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Mandatory and necessary for certification

All Surgical specialities
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Opthalmology

Radiology

Radiation Oncology

International programmes and fellowships
Collaboration with College of Anaesthesiosiologists
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Human Factors in Patient Safety : Key Features

Evidence -based ‘pillars’
with clearly defined
competencies

Attitudes ,behaviours and
performance

Cognition and problem-solving
Professionalism

Safety management systems
Communication

Teamwork

Leadership

Error in Healthcare

CPD training available for
doctors currently not on
training programmes and
consultants.

Communication and
negotiation skills
assessed at the end of
» years 1 and 2 of PG
training: High stakes
assessments

* Each trainee

attends for
approximately 18
days training over
8 years



ROYAL
COLLEGE OF
SURGEONS
IN IRELAND

Workshops and Simﬁlation




Course Details

DEVELOP AY " This inter-professional part-time online programme in
CULTURE OF Human Factors and Patient Safety is for all healthcare
professionals involved in the care of hospital patients.

Scholars attend online interactive sessions and
workshops one day per month. The rest of the multi-
disciplinary programme including didactic teaching,
discussion-boards, reading,-and-resources-are offered

in Human Factors in Patient Safety
APPLICATIONS NOW OPEN

= online, which you can access it in your own time.

Online PG ' : = Modules
Diploma/MSc. in : : Year1 Year2

. . 2 Error and Safety in Acute Healthcaresearch Dissertation
Human Factors in : echreal s oness and Nen-

Leadership of Process and Quality

. ™ ) | t

Patle nt Safety : PT&';:?;?\:;‘ism and Advanced
E : Communications

Research Methods

Scan for more information Eligibility Criteria

The programme js suitable for
surgeons, physicians,
anaesthesiologists, emergency
medicine doctors, obstetricians,
pharmacists, nurses and midwives
workm({;] in the hospital setting, as well
as safety and quality managers.



RCSI Safe and Sound Podcasts,
Series 1 and 2.

UNCOVERING THE
ISSUES AFFECTING
HEALTH CARE




Objectives for Today
\

Describe the key skills of effective
communication in healthcare

Identify the particular communication skills
essential to use with emphasis in difficult
conversations

Appreciate emotions and their meaning

Recognise the importance of the use of
empathy skills in difficult conversations
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Communication Skills Training for Physicians Improves
Patient Satisfaction

Adtienne Boissy, MD, MA', Amy K. Windover, PhD', Dan Bokar', Matthew Karafa, PhD?,

Katie Neuendorf, MD', Richard M. Frankel, PhD', James Merlino, MD, and Michael B. Rothberg,
MD, MPH

‘Office of Patient Experience, Center for Excellence in Hedlthcare Communication, Clevelond Clinic, Cleveland, OH, USA: “Quantitative Health

Sciences, Clevelond Clinc, Cleveland, OH, USA: “indiana Universty School of Medicine. Indianapos, IN, USA: “Press Ganey Associates. inc.
Chicago, IL. USA: *Cente for Vaiue-Based Care Research, Medicine Insfitute, Cleveland Cinic, Clevelond, OH, USA.

Kelm et al. BMC Medical Education 2014, 14219

B u r n O u t http:/www biomedcentral.com/1472-6920/14/219 G’;c

Medical Education

RESEARCH ARTICLE Open Access

ST Interventions to cultivate physician empathy: a
P systematic review

Zak Kelm', James Womer™, Jennifer K Walter’ and Chris Feudtner”

Association of an Educational Program

in Mindful Communication With Bumout,
Empathy, and Attitudes Among

Primary Care Physicians

Michael 5. Krasner, MDD Context Primary care physiians report high levels of distress, which s finked to bun-

Ronald M. Epstein, MD out, attrition, and poorer quality of care. Programs to reduce bumout before it resuits

Howard Beckman. MD in impairment are rare; data on these programs are scarce.

Anthony L Suchman, MD, MA Objective T 8 g
— e munication, and self-awareness is associated with improvement in primary care physi-

Benjamin Chapman, PhI) cians' well-being, psychological distress, burnout, and capacity for relating to patients

Christopher J. Mooney, MA Design, Setting, and Participants Before-and-after study of 70 primary care phy-

Timothy E. Quill, MD sicians in Rochester, New York, in a continuing medical education (CME) course in

—————————— 20072008, The course included mindfulness meditation, seif-awareness exercises. nar-
l n M n ®
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Leading the world
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Examples of your difficult
conversations.........

« Cancelling appts/surgery
« Patients who are very anxious or very angry
« Angry relatives

» Breaking Bad news

» Telephone conversations
* Video conversations




Difficult Conversations

What is more critical ? /(j \l
vt
The information you give ? L
VS

How you transmit that information ?




How to convey meaning:
Verbal and Non

Communication

Verbal
7%

Body |
Language
55%

Tone
38%




Becoming an expert communicator

Non-verbals:

Eyes

Tone of voice to convey emotion A

Body Language, gestures




Becoming an expert communicator

Verbal:
Think about tone of voice: resonate

Speak slower than usual

Use shorter phrases




Can it all be done In 3 minutes ?
Dr Robinson in the ED: Spot the skills




Recipe for a good conversation

Introduction

Starting point, no interruptions
Empathy and apology

Open and closed questioning
Screening questions
Signposting

Non-verbal skills

Simple language no jargon
Periodic summarising
Summary, ‘teach back’ and ‘safety netting’




B

D ED

‘Signposting’

= A &
| last | next §i SOl 2
W I [

* |Im calling to give you your test results.
* I'm going to explain how the procedure will be done

* Warning shot : Im afraid | have some information for
you that you may not be expecting...pause...is it ok if |
continue ?




Summarising and ‘Teach-Back’

 ‘Chunk and Check’

e Ok so I'll just go through the main points once
more.

 Just to check I've explained this properly to
you, can you tell me what you understand
from what I've explained so far.......




Empathy

* The art of demonstrating that you ‘get’ the
emotion behind what is being expressed

How would you like it
if the mouse did that to you?




Are emotions simple or complicated ?




Inside Out (Pixar)




Emotions have universal meaning

Happiness Gain something of value

Sadness Lose something of value
Surprise Something is happening

Anger Blocked from getting something

Fear Possible threat

Disqust Rules are violated




Every possible emotional overlap in In

2SS

Sadness
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side Out
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Disgust

- -

—

Anger

Intrigue

Surprise

Righteousness

Intrigue

9

Self-loathing

Melancholy

Self-loathing Prejudice

Revulsion

Anxiety

Loathing

Righteousness

@

Betrayal

Surprise

Anxiety
Revulsion Loathing
Hatred

Terror

Hatred Rage




Managing Emotions




Use Emotions:
Specific influence of emotions

Emotion

Anger
Disgust

Fear
Sadness
Surprise
Happiness

Impact
Fight

Reject

Avoid

Give up

Pay attention

Explore

25



Use of Empathy

* Name and demonstrate respect for the
emotion

* eg ‘l can see that this is difficult for you’
* ‘| can see that this delay is very frustrating’




Name it!

Sometimes, even if [
gtand in the middle
of the reom, no one
acknowledges me.

RCSI



Empathy works !

RCSI



What skills are important for the
difficult conversations ?
When something is tough......




Recipe for a good conversation

Introduction

Starting point, no interruptions
Empathy and apology

Open and closed questioning
Screening questions
Signposting

Non-verbal skills

Simple language no jargon
Periodic summarising
Summary, ‘teach back’ and ‘safety netting’




EA(cH

Organisation
News
Membership
Events

Resources

Current Projects

Members Area

E A (: I I International Association for
Communication in Healthcare

]

Q Home Join PEC Calendar !

CovVvID-19

We hope that you find this page useful to find and share resources for healthcare communication during the COVID-19 pandemic. This is a challenging time for all of us, particularly those

working in healthcare professions whether that be in practic oints you to existing resources, EACH resources and also opportunities where you
N . . E A C H International Association for
can share your experiences or concerns within our friendly ¢ CommuRication in HealthearaDl;

EACH Resources

Below are alist of resources that have been developed by and/or in collaboration with EACH. This list will be continually updated with new resources.

Communication skills for staff wearing Personal Protective Clothing (PPE)
The global COVID 19 pandemic has affected how both patients and clinicians
experience face-to face consultations. This provides guidance on communicating with patients whilst wearing PPE.

)

Develoned bv:




Communication and Empathy

Skills for
Communicating
with Patients

Third Edition

COMPASSION OMICS
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