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Objectives for Today

\E
Describe the key skills of effective communication in

healthcare

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

Appreciate emotions and their meaning

Recognise the importance of the use of empathy skills
in difficult conversations especially BBN & Open
Disclosure

Explain the ASSIST model for Open Disclosure
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Enter in the chat 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

* Open Disclosure

RCSI



Getting it right from the start:
Effective communication in less than
three minutes!!




Chat activity

* Enter all the effective skills you noticed




The most efficient and effective

communication skills
Introduction

Empathy and apology

Starting point, no interruptions
Open and closed questioning
Signposting

Non-verbal skills

Simple language no jargon
Periodic summarising

Screening questions




When something is tough......
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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%
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‘Signposting’
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* |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?




Name it!

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

RCSI



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’




Chat :
Are emotions simple or complicated ?







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
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Disgust
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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

23



Empathy is hard




Empathy works !




National Healthcare Communication
Programme, HSE

® ® Natosal Healthcate
t’ COMMUrCILON
Programme

© ® National Healthcare
[’ Communication
Programme

DIFFICULT Communication skills for staff wearing
CONVERSATIONS Personal Protective Equipment (PPE)

CALGARY.-CAMBRIOGE GUIOE

The global COVID-19 pandemic has affected how both patients and clinicians experience
face-to-face consultations. Patients are fearful that they may be seriously ill or become
seriously il as a result of the virus and clinicians are fearful that they may be infected with
the virus by their patients. These fears are increased by the need for clinicians to wear
PPE which can make them appear intimidating and disguises their non-verbal

i In these i skills, parti those
required to establish and maintain a i ic relationship are parti
important. And these skills need to be adapted to circumstances where opportunities to
use touch for example, are limited or prohibited. Remember it is both what we say and
how we say it that will be remembered.




Using Communication skills to break
bad news

Bad news conversations:

terminal Dx;

test results;
home care arrangements;
family liaison;

dealing with complaints...




The most efficient and effective

communication skills
Introduction

Empathy and apology

Starting point, no interruptions
Open and closed questioning
Signposting

Non-verbal skills

Simple language no jargon
Periodic summarising

Screening questions




BBN

Use the usual skills with greater emphasis
Introductions

Explore expectations, open questions
Non-verbal cues

Use a warning shot
Demonstrate empathy
Use silence




SPIKE

* Setting up

* Perception

* Invite the patient
* Knowledge

* Emotions




Open Disclosure

* The ‘black slope ‘of communication

n
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* Enter into the chat the difference between giving a patient a
terminal diagnosis and disclosing a safety incident




Prepared earlier.......

BBN oD

* Clinician doesn’t feel * Clinician feels responsible
responsible * Fear of litigation or an

* No fear of litigation or an investigation
investigation e Blame

* Noblame « Often no Tx

b TX Often ava”able ° Strong emotions more

e Strong emotions more likely to be shock/anger

likely to be shock/upset




ASSIST Models (MPS)

Acknowledge... that something has happened
Sorry... ‘Im sorry that this has happened’

Story... allow the patient/family to give you their version of
what has happened

Inquire... Ask them what they think should happen next or
what might ease things

Solutions... Offer solutions and check to see do they have
solutions

Travel... Don’t abandon them and support them through the

coming years




Bernie’s story




e D PR

What is ASSIST Me? &=

Acknowledge... that something has happened
Sorry... Im sorry that this has happened’ e

Story... allow the HCP to give you their version of what has
happened

Inquire... Ask them what they think should happen next or
what might ease things

Solutions... Offer solutions and check to see do they have
solutions

Travel... Don’t abandon them and support them through
the coming years

Monitor

End
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Strategic Approach
Covid 19 QI Learning
Framewark

Improvement Knowledge and
Skills Guide

Leadership for Quality

Person and Family Engagement

Staff Engagement

Use of Improvement Methods
Measurement for Improvemnent
Governance for Quality

Get involved

Partnering with People for
Quality

» Assisted Decision Making

» Global Health

» Open Disclosure

> Civil Liability Amendment Act
2017

» Consent
School of Q]
Q1 Connections

Contact us

Open disclosure means that we will communicate with you in an open, honest, timely and transparent mianner i

something goes wrong with your care
you experience harm as a result of your care
we think that harm may have occurred as & result of your care

This means that we will keep you fully informed of the facts in relation to what has happened. We will also talk to you about your

on-going care and treatment.

COVID19 Open Disclosure Guidelines

Guideline for staff and services on managing open disclosure and the communication challenges arising during the Coronavirus

Pandernic.

Read the guidelines here

About our policy

We revised our Open Disclosure policy in 2019 and this version: “Communicating with Patients Following Patient Safety Incidents”

replaces the H5E Open Disclosure Policy 2013,

Under the revised policy you have a right to:

full knowledge about your care and tregtment

be informed when things go wrong

meet with us to discuss what happened
a sincere apology if we made an error while caring for you
pe treated with compassion and empathy

Read 4 summary of the policy here
Read the full policy document here

Information and Resources for
the public

National Open Disclosure Policy and
Guidelines

Legislation

How to access Open Disclosure

Information and Resources for Open

Training

Disclosure Trainers

National Open
Disclosure Leads

Information and Resources for
Healthcare Workers

National Open Disclosure Steering
Committee

‘Webinars

Useful Links

The National Open Disclosure Office: Team

and Contact details

Publications
{Annusl Report
and Newsletters)

Contact Information




Module 1 Module 2 Core Module 3 Module 4 - Communicating About the National
Maling Corsultation Skills with colleagues and supporting | Healthcare Communication

teamwork Programme

National Healthcare Communication Programme

Communication Skills

et Involved in Healthcare Communication

= F‘I‘ \‘_

Module 1 Making Module 2 Core Module 3
connections Consultation Skills Challenging
Consultations with colleagues
and supporting
teamwork

Telephone Video
Shared decision consultations consultations

making




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:




Telephone, Video and Handover
conversations

e https://msurgery.ie/home/rcsi-
courses/online-open-courses/



https://msurgery.ie/home/rcsi-courses/online-open-courses/

I Scenario 1 - Video Part B - Physio

Initiating the Session

- Scenario 2 — Second Call

f

mation and Planning

PROVIDING INFORMATION AND PLANNING

SLOW DOWN

- SPEAK SLOWLY AND CLEARLY

- USE LONGER PAUSES
- USE NONVERBAL COMMUNCATION SKLLS
Full transcript of dialog available in the resource section. (Top Right Menu)

- ENCOURAGE PATENT TO SHARE

RCSI



The best book !

Skills for
Communicating
with Patients

Third Edition
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