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Section 1

Introduction
1.1 About this Guide
This Implementation Guide gives you an overview of and rationale for the National Healthcare
Communication Programme (NHCP). It provides step-by-step guidance to help you implement
in your service and is a companion to the NHCP core teaching modules listed below:

Module 1: Making connections
Module 2: Core consultation skills
Module 3: Challenging consultations
Module 4: Communicating with colleagues and promoting teamwork
This guide offers ideas and suggestions for encouraging staff to attend the modules and
to put the recommended communication skills into practice. The guidance is based on the
implementation experiences of six hospitals that piloted the programme, and on the experiences
of other hospitals implementing quality improvement programmes.

1.2 Who is this Guide for?
This guide is primarily for staff charged with making service-wide improvements in staff
communication skills and the patient experience. This guide will be useful to staff from learning
and development, quality and patient safety, management, clinical leadership and clinical skills
facilitators.
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Section 2

The National Healthcare
Communication Programme
2.1 Communication
Communication between patients, their caregivers, and healthcare staff is a critical component
of high-quality, safe healthcare. Evidence shows that good communication leads to positive
outcomes for patients, staff and the healthcare system and that poor communication often leads
to complaints and adverse outcomes. Furthermore, staff who communicate well report greater
job satisfaction. Communication skills are consequently core strands of healthcare professional
training, postgraduate assessment, and on-going professional development.
What is the evidence linking communication with safety and quality?
Communication is the foundation of partnerships between the patient, caregivers, and
staff and affects the safety and quality of care received. Effective communication can
improve:

Patient outcomes: engaging patients and their caregivers through effective communication has
a positive effect on patient outcomes, specifically, emotional health, symptom resolution, pain
control, and physiological outcomes, such as reduced blood pressure and blood sugar levels.
Patient safety: The INAES Study (2018) of the frequency and nature of adverse events in Irish
hospitals found that more than 70 percent of adverse events are caused by breakdowns in
communication among caregivers and between caregivers and patients. Studies show that
patients who are informed and engaged can help improve safety through informed choices, safe
medication use, reporting complications, and practicing self-management.
Perceptions of quality: research demonstrates that patients’ and caregivers’ perceptions of the
quality of care are largely determined by their perceptions of their interactions with staff. Staff
who are perceived to be responsive, empathic, and attuned to patients’ needs are judged to be
of higher quality than staff who are perceived to be less responsive and empathic, even if the
healthcare provided is the same.

National Healthcare Communication Programme
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2.2 National Patient Experience Survey
Developing and improving the communication and consultation skills of healthcare staff was
identified as a key priority arising from the first National Patient Experience Survey in May 2017
and similar key themes have been identified in subsequent surveys. In the survey, patients and
their caregivers reported that while there were many examples of good care and compassion
in Irish Healthcare Services there were also many problems with the communication between
hospital staff and patients and their loved ones.
2.2.1 Key Themes
The National Healthcare Communication Group reviewed patient comments and identified
six key communication themes encompassing the patient experience in public, acute Irish
hospitals:
1. The staff-patient relationship;
2. Gathering information;
3. Providing information;
4. Reaching agreement;
5. Enabling self-management; and
6. Working with families and carers.
The greatest area for improvement identified was in ensuring that patients and their caregivers
had received and understood enough information on how to care for themselves in the
community or at home following discharge from hospital. This review led to the development of
the National Healthcare Communication Programme.

2.3 Aim
The overall aim of the National Healthcare Communication Programme (NCHP) is to
improve the experience of patients and their caregivers and enhance patient safety
by supporting staff to take a skilled, sensitive and patient-centred approach in all
conversations with patients, their caregivers and with colleagues.

2.4 Content
The NHCP is underpinned by the core values of Care, Compassion, Trust and Learning and
builds on these values with a focus on person-centred and clinical communication skills. The
programme builds on the work already underway at national and local level to ensure that there
is an agreed framework for the learning and on-going development of core communication skills
in healthcare.
The programme is skills-based and consists of four core modules (Table 1).
Note: Resources can be found on our webpage:
www.hse.ie/nhcprogramme

or use the shortened links on page 7 to download a leaflet direct to your computer.
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Table 1: Programme Modules

www.hse.ie/nhcprogramme.ie

Module 1: Making Connections

https://bit.ly/3bxnjwH

The focus of this workshop is to work with staff
to enhance the skills required to actively listen
to and build rapport with patients and their
families. The communication skills for building
rapport and active listening were identified by
patients as the most important skills impacting
on their experience of healthcare services.
Module 2: Core Consultation Skills

https://bit.ly/3eR02YD

The focus of this workshop is to build on
Module 1 and introduce staff to the CalgaryCambridge Guide. During the workshop,
participants are supported to describe and
demonstrate the skills required for getting
the consultation off to a good start, gathering
information from and providing information to
patients and their caregivers and finally closing
the session.
https://bit.ly/3eQ3Ucs

Module 3: Challenging Consultations

The focus of this workshop is to review
core consultations skills using the CalgaryCambridge Guide. During the workshop,
participants are supported to consider how
these skills need to be applied with greater
depth and intensity in challenging consultations
(responding to strong emotions, delivering bad
news and disclosing errors).
Module 4: Communicating with Colleagues and Promoting Teamwork

https://bit.ly/3bu407F

The focus of this workshop is to review and
discuss the core components of collaborative
team-based healthcare. During the workshop,
participants are supported to identify their own
preferred communication style and consider
the styles of their colleagues, to describe the
key principles and skills of clinical handover
and to demonstrate these skills using the
ISBAR3 tool.
National Healthcare Communication Programme
Implementation Guide
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Each of the modules has a number of additional mini-modules on specific topics under this
heading (for example staff who attend Module 2 may wish to attend a mini-module Shared
Decision Making (https://bit.ly/3eP5UBO) if this area is applicable to them in their role).
Staff will have different levels of knowledge, experience and skills for carrying out personcentred consultations, however all staff can reflect on their skills and identify areas for further
learning and development. The NHCP recommends that all staff attend Module 1 and all
clinical staff attend Modules 2, 3 and 4 of the programme. Progress through Modules 1-4 is not
necessarily linear – some staff may want to extend learning covered in individual modules (for
example by attending the mini-modules) before progressing on to other modules.

2.5 Objectives
The NHCP objectives are linked to the relevant National Standards for Safer, Better Healthcare.
On completion of the programme participants should be able to demonstrate the competence
(knowledge, skills and attitude) for the following:
2.5.1 Person-Centred Care and Support
• Support patients and their families to understand their condition, treatment and care options
and the services available to them (Standard 1.2.4).
• Support patients and their families to fully participate should they wish to, in making informed
choices about their care (Standard 1.4).
• Obtain informed consent to care and treatment in accordance with legislation and best
available evidence (Standard 1.5).
• Relate to patients and their families with care, compassion, kindness, consideration and
respect ensuring that the patient’s dignity, privacy and autonomy are respected and
promoted. (Standard 1.6.3 and Standard 1.7).
• Recognise the impact of effective communication skills on relationships with patients,
families, colleagues and other healthcare professionals (Standard 1.7.2).
• Support patients and their families in maintaining and improving their own health and
wellbeing, taking into account their circumstances, their ability to access services and their
co-existing conditions. (Standard 1.9).
2.5.2 Effective Care and Support
• Ensure that patients and their families have opportunities to discuss their needs and
preferences to inform their individualised care (Standard 2.2).
• Ensure that patients and their families experience integrated care which is coordinated
effectively within and between services (Standard 2.3, Standard 2.4 and Standard 2.4.3).
2.5.3 Safe Care and Support
• Fully and openly inform and support patients as soon as possible after an adverse event
affecting them has occurred, or becomes known, and continue to provide information and
support as needed (Standard 3.5).
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2.6 Principles
The NHCP suggests the following principles are consistent with setting up a framework that
will support increasing communication competency levels across the HSE from developing to
expert.

1

The programme takes a skills-based approach to the facilitation and learning of how to
communicate with patients and their caregivers because, through this approach, specific,
describable behaviours can be identified, learnt and used.

2

The programme takes an adult learning approach so the learning is relevant, practical,
problem centred, directed towards the learners’ needs, has negotiated objectives and is
delivered at the learners’ pace (Kurtz, Silverman and Draper 2005).

3

Developing communication skills is a lifelong task, while some staff may have a naturally
good approach to communication with patients and their families, all staff can improve core
skills.

4

Communication skills learning and development should be embedded and integrated

across the learning cycle with other educational and continuing professional development
activities for healthcare professionals and should be integrated with other healthcare
activities (such as multi-disciplinary team meetings).

5

All NHCP modules have web-based support materials and follow on activities - reflecting
on practice, peer observation etc. – along with ‘refresher modules’ to allow staff to maintain
and further develop core skills.

6

Individual facilitators/clinical teams are encouraged to develop additional learning and

7

When staff take on new ways of working – for example providing telephone consultations –

8

Healthcare Managers should be aware that other issues can impact on staff patient

development activities depending on the needs of their learners.

the learning and development needs for this approach require consideration.

communication – for example physical environment, time demands on staff, burn out, poor
health and English being a second language. Senior Managers need systems for identifying
staff and clinicians who need more individual support and mentoring as required.

National Healthcare Communication Programme
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2.7. Programme design
Research suggests that while knowledge of communication skills is important, it does not
translate directly into performance, therefore considerable effort has been dedicated to
developing interactive communication skills teaching modules and support materials. The
modules are delivered in a facilitated, group-learning model. Module design and instructional
methods are based on adult-learning theory and create an experience that attends to the
psychological safety of the participants. Through viewing and debriefing video scenarios,
participants have the opportunity to increase self-awareness and develop their communication
knowledge, skills and attitudes. Participants share individual experiences, perspectives,
challenges and strategies and have the opportunity to engage in role-play simulations, followed
by a facilitator-guided debriefing.
Staff can access online educational resources that complement the programme. Lastly, an
individual clinician coaching programme is available for those that need a more intensive
learning opportunity. This suite of resources is intended to allow varying levels of resource
utilisation relative to a staff member’s learning needs. The programme is based on the CalgaryCambridge Guide (see Figure 1) and is structured as follows:
Figure 1: Calgary-Cambridge Guide

THE CLINICAL CONSULTATION
CALGARY-CAMBRIDGE GUIDE

This Guide will enable you to reflect on and develop your
consultation skills within a defined structure, thus improving the
efficacy of your consultations and promoting person-centred care.
Find out more: www.hse.ie/nhcprogramme

@NHCProgramme

Initiating the session

Providing
structure

• Preparation
• Establishing initial rapport
• Identifying the reasons for the consultation

• Making
organisation
overt
• Attending to
flow

• Explore the patient’s problems
• Understanding the patient’s perspective

Building the
relationship

Gathering information

Physical examination
Providing information & planning

• Provide correct amount and type of information
• Aid patient recall and understanding
• Incorporate the patient’s perspective
• Shared decision making and planning

• Greeting and

introductions

• Non-verbal
behaviour

• Involve the

patient and
share your
thinking
• Empathy

Closing the session

• Ensuring appropriate point of closure
• Forward planning
Adapted from: Silverman, J., Kurtz, S., & Draper, J. Skills for Communicating with Patients (3rd ed). Oxford: Radcliffe Publishing (2013).
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Table 2: Programme Design
Programme structure

Description

Knowledge

Each participant will complete the online NHCP module prior to
the commencement of the classroom based modules.

Pre-course work (self-

Each participant will complete the NHCP self-awareness tool

awareness tool)

prior to the commencement of each module of the programme.

Attendance and

To facilitate staff in busy working environments, the programme

participation in four

is delivered in modular format. The programme contains four

core classroom based

modules each lasting between 90 and 180 minutes depending

modules

on the module. The core modules are:
1. Making Connections

2. Core Consultation Skills

3. Challenging Consultations

4. Communicating with Colleagues and Promoting
Teamwork

Framework

		

The programme is based on the different elements of the
Calgary-Cambridge Guide, a five-stage patient-centred
consultation model. The model is practical and incorporates the
physical, psychological and social aspects of the consultation.
Figure 1 on page 10 demonstrates the Calgary–Cambridge
model diagrammatically and shows with the five horizontal bars
the structure of any consultation. In addition to its five stages,
there are two ‘threads’ that run throughout the consultation.
These are called ‘Building the Relationship’ and ‘Providing
Structure’. Within each stage there are key consultation skills
that should be applied to achieve the best outcomes from each
interaction.

Teaching methods

Most of the teaching occurs in small groups. Each module
begins with an introduction outlining some of the theory followed
by experiential learning. Each group of four to six participants
works with a facilitator (using a peer-to-peer approach),
with the participants taking the roles of healthcare staff and
patients during the practice sessions. It is important that every
participant has the experience of practicing their communication
skills in each module.

National Healthcare Communication Programme
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Reflective practice and

Participants will be asked to identify learning that they are taking

follow-up

from the module(s) which they would like to put into practice.
Each service will link with participants at regular intervals to
remind them of this commitment to on-going learning and
development of communication skills in healthcare.
Skills cards summarising key skills from each session will be
distributed at the end of the session as an easy reference for
participants – these will also be made available electronically.

Reading

Participants will be issued with a reading list for the programme.
Additional reading will be recommended to participants
throughout the programme.

Web-based resources

There is an easy-to-access section on the HSE website which
is used to store electronic links, as well as PDF versions of
articles and recommended readings for use as a resource by
staff to enable communication skills development. This link will
be maintained to provide a continually updated and improved
resource.

Facilitators

The programme is designed to be facilitated by team leaders
or clinical educators working with small groups of staff in their
department or service. It is preferable to use two facilitators
as a minimum for each workshop – one being a competent
facilitator with at least two years’ experience of facilitation. If
more facilitators are available they can take the role of generally
observing and supporting the lead facilitators and providing
feedback at the end of the session. Facilitators conducting this
programme should have attended the preparatory workshops
for this purpose.

Mentoring for

Facilitators will be offered two mentoring sessions with an

Facilitators

expert facilitator for the delivery of their first two sessions of
each module. Thereafter, facilitators will be supported through
the NHCP Forum for trained facilitators, annual NHCP Web
Conferences and other Continuing Education Activities.

Individual coaching

Tailored for individual clinicians, expert advice, guidance and
coaching is available. The coaching process can involve a series
of scheduled sessions. These can be done in person, over the
phone, via video-conference or by using a combination of all
three.
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2.8 Programme materials
The Facilitators Guide provides the resources required to deliver the NHCP locally (Powerpoint
presentations, facilitator notes, attendance register, participant evaluation form, attendance
certificate and so on).
The NHCP module folders contain the following:
1. Appendices
2. Posters
3. Powerpoints
4. Skills cards
5. Participant Workbooks
The Powerpoint is password protected and but can be downloaded and opened as read-only for
presentation purposes.
In the Appendices and Workbook folder the documents are available for downloading and
printing locally (low resolution) and there is also a high resolution version for professional
printers.
Appendix 1 (Flyer), Appendix 3 (Attendance Register) are also available in an interactive version
which can be completed online if Facilitators wish to do this – please see in Appendices Folder.
Please note that the module posters are interactive and can be completed online.
The NHCP is using Twitter/Instagram to promote the programme
@NHCProgramme and #makingconversationseasier
and encourages services to promote their own workshops using this
Twitter/Instagram handle.

Training videos are available to demonstrate
best practice in communication skills

Skills cards are available as mobile-friendly versions

National Healthcare Communication Programme
Implementation Guide
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Module 1: Making Connections

Module 2: Core Consultation Skills

Module 3: Challenging Consultations

Module 4: Communicating with Colleagues and Promoting Teamwork
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2.9 Training records
Each service must maintain records of staff who have completed the programme. The grade and
number of staff educated will be required for the programme as part of the on-going evaluation.
Information on the workshops should be inputted into the following link:
www.smartsurvey.co.uk/s/88IU8
Note: The NHCP and modules have also been set up on SAP. The Business Event Type
codes are as follows:

Module 1: Making Connections - 72207331

Module 2: Core Consultation Skills - 72207332

Module 3: Challenging Consultations - 72207333

Module 4: Communicating with Colleagues & Promoting Teamwork - 72207334
Staff who are navigating through the Business Event Menu to access these modules/
courses, go to:

• Employee Development folder (Business event group);
• Communications/Workplace Skills;
• National Healthcare Communications Programme (BEG 72000550). The modules will be
found in this folder.

2.10 Programme governance
The National Healthcare Communication Programme is a work stream of the National Patient
Experience Survey in partnership with National Human Resources and EACH: The International
Association for Communication in Healthcare.
https://each.international/
Overall assurance and oversight of the Learning and Development Programme will sit with the
National Healthcare Communication Programme. The overall governance for the evaluation of
the programme will rest with National Human Resources.

National Healthcare Communication Programme
Implementation Guide
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Section 3

Implementation
As with any new activity or quality improvement effort, planning and identifying areas of

improvement are important parts of the process. Below are some key considerations as
you begin to implement the NHCP in your service.

3.1

Step1:

Get leadership buy-in

3.2

Step 2:

Form a multidisciplinary implementation team

3.3

Step 3:

Provide training and ongoing support for staff

3.4

Step 4:

Implement and evaluate the NHCP in your service
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3.1

Step1:

Get leadership buy-in

3.1.1 Articulate a vision
Improving communication skills has to resonate with staff and feel consistent with the values
of your healthcare facility or service. You will want to articulate a vision that aligns with
your mission and strategic goals. For example, if your facility prides itself on being patientcentered, you can integrate the National Healthcare Communication Programme to improve
communication skills into efforts to be patient-centered. If, on the other hand, your facility has
made patient safety its number one priority, the vision for the improvement initiative could
emphasise avoiding errors that occur due to poor communication for example between team
members or at transitions point of care (clinical handover).
3.1.2 Leadership buy-in
Obtaining the full commitment and support of clinical leaders and managers is critical to
putting the pieces into place for the successful implementation of the National Healthcare
Communication Programme. This is the first step in changing the organisational culture to be
more supportive of safe, effective, person-centred care, including developing and enhancing
communication skills. The NHCP promotional presentation can assist in providing relevant
information for management and leadership buy-in to programme implementation in your facility.
http://bit.ly/3jOAaxY
In addition to leadership buy-in, it also helps to have champions on board—people who are
widely respected by other staff members, committed to the value of person-centred care,
perhaps have experience of dealing with patient complaints, good communication skills, and
willing to engage others.
3.1.3 Resources for implementation
Resources needed for NHCP implementation will vary from service to service depending on the
size and scope of what you are setting out to achieve.
Staffing
Staff involved include an identified NHCP lead, a multidisciplinary team to develop the NHCP
implementation plan, facilitators to prepare and carry out the training, staff champions for overall
support and implementation team members who will monitor the implementation plan.
Costs
Material costs include printing the NHCP posters, skills cards, patient prompts, participant
workbooks and communication checklists. Non-financial costs include time away from work to
attend the NHCP workshops.

National Healthcare Communication Programme
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3.2

Step 2:

Form a multidisciplinary implementation team

3.2.1 Implementation team
Start your implementation by forming or identifying a communication skills implementation team.
Having a team will engage staff who can help develop an approach that is appropriate for your
service. Potential members may include the following:
Membership
• Clinical Director or other senior clinicians who are recognised being role models for good
communication skills
• Nursing Management
• Member of Senior Management Team (e.g. Operations Manager or General Manager)
• NHCP Facilitator(s)
• Health and Social Care Representative
• Practice Development Co-ordinators or Clinical Skills Facilitators
• Director of Centre for Nursing and Midwifery Education (CNME)
• Quality and Patient Safety Manager
• Patient Advisory Liaison Services Manager
• Human Resources (Learning and Development)
• Patient representative... (at least two)
• Other – to be determined locally, e.g. representation from areas not already represented
through any of the designated roles above.
Responsibilities of the team include:
• Developing an implementation plan.
• Identifying potential barriers to implementation and developing creative solutions
• Reviewing NHCP support materials, such as those available on www.hse.ie/nhcprogramme.
• Agreeing a timetable for NHCP Workshops with local facilitators.
• Taking part in teaching staff good communication skills by leading the workshops,
participating in role plays or other small group exercises or by describing how it feels to be
the patient in your service.
• Observing and coaching staff and giving feedback about how well they meet the key NHCP
communication competencies (see Appendix 1).
• Monitoring the ongoing adoption of communication skills tools and practices.
• Ensuring there is commitment to release staff to attend NHCP workshops.
• Supporting a multidisciplinary approach to teaching communication skills by encouraging
staff from different disciplines to attend the Workshops together.
• Ensuring support for data input and reporting.

18
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• Identifying strengths related to communication between clinicians/staff, patients, and their
caregivers.
a. What does your service do well related to communication?
b. Are there certain clinicians/staff members that are well respected by their peers for
communication skills?
c. What factors appear to support good communication?
d. How can you replicate them in other services and areas?
• Identifying areas for improvement related to communication and possible challenges to
implementing the NHCP.
a. How can communication between clinicians/staff, patients, and their caregivers be
improved?
b. What are the challenges for clinicians/staff, patients, and caregivers?
c. What are potential barriers or challenges when distributing the NHCP tools and what
expectations are set for the clinician/staff behaviours, including organisational infrastructure
or staff communication skills and attitudes?
d. What are some ways to overcome those challenges? What resources are available?
• When identifying areas for improvement, the team may want to informally introduce the
principles behind the NHCP and listen to concerns from staff in relation to implementation.
3.2.2 Lead NHCP facilitator
• Once the team has set specific aims for improvement, it is helpful to identify a NHCP
facilitator in your service as the primary person who staff will go to with questions. This
person may not have the answers to all queries but would be able to facilitate the process of
getting answers. This way, people are clear about whom to go to, and the lead facilitator will
hear all staff questions and concerns.
• The nominated staff member can then coordinate with the multidisciplinary team to decide
how to implement the NHCP.

National Healthcare Communication Programme
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3.3

Step 3:

Provide training and ongoing support for staff

3.3.1 Selection criteria for Facilitators
The following criteria should be considered when selecting staff to facilitate this programme in
your healthcare facility:
• Good communication skills
• Good facilitation skills
• Good IT skills
• An interest in communication skills
• Dedicated time to deliver the programme in your healthcare facility.
3.3.2 Responsibilities for your Facilitators will include:
• Advertising, organising and facilitating the programme workshops in your healthcare facility
• Keeping attendance records for workshops delivered using the NHCP template
• Evaluating workshops using the NHCP template
• Circulating the attendance certificate to attendees following the workshop
• Attending facilitator support sessions as required.
3.3.3 Plan the training
• Consider which staff should be identified as NHCP facilitators to facilitate the workshops
for their colleagues. These facilitators should be respected by their colleagues and model
the communication skills and attitudes being asked of them. Consider which patient
representatives can help to facilitate the communication skills teaching? How many sessions
are needed to train all staff? When can the training be scheduled? Where can the training
happen?
3.3.4 Provide ongoing support
• Recognise that communication is a skill that can be taught and learned but needs continual
feedback and follow-up. Evidence demonstrates that interventions to improve clinician/staff
communication behaviours often use three or more different strategies to change behaviours,
such as; giving information, modelling behaviour, providing feedback, and practicing skills
and of all of these – practising the skills with feedback is the most important.
• Attending a three hour workshop – no matter how well facilitated – is insufficient to establish
good communication skills as an element of patient care. Staff who interact with patients
in healthcare encounters need ongoing supportive training to fully integrate the use of
appropriate evidence-based resources and good communication skills into their regular
practice.
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• Ongoing coaching can help staff master these new skills. Coaching strategies may include
shadowing during consultations, quick reviews immediately following a clinician/staff patient
encounter or recording encounters for more detailed reviews at a later time.
• The NHCP is keen to support ongoing training tailored to particular staff needs and facilitators
should get in touch with the NHCP lead to discuss these.
3.3.5 Address time concerns proactively
• Many clinicians do not realise that using good communication skills does not have to take
more time. It is an understandable concern, since healthcare staff already feel under time
pressure. Studies have found that clinicians can use good communication skills without
increasing the length of the consultation time and indeed that skillful communication probably
saves staff time. NHCP workshops, skills cards and supporting materials can help staff learn
how to do this.

National Healthcare Communication Programme
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3.4

Step 4:

Implement and evaluate the NHCP in your service

3.4.1 Start small, then take it to scale
Begin your introduction of the NHCP in one department where there is a strong interest in
participating (ask around in the healthcare facility as to who might be most interested). Starting
small will allow you to test specific approaches and discover what works best for your service.
Once you have successfully integrated the NHCP into one department or directorate, begin
introducing it to additional departments, monitoring it carefully in each one before moving on.
As staff become more comfortable with using good communication skills and begin to see
their benefits, their successes will become your best advertisement for this approach in other
departments. This allows you to build on your successes as a pathway to broader dissemination
and wider scale change.
Note: some staff may not like the term ‘communication skills’ so perhaps using phrases like
‘helping consultations go more smoothly’ or ‘getting the most out of limited consultation time’
would be more useful in encouraging staff to get involved in the programme.
3.4.2 Define measurable objectives
Once you have a strong understanding of the communication challenges and enablers, you can
identify what needs to be improved and ways to measure that improvement.
A critical part of any implementation is to develop a written action plan with clear objectives and
a realistic timeline, and to use that action plan to ensure that progress can be monitored and
measured. Results of interim monitoring and measurement efforts should be reported back to
leadership and staff, and used to adjust the action plan where necessary or appropriate. You will
want to define SMART objectives (Specific, Measurable, Attainable, Relevant, and Time bound)
to track your progress toward your goals. Table 3 provides examples of SMART objectives.
Table 3: Examples of SMART Objectives
Topic

Objective

Process

• All members of the implementation team will have completed the NHCP
Modules by [date].
• X percent of implementation team members will attend each meeting.
• Each implementation team member attends X percent of team meetings.

Policy

• Communication skills will be the topic of grand rounds/team-meetings X
times a year.

Training

• X percent of medical staff, nursing staff, and health and social care
professionals will have completed the NHCP Modules by [date].
• X percent of non-clinical staff will have completed the (X) NHCP Modules by
[date].
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3.4.3 Evaluate the ongoing implementation of the programme
You will need to determine the best method for monitoring your service’s progress toward
achieving the goals. The same data sources that informed your assessment of communication
skills in your service can help you track your progress (e.g., healthcare record audits, surveys of
healthcare staff and patients). You may want to track data by department, so you know which
areas in the service are showing improvement and which are falling behind. Routine monthly
data collection may be important for tracking progress on some goals, while spot checks might
be sufficient for others.
To ensure accountability, monitoring achievement of SMART objectives should be accompanied
by reporting. Consider how frequently the Implementation Team, Executive Sponsors and
Leadership Team should receive monitoring reports.
Evaluating implementation allows you to fine-tune the practice of using good communication
skills in your service. A number of instruments are available to measure good communication
skills, including the National Care Experience Programme Surveys, Patient Complaints and
Claims.
3.4.4 Recognise challenges in changing behaviours for staff, patients, and families
Improving communication requires new behaviours from each member of the healthcare team:
the patient, caregivers, and staff. Each team member brings a different perspective to the
communication encounter, and understanding these perspectives is important for effective
communication. Keep in mind that taking on new skills will be challenging.
Below are some examples of communication challenges for the patient, family, and staff. The
materials and skills taught in the NHCP are designed to address these challenges.
3.4.5 Challenges for staff
The more difficult challenges underlying this programme are changing staff communication skills
and attitudes. Some common challenges are:
Staff may feel that they are already communicating effectively or may not know how to

incorporate new communication skills into their care. Instead of focusing on communication,
staff may want to focus only on the clinical aspects of quality of care, such as their skills
in diagnosing, treating, and obtaining positive clinical outcomes. Although many clinicians
recognise the importance of communication as a component of quality, they tend to be overly
positive in their perceptions of how effectively they themselves communicate.
Even when staff see the need for better communication and patient-centred care, it may be
difficult to translate new skills and behaviours into practice.
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Professional culture and practice norms traditionally have emphasised technical skills
over communication skills. Traditionally, professional schools, including medical/nursing
schools, have offered limited or no emphasis on good communication skills in healthcare.
It is important for your service to identify the challenges that are most likely to arise in your
environment and to identify ways to overcome these challenges.
3.4.6 Inform staff of changes
Inform service managers about the upcoming implementation of the National Healthcare
Communication Programme and why it is important. Inform staff at staff meetings and through
posters in common areas about the programme and opportunities for training.
Keep staff aware of communication skills expected by hanging NHCP Skills posters around
your facility. The posters can be displayed in all patient rooms, waiting areas and around
staff areas, such as the nursing station or coffee shops. Consider moving posters throughout
implementation so staff will continue to pay attention.
3.4.7 Get feedback from staff, patients, and caregivers
Get informal feedback from staff, patients, and caregivers by asking them about how
communication and the supporting materials can be improved. What worked well? What could
be improved? How could we change or adapt these materials? What was critical for success?
What was not successful and what could have made it better?
3.4.8 Incorporate formal feedback in mechanisms already in place at your hospital, such
as patient and family focus groups, patient and family experience surveys, and staff
surveys.

3.4.9 Refine the process
Share feedback with the implementation team, problem solve, and adapt, as necessary. Using
the feedback received, refine the process before implementing in other units or areas.
3.4.10 Key Performance Indicators
Delivery
• All services (hospitals/CHOs) will ensure that there is a structure in place for the delivery of the
NHCP Programme Modules via trained facilitators.
Facilitators
• NHCP workshops will be co-facilitated – two facilitators per workshop.
• Each service (hospital/CHO) will ensure an adequate number of facilitators are available to
support ongoing roll-out of the NHCP in their healthcare facility.
• Each service (Hospital/CHO) will identify a lead facilitator who will work with local service
facilitators to provide the workshops and other supports (e.g. coaching) on an on-going basis.
This will quality assure the content of the programme, support the local facilitators in its
implementation, and continue to develop the local facilitators skills and knowledge.
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Note: Facilitators will be supported at national level by the National Healthcare
Communication Group and trainers from EACH: The International Association for
Communication in Healthcare.
• NHCP facilitators will attend annual refresher, mentoring and support workshops.
Participants
• Each service (hospital/CHO) will aim to train 20% of staff in at least one module of the
programme per year.
• Workshop details will be entered into the following link:
		

www.smartsurvey.co.uk/s/88IU8

		

to allow the NHCP to pull quarterly reports for the HSE leadership team.

National Healthcare Communication Programme
Implementation Guide

25

APPENDIX 1

Overview of communication
competencies
This self-awareness tool is for your own use.
Take some time to reflect on the items below
and check your score with regard to how you

My level of Confidence/Competence with this:
(check appropriate score)
Poor

Fair

Good

Excellent

1

2

3

4

1. I greet the patient and obtain the
patient’s name

1

2

3

4

2. I ask how the patient prefers to be
addressed

1

2

3

4

3. I introduce myself by name and my role
in the patient’s care

1

2

3

4

4. I check who is with the patient (name/
relationship to the patient) and if the
patient consents to that person being
involved in conversations about their
care

1

2

3

4

5. I make and maintain appropriate eye
contact with the patient

1

2

3

4

6. I maintain a warm facial expression
(smiling if appropriate)

1

2

3

4

7. I face the patient, I have conversations
at the patient’s eye level, use open
body language and open gestures when
speaking with the patient and their
caregivers

1

2

3

4

8. I use appropriate volume, slow pace and
a warm tone of voice

1

2

3

4

9. I maintain focus on the patient while
reading, writing notes or working on the
computer

1

2

3

4

are most of the time in relation to each skill
identified.

Skills
Building the Relationship
Greetings and Introductions

Using appropriate non-verbal behaviour
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Demonstrating empathy
10. I pause when I notice emotion

1

2

3

4

11. I identify the emotion that I see or hear
and name it

1

2

3

4

12. I validate by acknowledging the emotion

1

2

3

4

13. I explore to better understand the
emotion, or to enquire whether the
patient wants to share more

1

2

3

4

14. I establish that the patient can hear and
understand me

1

2

3

4

15. I share my own thinking with patient to
encourage the patient’s involvement

1

2

3

4

16. When making contact with the patient
(for example during physical examination
or when carrying out tasks), I explain the
process and ask for permission

1

2

3

4

17. I prepare myself for the conversation
(personal appearance/complete any
outstanding tasks)

1

2

3

4

18. I prepare the environment for the
conversation (check my phone, ensure
privacy, have a pen, paper, healthcare
record to hand, identify and remove
barriers)

1

2

3

4

19. I prepare my information (read records
1
carefully, summarise what I know and
consider my agenda for the conversation)

2

3

4

20. I greet the patient and obtain the patient’s 1
name

2

3

4

21. I introduce myself, my role and the nature
of the consultation

1

2

3

4

22. I check how the patient prefers to be
addressed

1

2

3

4

24. I demonstrate respect and interest

1

2

3

4

25. I tell the patient what I have done to
prepare for the consultation

1

2

3

4

Involving the patient

Initiating the Session
Preparation

Establishing initial rapport

23. I obtain consent if necessary
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Identifying the reason for the consultation
26. I begin with an open question to identify
the patient’s problems or the issues that
the patient wants to address

1

2

3

4

27. I listen attentively without interruption to
the patient’s opening statement

1

2

3

4

28. I elicit and confirm the list of issues to
discuss and screen for further problems
(‘what else?’)

1

2

3

4

29. I negotiate the agenda taking account of
both the patient’s needs and my own

1

2

3

4

31. I encourage the patient to tell their story in 1
their own words

2

3

4

32. I screen for other problems and
symptoms (‘what else?’)

1

2

3

4

33. I regularly summarise to verify my
understanding of what the patient has
said and invite the patient to correct or
provide further information

1

2

3

4

34. I use a mixture of open and closed
questions

1

2

3

4

35. I listen attentively without interruption

1

2

3

4

36. I respond to verbal and non-verbal cues
from the patient (‘you look sad when you
talk about your mother’)

1

2

3

4

37. I use concise, easily understood
questions and comments and I avoid or
explain jargon

1

2

3

4

38. I facilitate the patient’s responses verbally
and non–verbally, e.g. silence, nodding,

1

2

3

4

1

2

3

4

30. I summarise a shared agenda
Gathering information
Explore the patient’s problems

using verbal encouragers (mm-mm) and
paraphrasing
39. I clarify any patient statements that are
unclear
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Understand the patient’s perspective
40. I use ICE (Ideas/Concerns/Expectations)
to establish what the patient is thinking

1

2

3

4

41. I encourage the patient to express their
feelings (‘I can see that this has been
frustrating for you’)

1

2

3

4

42. I use open questions to explore the effects 1
of the patient’s problems (‘how is this
affecting you?’)

2

3

4

43. I establish dates and sequence of events

2

3

4

1

Explanation and Planning
Provide the correct amount and type of information
44. I assess the patient’s starting point

1

2

3

4

45. I give information in manageable chunks
and check for understanding

1

2

3

4

46. I ask the patient what information would
be helpful

1

2

3

4

47. I give explanation at appropriate times:
and avoid giving advice or information
prematurely

1

2

3

4

48. I use concise, easily understood language, 1
and I avoid or explain jargon

2

3

4

49. I speak slowly

1

2

3

4

50. I organise the information and signpost

1

2

3

4

51. I use repetition and summary to reinforce
information

1

2

3

4

52. I use visual methods for conveying
information: diagrams, models, written
information and instructions

1

2

3

4

53. I check the patient’s understanding of
information given or plans made (‘what
questions do you have for me now?’)

1

2

3

4

Aid recall and understanding

(‘There are 3 important things, 1st…
2nd…’)
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Incorporate the patients perspective
54. I relate explanations to the patient’s ideas, 1
concerns and expectations

2

3

4

55. I respond verbal and non-verbal cues from 1
the patient and acknowledge them as
appropriate (‘you look worried’)

2

3

4

56. I encourage the patient to ask questions,
seek clarification or express doubts

1

2

3

4

57. I share my own thinking (I define the
problem and find out the level of
involvement the patient wants)

1

2

3

4

58. I explore options with the patient (present
the options, discuss pros and cons and
explore patient values and preferences)

1

2

3

4

59. I negotiate a the plan (I check the patient’s 1
understanding and together we make or
explicitly defer the decision)

2

3

4

60. I check with the patient (have their
ideas, concerns and expectations
been addressed/ask for any additional
questions and make plans to review the
decision in the future)

1

2

3

4

61. I agree next steps for me and for the
patient

1

2

3

4

62. I emphasise support

1

2

3

4

63. I discuss what to do if the plan is not
working, when and how to seek help
(safety netting)

1

2

3

4

64. I am clear on where the patient can find
information

1

2

3

4

65. I offer a written summary, instructions or
notes (if applicable)

1

2

3

4

66. I briefly summarise what was discussed

1

2

3

4

67. I clarify the plan of care

1

2

3

4

68. I check the patient agrees with and is
comfortable with the plan

1

2

3

4

69. I ask for any additional questions

1

2

3

4

70. I ask the patient to tell me the most
important things they will take from the
consultation

1

2

3

4

Shared decision-making

Closing the Session
Forward Plan

Ensure appropriate point of closure

30

National Healthcare Communication Programme
Implementation Guide

Providing Structure
Making organisation overt
71. I agree the agenda at the beginning of the 1
consultation

2

3

4

72. I summarise throughout the conversation
to confirm understanding before moving
on to the next section

1

2

3

4

73. I signpost the transition to each section

1

2

3

4

1

2

3

4

75. I apply a logical structure to the
conversation

1

2

3

4

76. I keep to time

1

2

3

4

of the consultation (‘Ok, so now let’s talk
about’)
74. I clarify for family members how the
conversation will proceed
Attending to flow
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Get involved
Check out our website pages and Twitter &
Instagram accounts to find out more about
our workshops, view our case studies, videos,
animations, reference cards and much more.
www.hse.ie/nhcprogramme
@NHCProgramme

