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“A doctor’s ahility to explain, listen
and empathize can have a profound
effect on patient satisfaction.”

Institute revitalized to improve MD-patient communication

Training workshops available; survey coming to assess education needs

IF VIEWED AS A MEDICAL
procedure, the patient interview
is arguably the tool most rou-
tinely employed by health-care
clinicians. Yet while a clinician
may conduct as many as
150,000 patient interviews dur-
ing a typical medical career, the
training received for this “most
commonly used instrument”
garners far less attention
throughout the educational
process than other clinical tasks.

In studies by the Canadian
Cancer Society, patients indicate
they admire their health-care
providers, but perceive a major
disconnect in communication,
not only between the patient and
the provider, but also between
providers themselves. Patients
frequently say they feel rushed
and they often leave their doc-
tor’s office without clear answers
to their questions.

Studies clearly show a corre-
lation between a clinician’s com-
munications skills and a patient’s
compliance with a medical regi-
men. Improved communication
has been an integral component
of positive results in preventive
medicine and long-term man-
agement of chronic illness, as
well as greatly reducing the like-
lihood of malpractice suits.

As a result of this expanding
body of evidence, as well as a
growing trend toward reviewing
patient satisfaction and medical
errors as part of hospital/univer-
sity accreditation, many health-
care facilities and medical
schools recognize the need for
communication training, Yet
many health-care professionals
currently practising have little or
no formal training in effective
communication techniques.

Based on the tenet that effec-
tive communication between
clinician and patient is a neces-
sity, not an option, the Bayer
Institute for Health Care Com-
munication was established in
the U.S. in 1987 to address this
educational gap. The institute
came to Canada in 1997 and
subsequently adopted the name
Institute for Healthcare Com-
munication (THC). Due to a
lack of financing, the IHC has
been relatively inactive in
Canada for the past two years.

The College of Family Physi-
cians of Canada, the Canadian
Cancer Society (Ontario divi-

- sion) and Cancer Care Ontario

have now established a partner-
ship to revitalize the Institute for
Healthcare Communication in
Canada (IHC-C). The IHC-C
wants to optimize the health-
care experience and the quality
of care through effective com-
munication,

To assess the needs of Cana-
dian institutions that have a
clear mandate in the area of
patient-clinician communica-
tion, the IHC-C will soon sur-

vey Canadian universities, hos-
pitals and other health-care
facilities to determine how IHC
workshops might best support
the training of faculty and staff.
Al THC programs are inter-
active, featuring case study
videos and simulations. The
institute can provide “Train the
Trainer” courses to prepare new
faculty to lead continuing edu-
cation workshops in their own

facilities. Alternatively, with the
more than 60 active Canadian
IHC faculty already trained in
one or more workshops,
arrangements can be made to
bring the workshop to local staff

at any institution,
Using the Four Es—Engage,
Empathize, Educate and

Enlist—the basic clinician-
patient communications mod-
ule continues to be the mainstay

of the IHC program. Other
courses include “Choices and
Changes,” a program designed
to promote change in health

behaviour, and “Care Not Cure,”

designed to help clinicians talk
with patients when treatment
fails to cure or control.

A doctor’s ability to explain,
listen and empathize can have a
profound effect on patient satis-
faction. What was once consid-
ered to be mere “bedside” man-
ner is now acknowledged as an

important practical skill, with
the goal of achieving improved
patient outcomes,
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