit 
interview about physical aids 

A ’dialogue notebook’ on PWA’s bedside table 

Jensen et al: Supported Conversation for Adults with Aphasia – 
Adaptation and Implementation in a hospital setting. 

• Given to PWA by nurse or 
SLT 

• Everybody can write in it – 
should use it consistently 

• Provides PWA with with a 
continuous record of 
’conversational footprints’ 

CT-scan 

tomorrow 

visitors 

grandson 

home 

weekend 

Implementation of SCA at Involving Ward Rounds  
(weekly patient conference meetings on rehab ward N45) 

Jensen et al: Supported Conversation for Adults with Aphasia – 
Adaptation and Implementation in a hospital setting. 

Medical doctor 
leading the 

meeting 

SLT writes key 
words in patient’s 
conversation book 

Patient sits in 
the middle 

Family 
member 

participates 

Nurse, OT, PT  
from team 
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• Basic SCA principles: 
• Acknowledge competence 
• Revealing competence: IN/

OUT/VERIFY 

• Core course elements: 
• Attitudinal component 
• Knowledge component 
• Skills component 

• ’Active learning principles’ 
used at the Aphasia Institute 

• Materials: 
• Translation/ cultural adaptation 
of SCA picture resources 

• New materials 
• Procedures: 

• Who gives dialogue book/who 
alerts team, how use SCA on 
ward round meetings 

• Management implementation: 
• 1 page ’standard’ for good 
communication with PWA 

• Assign staff to courses 
• Assign superusers 
• ’Communication team’ 

SCA adatation and implementation 
(Jensen et al 2015) 

Jensen et al: Supported Conversation for Adults with Aphasia – 
Adaptation and Implementation in a hospital setting. 

Unchanged Adaptations 
Questionnaire (n=27) BEFORE and 3-5 months AFTER course: 

Results from pre-post study I: Nurses 
(Jensen et al 2015) 

Jensen et al: Supported Conversation for Adults with Aphasia – 
Adaptation and Implementation in a hospital setting. 

How well do you think you understand aphasia on a scale from 0 til 100?  

Questionnaire (n=27) BEFORE and 3-5 months AFTER course: 

Results from pre-post study I: Nurses 
(Jensen et al 2015) 

Jensen et al: Supported Conversation for Adults with Aphasia – 
Adaptation and Implementation in a hospital setting. 

Figure 5. Categories of supportive strategies and number of times they were reported by participants in questionnaire study before and after training (Dark
grey = before training, Light grey = after training).

68
L.R

.
Jensen

et
al.

Downloaded by [Copenhagen University Library] at 06:27 02 September 2015 

Categories of supportive strategies and number of times reported by participants in questionnaire study 
BEFORE and AFTER training  (Dark grey = before training, Light grey = after training). 

Some positive changes AFTER SCA-implementation 

•  I think we just tried to talk back and forth hoping for the best and 
putting our faith into having done it right, but it really wasn’t quite right. 
You feel it when you leave the [patient’s] room, that it really wasn’t 
quite good enough.  

•  I think the conversations have become longer. You can get more out of 
the conversations, and afterwards you may think, that it was a totally 
ordinary conversation. It may be, that it was carried out with picture 
materials and some simple yes and no cards, but you’ve actually had a 
conversation where you’ve been around different topics. 

•  I think we used to resort to the family. That was the easy solution 
before [the courses]. 

Results from interview study: Nurses 
(Jensen et al 2015) 

Jensen et al: Supported Conversation for Adults with Aphasia – 
Adaptation and Implementation in a hospital setting. 
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Still difficult AFTER SCA-implementation 
• What’s preventing it [use of techniques] is, of course, time. You could definitely 

use the method more if you only had time to prepare the patients for what’s 
going to happen (…). If we were able to say, “Now I’ll go in there for twenty 
minutes and explain to Mrs Hansen, what it is, that she is supposed to do 
today.” That would be a dream scenario.    

•  Just to get any breakthrough sometimes (…) when they just grab me and just 
sit there and sigh and need to talk about something and then to be able to tune 
in on it. It can still be very difficult, and it’s still a lot of guesswork sometimes.  

Results from interview study: Nurses 
 (Jensen et al 2015) 

Jensen et al: Supported Conversation for Adults with Aphasia – 
Adaptation and Implementation in a hospital setting. 

Jensen et al: Supported Conversation for Adults with Aphasia – 
Adaptation and Implementation in a hospital setting. 

Questionnaire (n=89) BEFORE and 3-5 months AFTER course: 
How well do you think you understand aphasia on a scale from 0 til 100?  

Results from pre-post study II: 
Interdisciplinary staff 

(in preparation) 

Results from research study II: 
Interdisciplinary staff 

(in preparation) 

Jensen et al: Supported Conversation for Adults with Aphasia – 
Adaptation and Implementation in a hospital setting. 

Question 4: If my communication with a patient breaks 
down, I know what to do  

Results from research study II: 
Interdisciplinary staff 

(in preparation) 

Jensen et al: Supported Conversation for Adults with Aphasia – 
Adaptation and Implementation in a hospital setting. 

• More time was perceived by most staff members as 
the most important factor 

• More knowledge of the individual PWA was also 
perceived as potentially helpful, though less so by 
medical doctors 

• More knowledge of aphasia in general was 
considered important by nursing assistants, but less 
so by other staff groups 

Question 5: What is needed to further improve 
your communication with PwAs? 
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Jensen et al: Supported Conversation for Adults with Aphasia – 
Adaptation and Implementation in a hospital setting. 

Who writes key-words in the dialogue book? 

• Physical therapists   J              
• Occupational therapists  J       
• SLTs     J 
• Doctors     L  WHY? 
• Nurses     L  WHY? 
• Nursing students   J 
• Relatives     J-L  WHY? 

Implementation is a process, not an event: 
 

1.  Get an idea about a new method that could be used to 
solve a problem in the organization 

2.  Present the idea, assess its usefulness, and make a 
decision 

3.  Plan and arrange the necessary adaptations, 
equipment etc. for realizing the idea 

4.  Educate, train users – support the integration of the 
method into activities 

5.  Evaluate and adjust 

Implementation at an institutional level 

Jensen et al: Supported Conversation for Adults with Aphasia – 
Adaptation and Implementation in a hospital setting. 

Based	
  on	
  Fixsen	
  DL,	
  Naoom	
  SF,	
  Blase	
  KA,	
  Friedman	
  RM,	
  Wallace	
  F.	
  (2005).	
  ImplementaKon	
  research:	
  A	
  synthesis	
  of	
  the	
  literature.	
  Tampa,	
  
Florida:	
  University	
  of	
  South	
  Florida,	
  Louise	
  de	
  la	
  Parte.	
  Florida	
  Mental	
  Health	
  InsKtute,	
  The	
  NaKonal	
  ImplementaKon	
  Research	
  Network.	
  

Straus et al (2009) 

Knowledge has to be 
’translated’ and ’exchanged’  
with potential users – if it is 
to be used 

Complex skills are difficult to 
change 

Communication is a 
complex skill embedded into 
professional routines 

Implementation is a process – not an event 

Jensen et al: Supported Conversation for Adults with Aphasia – 
Adaptation and Implementation in a hospital setting. 

Current challenges: 

• How measure 
implementation? 

• Outcome measures: valid, 
reliable, sensitive, feasible 

• Audits (e.g. do staff members 
write in the dialogue books; 
are magnets in place 

• Awareness raising and follow-
up courses 

SCA at Danish hospitals today 

Jensen et al: Supported Conversation for Adults with Aphasia – 
Adaptation and Implementation in a hospital setting. 
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• SLTs can apply intervention at an ’institutional’ level 
• Ingredients needed: 

• Evidence-based method 
• Problem solving approach 
• Adaptation and practical implementation 
• Support and funding from institutional leaders 

• It takes time, funding and patience: 
• We haven’t show that staff is using the method consistently 
• We haven’t shown that PWA ’feel the difference’ 

Conclusions 

Jensen et al: Supported Conversation for Adults with Aphasia – 
Adaptation and Implementation in a hospital setting. 
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