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A global organisation dedicated to exploring and improving the ways in which healthcare professionals, patients and relatives communicate with one another ' '
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About EACH

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

Through EACH, chers, 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 and its members work together to :

EACH develops, promotes and teaches effective healthcare communication worldwide via
+ Encourage networking between healthcare communication professionals to provide advice

5 An active global network of researcher:
and cooperation on health communication projects and education

teachers and practitioners.committed to improving the patient experience.
Research and Teaching to improve healthcare communication and the health outcomes of the general public
Promote effective, patient-centered and evidence-based healthcare communication \

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

, : 2 S z healthcare delivery everywhere
provide expertise, resource and skills for health communication education, research and

practice

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.



What challenges do you face?/ 3 akumn
BUKJINKaQMM BN CTUKAETECH?

Limited resources

Time constraints

Lack of leadership support

Faculty lack necessary competencies
Learner resistance

Feedback is perceived as personal criticism

Gap between classroom teaching and clinical
reality

Colleagues don’t value communication skills

Other challenges?

O6MmeXkeHiCTb pecypciB

O6me>keHHSA y yaci

BiACYyTHICTb NiATPUMKU 3 BOKY KEPIBHMLTBA
Buknagauam 6pakye HeEOBXigHMX KOMMETEHLIN
Onip 3 60Ky CTYAEHTIB

3BOPOTHUI 3B'A30K CNPUMMAETbLCA 9K 0CcobucTa
KPUTUKA

Po3puvB Mi>K HABUa@HHAM B ayauUTOPIl Ta KNiHIYHOK
peasibHICTHO

Koneru He LiHYHOTb KOMYHIKGTUBHI HABUUKMU

IHWIi BUKNUKN?



Poll Results/ Pe3ynbTaTtv oNUTYBaAHHS
(193 participants/yyacHuKiB)

Other challenges?

5,5% Limited resources
Colleagues don't value 16 5%
7, 7%

Gap between classroom
17,9%

Time constraints
24 7%

Feedback is perceived
9,6%

Learner resistance
2,5%

Faculty lack necessary
12,1%

Lack of leadership
3,6%




Why bother teaching
communication skills
despite all the
challenges?

Communication drives humanity and empathy
Essential for effective work

Key to patient-centered care and health
outcomes

Helps identify and address patient problems

Builds your own enthusiasm as a teacher or
clinician

Sharing challenges with peers builds
community and support

HasBiwo HaByaTu
KOMYHIKQTUBHUM
HaBuUuKaMm, nonpu BCi

TPYAHOLLUI?

KomyHikauisa € pyLlwinHOK CMJI0K NHOOAHOCTI Ta
emMmnaril

HeBig' emHa uacTuHa edeKTUBHOI po60TH

Knwou 0o nauieHTOOpPIiEHTOBAHOI A40NOMOrM Ta
NOKpaLleHHd CTaHy 340p0B'A

Jlonomarae BUSBUTU Ta BUPIWLNTM Npobiemu
MaLlieHTa

Po3BMBAE BNACHUN eHTY3ia3M 9K BuKaagaya abo
nikaps

Ainntuca npobnemamm 3 Koneramuy 03Hauvae

byayBaTu CNiibHOTY Ta NiATPUMYBATU OAWH OQHOIO



Types of Challenges = Twunu BUKNuUKIB

Organizational OpraHisauinHi

Faculty/teacher- [ToB’A3aHi 3i [ToB’A3aHi 3
related cTyoeHTamum BUKIagadamu




I've faced all of these - and still do!

A 3ITKHYy1acqa 3 ycim UMM - 1 g0oci cTukarcs!



~ Learner-related challenges

@)

BUknmkmy, noB A3aHI 3
CTyAeHTaMu



Communication
Skills Training in
Denmark

HaBuaHHSA
KOMYHIKQTUBHUX
HaBUUOK y [laHii

All medical schools include it in their curriculum

xample: Aarnus University BA short course

MA program includes classroom and rotation-based training

Mandatory post-graduate training

« All first-year residents complete mandatory communication training
» Communication is part of specialist training programs

* All specialties include communication skills in competency-based
assessments

Bci meguyni 30 BkNtoYaloTh MOro 40 CBOET HAaBYarnbHOI
nporpamu

Mpuknaa: KopoTkun Kypc Ha 6akanaspati OpxyCbKOro yHiBepcuTteTy
Marictepcbka nporpamMa BKto4ae aygutopHe Ta poTtauinHe

HaB4YaHHA

O0boB'aA3koBa nicnaaunIIoMHa niarotoska

* BCi pe3naeHTn nepLuoro poky npoxoasTb 060B’A3KOBE HABYaHHS 3
KOMYHiKau,ii
* KoMyHiKaLUis € YaCTUHOK nporpam nigrotToBku cneianicTis

* YCi cneuianbHOCTI BKITHOYAKTb KOMYHIKATUBHI HABUYKM B OLiIHIOBaHHI Ha
OCHOBi KOMMETEHTHOCTEN




Core Frameworks

Calgary-Cambridge Guide

ALOBA - Agenda-led
Outcome Based Analysis

OCHOBHI 3acaau

NMocioHunk Kanrapi-
KemOpupxcokol mogeni

ALOBA - AHani3 Ha OCHOBI
pe3ynbTaTiB, OPIEHTOBAHUU HA
NopsanoK AeHHUN




_ Kanrapi-Kemb6pua>xcbka
Calgary Cambridge Moﬂeﬁb DA
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o L * aiding accurate recall and understanding ) ko
/ « achieving a shared understanding: incorporating the patient’s /
N v illness framework N v
R 7 * planning: shared decision making e /
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'\.\_.‘ : 4 Closing the Session \ /
N & N

ensuring appropriate point of closure
+ forward planning



)

ALOBA
(Agenda-Led
Outcome-Based
Analysis)

(AHanNi3 Ha
OCHOBI
pe3ynbTaTiB,
OpPIiEHTOBAHUN
Ha NoOpanoK
NeHHUn)

(=]

(=]

Agenda - ask the learner to highlight
problem areas

Define Outcomes- what do we want to
achieve

Elicit the learner's thoughts and feelings and
get him/her to make suggestions about how
things could be better

Involve the group in problem solving

Facilitator then makes suggestions and
generalises the learning

Check everyone happy that the agenda is
covered and feedback appropriate

Focus on learner agenda
Discuss skills, not attitudes or personalities

Clarify learner goals and desired outcomes

MopsOoOK AeHHMI - NONPOCiTh CTYAEHTA
BUAINNTN NPO6AEMHi NUTAHHSA

Bu3HauTe pe3ysibTaTth - UOr0 MU XOUEMO
OOCATTU

3'acynTe AyMKN Ta NOYyTTH YUHS |
NoNpoCiTb NOro/ii BUCNOBUTU NPON03ULLil
00 TOro, AK MO>XHa NoKpaLuTH
cuTyauiro

3anyuaunTe rpyny A0 BUPILLEHHS
npobnem

MNoTim pacuniTaTop pobuTb Npono3unuii
Ta y3ara/ibHE HABYAHHA

[MepekoHanTecs, Wwo BCi 3a0BOJIEHI TUM,

O NOpA[aoK ,I;I,EHHMVI oxaorjieHo, d
3BOPOTHIN 3B A30K € HAJ1E>XKHNM

3ocepeabTecs Ha NOPAAKY AEHHOMY
cnyxadie

O6roBopHOMTE HABUUKW, @ HE CTaB/IEHHS
4 0COBUCTICTb

3'acynTe uini Ta 6a>kaHi pesynbTaTtn
HaBuaHHA



Case 1: NMNpuknap 1:

Eric, 4th-Year Medical Student - EpiK, CTYAEHT 4-ro Kypcy Men4Horo
¢pakynbTeTy

Thinks role play is ‘awkward and artificial’ .
BBa)kae ponbOoBi irpy «<HE3pyYHUMU Ta

Laughs during peer role play LWTYYHUMWUY

5 ’ but this i t reality. * CMIETBbCA Nijg, yac poNbLOBOI FPpY 3 OAHONITKaMun
ays: ‘I'm sorry bu is is not reality...

Ka>xe: «BubauTe, ane ue He Hacnpasgi...*»
What’s going on with Eric? What would you

do as a facilitator? LLlo Bip6yBaeTbca 3 Epikom? Lo 6 BU 3pobunun

K ¢pacunitaTop?



b Patient Education and Counseling
ELSEVIER Volume 100, Issue 11, November 2017, Pages 2054-2061

Dis-integration of communication
in healthcare education:
Workplace learning challenges and
opportunities

Patient Education and Counseling
Volume 100, Issue 11, November 2017, Pages 2054-2061

Marcy E. Rosenbaum &

Show more v

Po3nineHHa KOMyHikauil B
MeaNYHIN OCBITi HQ YACTUHWU:
BUKJIMKN Ta MOXXJIMBOCTI
HaBUyaHHA Ha pobouyomy Micui

Marcy E. Rosenbaum &i

Show more v



Case’Z NMpuxknap 2

Eliza, 1st-Year GP Resident Eni3a, nikapka-pe3upeHTKa 1-ro pokKy pe3anaeHTypu
3a cneuwianbHICTIO «3arasibHa NpakTukKa»

Struggles with time management
NMpo6aemun 3 TAaNM-MEHEO>)KMEHTOM

‘Can’t get patients to stop talking’
«He MO>KY 3SMYCUTH MaLiEHTIB mMOMOBYATU»

Believes communication is just about
listening and she says it is ‘not relevant to
train’ because she doesn’'t have time
enough to use the skills in consultations.

BBa>kag, W0 KOMYyHiKaLuis Nnonsgrae nuwe B ToMy, W06
CNyXaTu, i Kaxke, Wo LbOMy «He NOTPIGHO
HaBYaTUCA», TOMY LLO Y HET HE BUCTAuYaE 4vacy, wob
BMKOPUCTOBYBATU HAaBUUKU Nif YaC KOHCYNbTauin.

What’s going on with Eliza? What would LLlo Bip6yBaeTbcs 3 Enizoro? Lo 6 Bu 3po6unm sk
you do as a facilitator? dacunitaTop?



Case 3 Npuxknap 3

First year resident Lydia Pe3npgeHTKa neploro poky pesmaeHtypu Jligia
After training roleplay with simulated patient on - Micns HaBYaHHA Bepe y4yacTb Y poaboBil rpi3
dealing with emotions MOZAes/IbOBAaHUM NaUiEHTOM Ha TeMy pob6oTu 3

emMouigamm

She has been challenged in the roleplay - time out
CTMKAETLCA 3 BUKIIMKOM Y POJIbOBIN rpi - TanmM-ayT

Receives feedback from SP and group after about
ineffective behaviors. . OTpumye 3BOPOTHIN 3B’430K Bif, hacuniTaTopa Ta
rpynu nicns HeeekTUBHOT NOBERIHKW.

Starts crying
[TounHae nnakatu

What’s going on with Lydia? What would you do as

a facilitator? LLlo Bin6yBaeTbca 3 Jlipiero? Lo 6 Bu 3pobuam sk

dacunitaTop?



Case 4 Npuknapg 4

Jonathan, Medical Student J)KOHATaH, CTYAeHT-MeaukK
Aspires to be a cardiovascular surgeon . [lparHe cTaTu cepueBoO-CYyAUHHUM Xipyprom
Says he believes communication ‘isn't his . Kaxke, W0 BBaXKag, W0 KOMYHiKaLis «He € NOoro o6os’
responsibility’ A3KOMY
Thinks nurses handle it . BBakag, w0 3 yum CNpaBNsadTbLCA MeacecTpu
Thinks that communication skills is needed for . BBa)kag, W0 KOMYHiKaTUBHiI HABUUKM NOTPIBHI oNnd
breaking bad news, which he doesn’t think is TOro, Wwo6 NnoBigoOMAATU NOraHi HOBMHWK, YOro, HA
happening in his function. NOro gymKky, He Bin6yBa€eTbCHA HA MOro NOCALI.
How would you respond as a . §lk 6u BM BigpearyBaam ik

teacher/facilitator? BUKJaaau/dpacunitaTtop?



Feedback
Principles

NpuHUNNn
3BOPOTHOrO
3B'A3KY

Descriptive, behavior-specific
OnucoBun, BigNnoBIigHO 00 Moaeni
noBeniHKu

Avoid labels like “good” or “bad”
YHUKaUTe apaunKiB Ha KLWITanT
«rapHUU» YN «NOraHNN»

Use “effective” and “ineffective” instead
3aMiCTb LbOro BUKOPUCTOBYUTE
«e(PeKTUBHUN» Ta «<HEE(EKTUBHUNY




e What is needed? What are the
specific challenges we face when

Faculty teaching this?

e Who do we need as trainers?

DEVEIOpment e How do you train and how do you
and training

develop facilitating skills?

e LLlo ons uboro NOTPIGHO? 3 AKMMU
cneungiyHMMmN BUKINKAMU MU

PD 3BUTOK Td CTMK3EMOCA, BUKN3Aaoum
HaBUaQHHS I)((DMyHIKaTI/IBH.I HaBUUKN |
_ e XTO Ham noTpibeH B AKOCTI

BMK” aﬂ,aL’“B BUKJ1agadiBe?

e {K BM HABUAETe i K pO3BUBAETE
HaBWUUKK pacuniTauii?




e How to get buyin?

O rg dll |Sat| Ond I e How to get communication skills on
challenges

the political agenda?

OpradHizauinHi
BUKJIUKU

Ak oTpumaTu 3roay?

AK BKNHOUNTU KOMYHIKATUBHI HABNUKUA
00 NoNITUYHOro Nopaaky oeHHoro?




An example
from the Danish
context

[lpnknag
3 0AHCbKOIO
KOHTEeKCTY :



O60B’'siI3KOBe HaBYaHHSA

Mandatory Training for o191 Pe3NAEHTIB /

Residents - Denmark iHTepHiB - [aHis
Since 2004: All first-year residents attend a . 3 2004 poky: Bci pe3angeHTU/iHTEepHN
3-day course NepLIoro poky NpoxogaTtb 3-A4eHHUN KypC
Focus on doctor-patient communication - AKUEHT Ha KOMYHiKaLil Mi>XX flikapeMm i
NaLieEHTOM

Organized by the five Danish regions

OpradizoBaHo N'aTbMa perioHamu daHii
In Central Denmark Region: ~300 residents

trained annually - Y UeHTpansHin KOThaHaii: wopiuHo ~300
PE3NAEHTIB NPOXOAUTb HABYAHHS



HaBuaHHSA

Residency Training B Pe3naeHTypi /
IHTepHaTypI
Communication is part of specialty - KoMyHiKauiga € yacTUHOK cneuiani3auii
training

I[HTerpoBaHa B OLUiHKY KOMMNeTeHTHOCTI Ha
Integrated into workplace-based po6oyoMy MicUi
competency assessment



3 Days Total . 3 pHi

Course

» Module 1 (2 days) o Mopaynb 1 (2 pHi)
Stru Ctu re . 3-4 weeks break with : g_tafepsa TPUBANICTHO
home assignments (e.q., 3aB£;'|:';H;:JV-?-UMa“JH'M”
video recording) (HanpuKnan,

o Module2(1d Bigeo3anuc)
CTpyKTYypa odule 2 (1 day) ' osgten]

Participants

Kyp Cy | Y4yacHMKMU Ta yuyacHuULi

15 residents per course - 3

facilitators - 15 pe3ngeHTiB Ha KypcC - 3
dacunitTaTopa

6-10 months clinical experience L L :
6-10 micauis kniHiYHOro poceiny

In general practice

Y 3aranbHin npakTuui




Course Content 3micT Kypcy

Course

Calgary-Cambridge Observation - MocibHuk 3 Kanrapi-
c t t Guide Kembpuaykcbkoi mogeni
0 n e n Talking to relatives - Po3moBa 3 pognuamu
Dealing with emaotions . PoboTa 3 emouigmu
3 M i CT Breaking bad news - K NOBiAOMIATM NOraHi HOBUHU
Lifestyle changes — motivational - 3MiHa cnocoby XuTTta -
interviewing MOTMUBALiNHE IHTepB'to

Kypcy - Using interpreters - BukopwucTaHHS nepeksiagadvie

Communicating as a young

CninkyBaHHA M0ON1040r0 nikapsa
doctor

. CumnTomMuU, 9Ki He MmakKTb
MUS MeaMUHOro NoO9CHEeHHY




Teaching
Methods

Module 1:

Reverse role play using residents’
real cases

Small groups (5 people)
Resident plays their own patient

Feedback using ALOBA and
reflective team techniques

Module 2:

Video review of challenging patient
consultations

Participants show a video where
they felt most challenged

Structured feedback using ALOBA
and reflective team method

Moaynb 1:

Mopynb 2:

MeToauku
BUKJIaAaHHSA

3BODOTHa pOJibOBAd rpa 3 BUKOPUCTAHHAM
peaJibHUX KeEUCIB Pe3NLOEHTIB

Mani rpynm (5 oci6)

Pe3unpaeHT rpae BnacHoro navuieHTa

3BOPOTHUI 3B'430K 3a Aonomoroto ALOBA
Ta pedeKCUBHUX KOMaHAHUX TEXHIK

Bineoornan cknagHMX KOHCY/ibTaLin 3
MauieEHTamMmm

YUacHMKM NOKasyoTh Bieo, B AKOMY BOHW, ; £
BiAYUYIN HANBINbLININ BUKANK (Al

CTpyKTypOBaHu 380pOTHUN 3B’ 930K 3
BuKOpuctaHHAM ALOBA Ta pedieKkCMBHUX
KOMaHOHUX MeTOoAiB



This is all great, but
not enough...

Challenges:

e The workplace culture - the role
models

e Time constraints and working
pressure

e Doctors’ language - translation

e The structure of the medical
record

Lle BCce uyn0BO, ane
He4OCTaTHbLO...

Buknuknm:

e KynbTypa Ha pobouyomy
MiCLUi - ponboBi Mmogeni

e JBME)XeHHS B yaci Ta TUCK
Ha po6OoTi

e MoBa nikapie - nepeknag

e LTPYKTYypa meguUuHOI
KapTKuU
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Doctor who
is facilitator

Jlikap, akun €
acuniTaTopom
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”  Jlikap, 9kunu
— noka3sas
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Workplace communication skills training

has shown

~<Q-..-fdeo 4 .
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HaBuaHHA KOMYHIKATUBHUX HABUUYOK Ha po6oyomMy Micui
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Ooceip nikapiB wWop0 nonepeaHbLoro o6os’
AA3KOBOro nicasaurnJioMHOro HaBuYaHHA
KOMYHIKQaTUBHUM HaBUUKaM: AKICHe
[OCNip)>KeHHS

HaBuyaHHSA KOMYHIKQaTUBHUM HaBUUKaMm
Ha pob6ouyomy Micui Ha KJiHIYHKUX
dakynbTeTax: aHani3 poni KoneriaibHUX
BiAHOCHH yepe3 Teopiio NO3ULIOHYBAHHA
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Thank you!
Questions? -

Hakyio!
U MmaeTe
3dNMMTAHHSA ?

jane@clin.au.dk



