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Making Difficult Conversations Easier

Part 3

Getting it right when things go wrong
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Human Factors in Patient Safety at RCSI

• Surgeons in training years 1-8

• Emergency medicine trainees years 1-7

• International Medical Graduates Two year prog.

• Radiology trainees SpR 1-5

• Continuing Professional Development for
• NCHDs and Masterclasses for Consultants

• Masters in Surgical Science and Practice

• 1 year, online, part-time interprofessional PGDip/MSc(yr2) in Human 
Factors in Patient Safety



Objectives for Today

• Refresh the key skills of effective communication in healthcare

• Identify the particular communication skills essential to use with 
emphasis in Open Disclosure conversations

• Describe the skills to help with strong emotions

• Demonstrate how the communication skills can be used with the 
ASSIST and the ASSISTME models for Open Disclosure



Problem/Diagnosis Outcome

Fibromyalgia Pain, dep., functioning

Smoking Smoking cessation

Osteoarthritis Pain

Diabetes BP, serum levels

Diabetes BP, serum, Psychosocial

Hypertension BP

Cancer Anxiety, Depression

Asthma Asthma QoL

Osteoarthritis Pain

Diabetes Weight loss

Lower resp. infection Return Consultations

Somatic complaints Quality of Life

Obesity Weight loss



Burnout



Why OD ?...Bernie’s story



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 and safety netting



‘Signposting’

• I’m calling to give you your test results.

• I’m going to explain how the procedure will be done 

• Warning shot : Im afraid I have some information for 
you that you may not be expecting…pause…is it ok if I 
continue ?



How to convey meaning:
Verbal and Non
Communication

Verbal
7%

Tone
38%

Body 
Language

55%



Summarising and ‘Teach-Back’

• ‘Chunk and Check’

• 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



Name it!



Use of Empathy

• Name and demonstrate respect for the 
emotion

• eg ‘I can see that this is difficult for you’

• ‘I can see that this delay is very frustrating’





Difference between BBN and OD 

BBN

• Clinician doesn’t feel 
responsible

• No fear of litigation or an 
investigation

• No blame

• Tx often available

• Strong emotions more 
likely to be shock/upset

OD

• Clinician feels responsible

• Fear of litigation or an 
investigation

• Blame

• Often no Tx

• Strong emotions more 
likely to be shock/anger
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Use Emotions:

Specific influence of emotions

Emotion Impact

Anger Fight

Disgust Reject

Fear Avoid

Sadness Give up

Surprise Pay attention

Happiness Explore



When something is tough……



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… Stay in touch and support them through the coming years



Acknowledge… that something has 
happened

• Very difficult emotionally because you may be 
in denial yourself

• Figure out what you are feeling and what your 
instincts are : avoid/defend/helpless

• Pause after you say what has happened

• Be ready with an apology and then give 
another pause



Sorry… ‘I’m sorry that this has 
happened’

• 50% of clinicians in a simulated OD scenario did 
not apologise or mention the word mistake

• Saying sorry does not mean that it is your fault

• Ensure you have been well advised from 
management and legal team re forms etc

• Ensure the truth is prioritised

• Complaints and legal claims are a family’s 
response to a cover-up



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

happened

• Difficult because the family may not have all 
the facts that you have

• No interruptions or corrections

• Empathy is crucial

• ‘’Sorry’’ once more



Inquire… Ask them what they think 
should happen next or what might 

ease things
• Only move to this stage when the previous 

stages have had sufficient time

• ‘What would help you best from me at this 
point ?’

• Listen, Listen and respond to exactly what 
they say



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

• Ensure they are ready to hear solutions…Ask

• ‘Chunk and Check’ and seek feedback after 
every sentence

• Abandon solutions they don’t want at this 
point

• Sorry once more



Travel… Don’t abandon them and 
support them through the coming 

years
• Tempting to avoid the family after the 

conversations have ended

• They will need ongoing contact,support and 
follow-up

• Official inquiries and Coroner’s hearing

• Get legal support from the State Claim Agency



Peer Support
What is ASSIST Me?

• Acknowledge… that something has happened

• Sorry… ‘I’m sorry that this has happened’

• 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….closely to see are they coping ok

• End….make sure there is closure for the HCP at some point





National Healthcare Communication 
Programme, HSE





Telephone, Video and Handover 
conversations

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

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






My two favourite reads
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