Research Evidence for Teaching-and
Assessment of Communication Skills

[loka3oBa 0a3a AN BUKNaAaHHA Ta
OLUIHKBaHHA KOMYHIKaTUBHUX HaBUYOK

Conor Gilligan
Bond University, Australia

Kownop linnirax
YHiBepcuteT boHaa, ABcTpanis



Pl S A St L O b 1y
it M A o’ .*+ BOND ’ .
o..'....-u';‘...“.l....'..-...‘. & UNN

“«"Yx 459" T B

. Nl & u.Oo.lﬁtn,-

LT DTS o PRAS 'o e &7 gt
. LN ’ LS

| acknowledge the Kombumerri people, - %
upon whose ancestral lands our i 4 e
University stands on and pay my respect - {: .

.\

to their ongoing custodianship of the _
land and waters. o

Artwork s Narelle Urquhart 2018

BI/I3HaHHFI Hawmx Mlcu,b HaLumx mo.u.e
APUMUPEHHA Ta MUpy *




Session Plan

[1naH cecili

Part 1 Evidence for Teaching
WHY, WHAT, HOW

YactuHa 1 [laHi ans BMKnagaaHHS
HOMY, LLO, AK

Part 2 Evidence for Assessment

YactuHa 2 [1aHi ans ouiHIOBaHHSA

Images from Unsplash / ¢oT1o 3 pecypcy Unsplash: Explore Free
Images, Wallpapers, & Backgrounds | Unsplash



https://unsplash.com/explore
https://unsplash.com/explore
https://unsplash.com/explore

International Association for Communication in
Healthcare

Mi>kHapopaHa acouiaLif 3 KOMYHIKaL,ii B E A\ C H

oxopoHi 3gopon’a (EACH)

About EACH

EACH exists to provide an academic and practical professional community to those involved in investigating and improving communication in healthcare.

Through EACH, researchers, educators, practitioners and policy makers share their expertise to understand and enhance communication between health

care providers, patients, and their families.

What EACH does?

EACH develops, promotes and teaches effective healthcare communication worldwide via

v An active global network of researchers, teachers and practitioners,committed to improving the patient experience
Research and Teaching to improve healthcare communication and the health outcomes of the general public

Striving to impact on policy makers and non-academic stakeholders in order for effective healthcare communication to be integrated in the system

of healthcare delivery everywhere
v Knowledge exchange to enable the dissemination of teaching and research products within the healthcare community.

Best practice sharing to actively demonstrate the changing needs of health delivery and a person-centred approach.

https://each.international
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s itimportant to teach communication skills?
Yu Ba>knmBo HaBUYaTU KOMYHiIKaTUBHUM

HaBunyYKam? « Communication widely recognized
In curriculum accreditation
standards

* KoMyHiKauif LULMPOKO BU3HaAHa Y
cTaHAaapTax akpeauTauil
HaB4YasJsibHUX nporpam

e Communication is at the core of
many medical complaints

* KoMyHiKauifa ne>kutb B OCHOBI
6aratbox Megu4YHMX cKapr




56 376

MeAWYHMX NOMMW/IOK Ha NepBUHHIN
nal-m,l noB’A3aHi 3 NOpYLUIEHHAMM Nig,
4yac 360py aHamHesy

Singh etal 2013



Communlcatlon and health outcomes
' Komyl-uKau,m Ta CTaH 340pPOB’A

Proximal

. : : Outcomes Intermediate
* Direct and indirect pathways between 2 e . Outcomes
. . . gt *access to care
communication and patient outcomes e b, rquality medical decision
. . . . . Indirect path € T;i?;f:?lsen *commitment to
* [MpaMi Ta HeNpAMI WWNAXN MDK KOMYHIKaLi€0 -  treatment
Ta CTAHOM 30,0POB’A NaLLiEHTIB —eeling known) *:tll’i;ﬁ:j;;;‘s:
*patient feels mnvolved e sl
*mpport b{.'ll'-C:il.r{.' skills
Communication functions - *emotional management
ﬂ_mctions_
« Communication (patient centered care and nfecmationiexcharige
. responding to emotions
empathy) canimpact many outcomes (see *managing uncertainty

Zhang et al, Stewart et al 2000 o

*making decisions Health outcomes
*enabling self management *survival

 KomyHikauia (typ6oTta Ta emnaris, *cure/ remission
° ° ° *l"_“ 5 ‘f"_ " (r
OopieHTOBaHI Ha NauieHTa) MoX>ke BN1nMBaTu \ :,,,;;;t;;jn;;";;;“_bmg
Ha 6ararto pea3ynbrarTiB (auB. XXaHr Ta iH., *pain control

Direct path *functional ability

CtroapT TaiH. 2000) *vitality

Street et al 2009



Communlcatlon and prOfessmnaHdenttty
:E:KomyHu(au,m Ta npo¢eCIMHa SRR
Ip,eHTMHHICTb ..:: PPPRIAEE .

Job satisfaction and Professional Identity

3a00BO/IeHHA Big pob6oTn Ta npodecinHa
IJEeHTUYHICTb

Public perception of a ‘good doctor’

CycninbHe CNIPUUHATTA «XOpPOLUOro nikapa»

Grundnig eical 2022; Kalet et al 2021
I"pyH,qur' Ta H—l 2022 p KanetTaiH., 2021 p.




What IS it |mportant to teach tn----
Communlcatlan skllts’?

“In general terms, communication difficulties can be described with reference
(el ehalel iR i-MNIMld | agnosis, JERELdelllcatient involvement pkslRdI=NNehETeivi-F-hiNe)slNeNa
whisisblelslobeivsiprovision of information to the patientié

Studies have shown that

' 50% of psychosocial and psychiatric problems are
ﬂ!ﬁﬂg@,6 that physicians Elae=iaiasield patients an average of 18 seconds into the

|S R} o L= TN e [SF-Teh el o) uli Nl s Wil el il o ISR ohal=F-1-VoRubBole i ehael MNPt hat 54% of patient problems

presenting problem in 50% of visits and that patients are [EhlfSERsERli=lo AR oal=

ibshineraEhenNelsNelaowalelslel Co them by physicians. These studies point to the
conclusion that problems in physician-patient communication are common and
worthy of our attention.
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7 Llo BaXMBO y HaBHaHHl KOMyHIKaTl/IBHMM
HaBu4ykam? :

«3arajomMm, TPYIOHOU1l KOMyH1Kallll MOXHa ONMCAaTH, [HOCUJIAaUMCh Ha OpobJjeMmu

naichnzleleb iz, HEIOCTATHE klhnalsiziza-ialsizulzI110 ODTOBOPEeHHSS abo HeHaJIexXHe

iHGopMallll MAalllEHTY

JocylimkeHHS I[oKazallM, IO el
noMiuamnTs®,
TOTO,

[ICUXOCOLI1aJIbHUX 1 TNICUX1aTPUUHUX OIPODOJIEM |:i=

WO JIlKapl ezl N1al[1€HT1B B CepelHbOMy dYepe3 18 cexkyHI M1CJA
K TMalll€eHT [NOUMHAE POBMNOBlIATM MNPO CBOK NpOoOJeMy, lilelaldciehizisiNsle)Yhlszholih=
a MalleHTM He PO3KpMBATL 54% npobijieM 1 45% 3aHENOKOEHb Malll€HTI1 B[ el iniEhhnlshziw
1 JIiKapl HEe MOXYTb IOiMTM 3TOOM UOJAO OCHOBHOI npobinemMum B 50% BMINAIKIB 1 IO
MAlll€HTHU jFlclEhilel=lon=l:nnN:{ifeloY CiniloM e 1M HaOalnTh Jikapil. 1 DOCIiIOXeHHS

BKA3yKTh Ha Te, WO OpobJjieMM y CH1JKYBaHH1I MI1X JI1KapeM 1 I[alll1€EHTOM € IIOWMPEHVMMU
1 BapTl Hamol yBaIu.

Steeirie Lintata 3 po6otum CtroapTtaTa iH., 1995 p., 3 nocunaHHAM Ha iHLI a>kepena —auB.
IREIAANL ST cnucok nitepaTtypu



What IS It important to teach in communication skills?
““lLlo Ba>KNIMBO Y HaBYaHHI KOMYHIKaTUBHUM

HaBUuYKam?

This extensive evidence has led us to
accept that we need to teach:

- Agenda-setting
- Responding to cues

- Addressing emotions (empathy,
compassion)

- Using open questions

- Listening and reflecting the patients’
language

- Explore patients’ ideas, concerns and
expectations

Ll yncneHHi ookasm 3Mycuim Hac
BM3HAaTW, LLLO NOTPIOHO HaBYaTU TakNM
HaBUYKaM:

- BusHaueHHa nopagky A4eHHOro

- PearyBaHHA Ha curHanu

- PoboTa 3 eMouiamMu (eMnaria,
CNIBYYTTA)

- BukopuncrtaHHa BigKpUTUX 3annTaHb
- CnyxaHHsa Ta Bigobpa>keHHs MOBU
MnavuieHTIB

- BuBueHsa inen, 3aHENOKOEHDb Ta
OUYiKyBaHb NaLEHTIB



Providing
Structure

Structure the
interview in a

logical sequence

Make organisation
clear and attend
to flow

Signpost

Screen (is there
something else?)

Stick to time and
keep interview
on task

Initiating the Consultation: Invest in the beginning

Greet patient, obtain patient’s name & preferred form of address
Introduce self, role and obtain consent
Identify the purpose of this interview for both the Dr and patient
Hegotiate the agenda

Gathering Information

Explore the patient’s problem to discover the:
Disease framework lliness framework

Use open and closed questions appropriately

Background Information

Physical Examination

Explanation and Planning
Explanation - Information Sharing Planning - Shared Decision Making
Provide the correct type and amount of information Involve the patient and support deliberation
Aid accurate recall and understanding Negotiate mutuaily acceptable safe plan
Achieve a shared understanding
Closing the Session: Invest in the end
Agree with patient, next steps for patient and Dr, including follow up/further support and who to contact if

required.

Building the
Relationship

Build rapport

Show interest in
the person

Active listening

Pick up and work
with verbal and
non-verbal cues

Adapted from Kurtz S, Silverman J, Draper J (2005) Teaching and Learning Communication Skills in Medicine (27 Ed). Radcliffe Publishing (Oxford)




E\ndence supporting what to teach
.IJ,OKasu Ha NIATPUMKY TOro, YOro HaBYyaTu

* Listen to stories
* “Inductive foraging”
* Open questions and prompts

* CnyxaTtun po3nosiai
* «|HAYKTUBHMU NowyK iHpopMmaLii»
* BiaKpuTi NUTaHHA Ta nigKa3ku

On reflection

Is taking a history outmoded? Why
doctors should listen to stories instead

John Launer

Ona pednekcii

36ip aHaMHe3y BMMLWOB 3 MOau? Yomy
nikapaM BapTo 3aMiCTb LbOro
nocnyxaTtu po3nosiai

O>xoH JToHep




E\ndence supporting what to teach
“[loka3un Ha NiATPUMKY TOro, YOro HaBUYaTH

* Curriculum approach

Approach to Curriculum Development

* Integrated and spiralled
e Structured —based on a framework
e Assessed

* [ipXxip 00 HaBYanbHOI NporpamMmu

* [HTerpoBaHuu Ta cnipanenopi6bHnmn

* CTpYyKTYpOBaHMN — Ha OCHOBI paMKWu
e 3oLiHHOBaAHHAM




Professionalism

Ethical and legal
principles

What to teach
Yoro HaBuaTtu

UK consensus statement

3afaBa Ha OCHOBIi KOHCEHCYCY
y CnonyuyeHoMy KoponiBcTBi

Evidence-based Reflective practice

practice

Clinical knowledge

and reasoning

Noble et al 2018
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dence supporting HOW: to teach

“foka3u Ha nigTPUMKY Toro, AK HaBuaTh

Experiential learning
Practice

~Feedback
Reflection

EMnNipuyHe HaBYaHHA
NMpakTunka
3BOPOTHUM 3B’A30K
Pednekcisa

1) Cochrane rstdevdence
@ L|b ra l’y Better health. Cochrane Database of Systematic Reviews

[Intervention Review]

Interventions for improving medical students' interpersonal
communication in medical consultations

Conor Gilligan!, Martine Powell2, Marita C Lynaghl, Bernadette M Ward2, Chris Lonsdale4, Pam Harvey3, Erica L James!, Dominique
Rich5, Sari P DewiS, Smriti Nepal6, Hayley A Croft7, Jonathan Silverman8

1School of Medicine and Public Health, University of Newcastle, Hunter Medical Research Institute, Callaghan, Australia. 2Centre

for Investigative Interviewing, Griffith Criminology Institute, Griffith University, Brisbane, Australia. 2School of Rural Health, Monash
University, Bendigo, Australia. 4Institute for Positive Psychology and Education, Australian Catholic University, Strathfield, Australia.
5School of Medicine and Public Health, University of Newcastle, Callaghan, Australia. 6The Matilda Centre for Research in Mental Health
and Substance Use, University of Sydney, Darlington, Australia. 7School of Biomedical Sciences and Pharmacy, University of Newcastle,
Callaghan, Australia. 8School of Clinical Medicine, University of Cambridge, Cambridge, UK

Contact: Conor Gilligan, conor.gilligan@newcastle.edu.au.

Editorial group: Cochrane Consumers and Communication Group.
Publication status and date: Edited (no change to conclusions), published in Issue 2, 2021.

Citation: Gilligan C, Powell M, Lynagh MC, Ward BM, Lonsdale C, Harvey P, James EL, Rich D, Dewi SP, Nepal S, Croft HA, Silverman J.
Interventions for improving medical students' interpersonal communication in medical consultations. Cochrane Database of Systematic
Reviews 2021, Issue 2. Art. No.: CD012418. DOI: 10.1002/14651858.CD012418.pub2.

Copyright © 2021 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd.




Based on data

Learner centered - start with learner concerns
Behaviourally descriptive — actionable

Balanced - reinforce effective approaches
Limited amount - avoid overwhelming the learner

End with an action plan — and opportunity for re-practice

Ha ocHoBiI gaHux
OpieHTOBaHMX Ha cnyxaya — MNOYHITb 3 Npo6nemM cnyxaua
NMoBeniHKOBO-ONMUCOBUN — KOHKPETHUMN

36ana|-|cosaHV|y| _ m.qcumoe edeKTUBHI nipxoaun

Oﬁmex(enuw.oﬁcﬁr-- yuvucawre nepeBaHTa>XeHHA c/iyxaua
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Frequent — provided regularly
Interactive - 2-way dialogue
Timely — close to the observation

PerynapHun — HapaeTbcA perynapHo

IHTepaKTUBHMU — ABOCTOPOHHIN gianor
CBoeuvacHM — 6NnU3bKn A0 Yacy CNOCTEPEIKEHHA

Appropriate for learner level

Behaviourally specific — observed actions
Labelled - explain that you’re giving feedback
Empathic — considerate and respectful

Bipnosigae piBHIO cniyxaua
BianoBipae noeeniHui — Aii, AKi cnocTepiratoTbca

BuU3HaueHUN — NOACHIONTE, LLLO BU HAJaeTe 3BOPOTHIN 3B’A30K https://www.mja.com.au/system/files/issues/183_

EMNaTUUYHUIA — 3 YBaroro Ta-rnoBaroto 05_050905/vic10464_fm.pdf


https://www.mja.com.au/system/files/issues/183_05_050905/vic10464_fm.pdf
https://www.mja.com.au/system/files/issues/183_05_050905/vic10464_fm.pdf




Assessment
“"OuiHoBaHHA

Students are driven by assessment e
OujiHKa € pyLiNHOIO CUNOI0 ANA CTYAEHTIB

Authentic assessment of communication is
difficult to achieve

Ba>kko A,0CArTM CNpaBXXHbOTO OL,iHIOBaHHA
KOMyHiKaLii

Goal is to assess skilled communication

MeTta — ouiHUTU KBanipikoBaHy
KOMYHiKaLiro




“’Assessment ~ consensus
"~ OuiHOBaHHA — KOHCEHCYC

Agreed goal, areas of VEDICAL
contemporary challenge, and g TEACHER e
principles oy O e

OTTAWA CONSENSUS STATEMENT M) Check for updates

Assessment of communication skills in health professions education;
Ottawa 2024 consensus statement

Y3roa)xkeHa MeTa, cyJyacHi

BUKITUKUAU Ta NPUHLUUTN

Conor Gilligan®® (@, Maria Magdalena Bujnowska-Fedak®® (), Geurt Essers™® (), Wiebke Freri;hsb"3 ®.
Desirée Joosten-ten Brinke' (), Noelle Junod Perron®® ), Claudia Kiessling™" @), Peter Pype® @,
Zoi Tsimtsiou® (®, Marc Van Nuland®* ®, Tim J. Wilkinson! (® and Marcy Rosenbaum®™ ®




OuiHroBaHHA KBanipiKoBaHOro KOMyHiKaTopa

We conceptualize a skilled communicator as someone who adeptly navigates
communication tasks and employs a variety of communication skills during
consultations and all professional interactions, tailoring interactions to suit each
person’s unigue perspective, needs and wishes.

Mu seaxcaemo, wo KeanigikosaHuli KOMyHiKamop — ye moli, Xmo eMisno
OPIiEHMYEMbCA 8 KOMYHIKAUiIUHUX 3080AHHAX i BUKOPUCMOBYE Pi3HOMAHIMHI
HABUYKU KOMYHIiKayii nio 4ac KOHCynabmauyiu ma ecix npogeciiHux 83aemo0il,
npucmocoeyroYu ix 00 YHiKaabHOI MoYKu 30py, nompeb i nobaxcaHb KOXCHOI

/OOUHU,



Assessment Focus
Pokyc oLiHIOBaHHA

Knowledge
3HaHHA

Skills
HaBunuku

Behaviours skills and attitudes
NMoBepiHka, HAaBUUKU Ta
CTaBJ/IeHHA

Examples

Written exams
Key feature tests
SITs

Skill spotting

OSCE

Recorded interactions
Mini CEX, DOCs
Patient evaluation

Reflections
Questionnaires
Multiple Mini Interviews

Mpuknapwn

[TMCcbMOBI eK3aMeHU

TecTn knroYOBUX 0COBNMBOCTEN
TecTu ouiHOBAHHA CUTYaLLIA
BuraBneHHa HaBNYOK

OCKI

3anuncaHi KoMyHikauii
MiHiBNpaBu 3 KMiHIYHOI OLiHKW,
npoueaypHi HaBUYKN 3 NPAMUM
CMoOCTEPEXXEHHAM

OujiHKka nauieHTa

Pednekcii
AHKETU
BaratopasoBi MiHIIHTEPB’tO




" OLiHIOBAHHA — KOHCTPYKTMBHE Y3roA>KeHHSA

Learning
objectives
HaBuanbHi wini

Teaching and
learning
opportunities,
resources
Mo>xnuBocrTi
I RGELERER
HaB4YaHHA,

pecypcu

Assessment
OuiHroBaHHA



~Assessment — mlsallgnment / @LI,IHPOBaHHFI — PO30I>KHOCTI
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Le’arnlng objectives Communication skills included as part of history taking and consultation skills
HaBuanbHi wini
KOoMyHiKaTUBHi HABUUYKMU BKJTIOUEHI K YaCTUHA HaBMUYOK 360py aHaMHe3y Ta KOHCY/NbTYBaHHSA

Classroom teaching and
learning

SV GELELLGER
HaBYaHHA B ayguTopii

Structured, supervised, based on frameworks, often limited to segments, focus on
process and empathy
CTpyKTypOBaHe, nig, HarnAno0M, Ha OCHOBI paMoOK, YacTo o6Me)keHe cerMeHTaMu, okyc
Ha npoueci Ta eMnarii

Practice opportunities on
placement

Mo>xknuBocrTi pna
NnpPaKTuUKu nig yac

Less structured, unsupervised, not time limited, more complete information gathering
MeHwWw cTpyKTypOoBaHe, 6e3 Harnaany, He obMeXkeHe B yaci, 6inbLl NoBHUM 36ip

cTa)kyBaHHA iHpopMauiii
Ass.essment Focused, time limited, includes both process and content and expects discussion of management
OuiHloBaHHsA (explanation and planning) as well as info gathering

CdédokycoBaHe, o6MeXKeHe y yaci, BK/1louae Ak npouec, Tak i 3MicT i nepenbavyae o6rosBopeHHA
ynpasniHHA (MOACHEHHSA Ta NNaHyBaHHA), a TaKoXX 36ip iHpopMauii


file:///C:/Users/cgilliga/Downloads/s12909-024-05596-8.pdf
file:///C:/Users/cgilliga/Downloads/s12909-024-05596-8.pdf
file:///C:/Users/cgilliga/Downloads/s12909-024-05596-8.pdf
file:///C:/Users/cgilliga/Downloads/s12909-024-05596-8.pdf
file:///C:/Users/cgilliga/Downloads/s12909-024-05596-8.pdf
file:///C:/Users/cgilliga/Downloads/s12909-024-05596-8.pdf
file:///C:/Users/cgilliga/Downloads/s12909-024-05596-8.pdf

OLI,IHI-OBaHHFI — KOHceHcyc

Goal is to develop skilled communicators
MeTta — po3BUTOK KBanipikoBaHUX KOMYHIiKaTopiB

Programmatic assessment offers potential
NMporpamMmoBaHe ouUiHOBaHHA Ma€ NoTeHLian

Narrative feedback is powerful
HapatuBHUU 3BOPOTHUN 3B’A30K € NOTY)KHUM

Systems of assessment must consider diversity

Cucrtemu ouiHIOBaHHA NOBUHHI BpaxoByBaTU
pPi3HOMAHITHICTb

>
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.
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"'"'ASSGSSFT'IGI’]’[ consensus

" OulHHOBaAHHA — KOHCEHCYC

Workplace based assessment enables assessment as
‘performance’ and ‘action’ levels

Consistently demonstrates the attitudes, values,

and behaviors expected of one who has come OuiHloBaHHA Ha po6ouoMy MicLi gae 3Mory ouiHOBaTH
o I""Lwt‘.l.'lI'll'i, act, and feel like a ph}l'ﬁll:l.'ill_ Ha pIBHHX «n pOﬂ,yKTMBHOCTI» Ta «AI M»

Consciously demonstrates the
behaviors expected of a physician.

SHOWS HOW Demonstrates the behaviors expected Consider assessors — experts — peers — patients
(Performance) of a physician under supervision.

BanOByMTe OLI,IHI-OBa‘-IIB — eKcne pTIB — Koner —
KNOWS HOW Knows when individual na Ll,l EHTIB
(Competence) behaviors are appropriate.
KNOWS Knows the behavioral
- norms expected of

a physician. Interprofessional/team assessment should assess
authentic teams

(Knowledge)

MixxnpodecinHe / KomaHAaHe OLiHIOBaHHA Mae€
BK/1IOYATU OLIHIOBaAHHA CNpaB)XHiX KOMaHpA,

Cruess etal 2016



OLI,IHI-OBaHHFI — KO HceHcycﬁ{;.';.-;;;;:'-;.'3;5-'

Technology will change assessment —

consider opportunities as well as
limitations

TexHonorii SMIHIOBaTUMYTb
OLiHIOBaAHHA — BpaxXoByUTe
MO>K/INBOCTI Ta 06MeEe>KeHHH

Telehealth settings require tailored
assessment

YMoBUM TENneMeanLMHU NoTpebyroTb
cnevuianbHOro ouiHOBaHHA

L L]
ooooo
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KNIHIYHI ICNUTKY

Simulation based, time-limited, structured
CumMynsauinHi, obMeXkeHi B yaci, CTpyKTypOBaHi

Must balance medical knowledge and process skill

NMoBUHHI 3a6e3neuyBaTtn 6anaHc MK MeANYHNMM
3HaHHAMM Ta NPaKTUYHUMU HAaBUYKaMM

To be valid, require a lot of data — resource intensive

LLlo6 6yTn AincHnMun, notpebyroTb 6arato gaHux
— pecypCcoMicTKi

Khan et al 2013, AMEE Guide

L
ooooo



:::OLI,IHI-OBaHHFI Ha poﬁotlQMy Mlcu,l
Authentic
CnpaB)XHe

Validity increases when observed

AocToBIpHICTb NiABULLYETbCA NPU
crnocTtepe>keHHi

Requires training (and empowerment) of
asSsessors

[MoTpebye HaBUaHHA (Ta pOo3LLUMPEHHA
NOBHOBA>XEeHb) OLLIHIOBAUiB




I'Ilp,cyMOK i ronoBHi p,yMKM

Communication skills [{=Elegllafs  [gEIEEERERIKOMYHIKATUBHMM HAaBUYKaM

should be: Mae byTu:

- Valued - liHHKUM

- Integrated - |[HTerposaHnM

- Based on a framework - Cnunpartunca Ha paMKu

- Reinforced (in spiral - [locnneHunM (y cnipanbHin
curriculum and with HaB4asbHIN Nporpami Ta 3i

feedback) 3BOPOTHUM 3B’A3KOM)



E:'{'{Summary and take hame messages
[liacyMoK | ro/IOBHi p,yMKM
KOMyHiKaTl/IBHVIX

Communication skills

should be: HaBMYOK MOBUHHO ByTW:
- Valued - LliHHMM
- Integrated and aligned - I[HTerpoBaHuUM Ta

roao>keH
- Based on a framework yeelitepn Sl

- Programmatic - Cnunpartmnca Ha paMKu

_ Authentic - [lporpaMmoBaHuUM

- CnpaB>XHIM
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