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Communication

Achieving Good Medical Practice: Communicating with
patients and those close to them
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Any medical student studying in the United Kingdom.

This e-learning module should take approximately 30 minutes to complete.
Ideal conditions for undertaking this module are: 1) in a quiet environment; 2) on a computer with the browser on fu

en: . with the ability to play audio narration.

e a few buttons that allow you to navigate through the e-learning. Throughout the e-learning, click on the

activate the actions described below:
o 6 +

Reveal answer  Audio narration Home Contents Previous page Next page




Aim and learning objectives
Aim

The purpose of this e-learning module is to discuss what the Achieving Good Medical Practice guidance (published by the
General Medical Council and Medical Schools Council) says about communication with patients and those close to them.

thi'e end of this e-learning module, you should be able to:

. Argue why good communication is an important aspect of professionalism for medical students

Z. Reflect on the qualities that make a doctor a good communicator

3. Identify elements of poor communication and discuss how poor communication can be improved in a
healthcare setting

4. Describe how communication style may be adapted depending on the audience in a healthcare setting

5. Recognise potential barriers to communication, including in consultations involving Personal Protective
Equipment or telecommunications, and suggest possible solutions to these barriers

6. Explain when a remote consultation is and is not appropriate in a healthcare setting

7. Explain the principles of confidentiality and recall when information can be shared, with who and where in a

NEGE

8. Recall the do's and don’ts of social media use as a doctor




GOOD BARRIERS TO REMOTE CONFIDENTIALITY
COMMUNICATOR COMMUNICATION CONSULTATION

SOCIAL MEDIA SUMMARY FEEDBACK AND
REFERENCES
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Good communicator

No two people are the same, and because of this, we require the ability to adjust our communication for different individuals
or groups.

’ Why is good communication an important aspect of professionalism for medical students?




Good communicator

provide patients with the best quality care, good communication skills are vital. Reflect on the qualities that
malke a doctor a good communicator.




Good communicator

Watch the following video. Identify which elements of good
communication are missing and consider how instances of poor
communication could be corrected/improved.

Which elements of good
communication were missing from
the video?




Good communicator

How could instances of poor communication from the video be corrected/improved?

é _ Doctors/medical students should always introduce themselves to patients, stating their

full name and role.
To encourage this to eccur during all doctor-patient interactions, the ‘hello my name is..
% #helle my name is... campaign was established in 2013 by Dr Kate Granger after she experienced poor
e communication whilst in hospital as a terminal cancer patient. The aim of the campaign
and use of an introduction is to improve the therapeutic relationship and build trust
between doctor and patient.

g _ Good listening can be demonstrated by both verbal and non-verbal means.

* Good verbal technigues includes the use of summaries, open-ended guestions and
continuers (eg. “go on”, “hmm", “tell me mare”) and ensuring that you do not
interrupt the patient.

* Good non-verbal techniques include maintaining eye contact with the patient,
ensuring your facial expressions are responsive to their comments, using open body
language (eg. Palms exposed, avoid crossed arms or legs), leaning towards the patient

and nodding your head.

I =< >




Good communicator

How could instances of poor communication from the video be corrected/improved?

The ‘ICE’ (ideas, concerns, expectations) model is a good way to determine a patient's
concerns during a consultation by asking patients directly about their beliefs about the
cause of their illness, worries about the problem and their expectations of what will
happen. This helps doctors to understand the patient perspective, including the
emotional burden and psychological impact of illness, as well as the patient’s priorities.
In turn, this information can be used to negotiate an agenda for the consultation and
provide treatment based on the patients’ values - a key element of

(itself a core component of good communication).

A shared decision-making model should be adopted when discussing management plans
so that patients are empowered to make decisions about their own care. During a
consultation, the patient and doctor should have a conversation about the pros and cons
of treatment options, explore the patient’s views and have the doctor provide
recommendations based on clinical knowledge. After this, the patient and doctor should
come to a joint decision about the final treatment and follow-up for the patient.
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Good communicator

Doctors communicate with many people within the work environment, including patients, their carers/relatives/friends and
other healthcare professionals. Doctors need to be able to adapt their communication style depending on who they are
interacting with.

Mr Singh, a 55 year old male, presents to A&E é The patient and lative/friend
with sudden onset, central crushing chest pain i et ralativeyfrien

that radiates to their left arm. “Unfortunately, our investigations show that there
is a blockage in one of the arteries of your heart. It

An ECG is performed which shows ST elevation is likely that you are having a heart attack.”

in leads 11, 1l and aVF.

=l g A healthcare professional

et = “I have a 55 year old male patient presenting with
TPig g et g | sudden onset, central crushing chest pain. His ECG
: e : AEL i L T R shows an inferior myocardial infarction, suggesting
St i T an occlusion of the right coronary artery”
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Good communicator

Doctors communicate with many people within the work environment, including patients, their carers/relatives/friends and
other healthcare professionals. Doctors need to be able to adapt their communication style depending on who they are
interacting with.

Mr Singh, a 55 year old male, presents to A&E

g > S The patient and carer/relative/friend
::: ;ﬁ; : ?:;etﬁne:trzlr:nmshmg chestpaih “To treat your heart attack, we think that the best
: option is PCI. This is a procedure where a balloon is
An ECG is performed which shows ST elevation "  fasctetch Shesrarayest bibed il

the heart. A small tube, called a stent, is inserted to
allow blood to flow freely”

After cardiology review, it is decided that he is @ A healthcare professional

suitable for the gold-standard treatment for “The cardiologist has recommended that Mr Peters

patients that present within 120 minutes. undergoes a percutaneous coronary intervention
(pci).”
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Good communicator

Doctors communicate with many people within the work environment, including patients, their carers/relatives/friends and
other healthcare professionals. Doctors need to be able to adapt their communication style depending on who they are
interacting with.

In what ways was the use of language different when the doctor communicated with the patient and their
carer/relativeffriend in comparison to the healtheare professional?

“Unfortunately, our investigations show that “I have a 55 year old male patient presenting with
there Is a blockage in one of the arteries of your sudden onset, central erushing chest pain. His ECG

ﬁheart. It is likely that you are having a heart shows an inferior myocardial infarction, suggesting
attack.” an occlusion of the right coronary artery.”
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Good communicator

Doctors communicate with many people within the work environment, including patients, their carers/relatives/friends and
other healthcare professionals. Doctors need to be able to adapt their communication style depending on who they are
interacting with.

In what ways was the use of language different when the doctor communicated with the patient and their
carer/relativeffriend in comparison to the healtheare professional?

“To treat your heart attack, we think that the best “The cardiologist has recommended that Mr Singh
option is PCI. This is a procedure where a balloon is

undergoes a percutaneous coronary intervention
inserted to stretch the narrowed blood vessels of (PCI).”
ﬁ the heart. A small tube, called a stent, is inserted to

allow blood to flow freely.”
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Barriers to communication

Verbal and non-verbal communication are important in the doctor-patient relationship. Only 7% of our communication is
verbal whereas non-verbal communication encompasses 93% of communication.
Non-verbal communication consists of body language, tone of voice, gestures, posture and eye-contact.

é Can you think of any barriers to communication?

Patients who speak a different language than their doctors are more likely to experience adverse
events during hospitalisation. Lack of professional interpreters can also be a challenge.

Patients with health literacy challenges found it difficult to understand their diagnoses and
report lower quality of care in terms of communication.

_ Patients who are suffering from pain may find it difficult to communicate and express how

much pain they are in. This can lead to inadequate pain relief.

Different cultures may have their own perception of what healthcare is like.

44% of deaf patients in the UK found their last contact with their healthcare provider difficult or very
difficult. The lack of sign language interpreters is a major barrier of communication.

NEGE
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Barriers to communication

COVID19 has introduced many more challenges to communication, increasing the barrier between doctors and
patients. How do you think communication between doctors and patients is affected during this pandemic
regarding PPE?
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Barriers to communication

COVID19 has introduced many more challenges to communication, increasing the barrier between doctors and
patients. How do you think communication between doctors and patients is affected during this pandemic
regarding telecommunication?
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Barriers to communication

Due to COVID19, masks have become a compulsory part of everyday living. Can you identify what facial expression this
individual is making? Click on the photo to reveal their facial expression.

f
i

How did you find this activity? Facial mimicry can improve understanding of the emotions of others (also known as
empathy). A study by Borgomaneri et al (2020) showed that blocking the expressions of the lower face resulted in
difficulty recognising facial and body expressions. |f both doctors and patients are wearing masks, it can make it difficult
to perceive facial expressions and form a relationship.
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Remote consultations

Due to COVID19, many consultations are now conducted remotely. For example, in July 2020, 61% of GP appointments were
conducted by telephone, 6% by SMS/email and 4% by online video (Royal College of General Practitioners, 2020).

What are the different types of remote consultations?

Email, SMS/text messaging, WhatsApp
Video call Email with photos/audio/video/investigation results attached

&
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Remote consultations

Due to COVID19, many consultations are now conducted remotely. For example, in July 2020, 61% of GP appointments were
conducted by telephone, 6% by SMS/email and 4% by online video (Royal College of General Practitioners, 2020).

§ When s a remote consultation NOT appropriate?
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Remote consultations

Remote consultations may need to follow a slightly different format to face-to-face consultations. What should happen:
Before a consultation?

During a consultation?
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Confidentiality

All patients have a right to expect that their doctors will hold information about them in confidence. It is important that
confidentiality is maintained as it is central to the trust between doctors and patients.

Is confidentiality absolute?

é Can you share information with anyone that works at the hospital?

Can you share information with the patient’s carer/relative/friend?




Confidentiality

Sometimes on clinical placement you will see unusual medical conditions, adverse outcomes or other cases that you would
like to discuss with someone else. You must ensure that confidentiality is maintained during your discussions.

@ In what location is it never acceptable to discuss a patient?

Why is it not acceptable to discuss a patient in those locations?

If you want to talk to a colleague, friend or supervisor about a case, what location would be appropriate for
the discussion?

oo abirore b
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Confidentiality

Confidentiality applies to written, as well as verbal, communication.

Whilst on GP placement, you clerk a patient and You arrive home and realise that you have the medical
discuss the case with your supervisor as part of a notes you wrote in your bag. Why is this
workplace-based assessment. To evidence this, you inappropriate?

scan the medical notes you wrote. What is wrong with
including the entry shown below in your logbook?




Social media

Social media is a powerful communication tool, but it must be used responsibly. Identify why the profile below is
inappropriate according to GMC guidelines.

”umm
Saw & lovaly B year ol in tha ward U hate it when conscRtants don't ik o
Filth e madeal atudent, tody. Har lamily winti e b go 1o e you on placement ¥'s 4 waste of rmy

5 ctaet Interasded i
el s it MCEAG TR DU itk Ehvianl, Wi 4ok famw. Nama and shame, i's O Jores

ke o Actirey just wants 10 vist bae grandidst

Disclaimer: This is not a real profile, rage souree by Austin Distel and Hugues de Buysr-Mimeure on Unsplash
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Social media




Incorrect. Whilst hand

you should never b

et 15 .
e understod

Incorrect. Tt
ensuring they

Incorrect. It Is your res
Ner care

flity to find a.colleague to continue

Correct. You should inform the patient of your need to step
away from her care without imposing your views or making
the patient feel guilty and explain that you will ensure her
care is continued with a colleague, ehecking she
understands the situation. This is in line with GMC

guidance on the next slde. ﬁIE-I (_I_)
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Quiz - Conscientious objection

The GMC states the following:

Patients have the right to information and options available. If you have a conscientious abjection, you must:
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For the following scenario, decide if you think the patient is suitable for a remote video consultation.

Mr Patel, an 89-year-old male, is undergoing follow up for localised bladder cancer. He has check-ups every 3 months is due
a routine appointment. His latest biomarkers and cystoscopy are all stable. Mr Patel lives alone, and English is his second
language. Click on the box you think is the answer.

Explanation:

It may be tempting to consider Mr Patel appropriate due to the stable
nature of his most recent monitoring tests, thinking that the
conversation will be straight forward. Mr Patel, however, is 89 years of
age, and may find it difficult to use video consultation technology. The
stem also states that English is not his first language, implying this could
be a barrier to communication.

I =< >




hospital, including their dislike of the hospital food and access to nursing staff to aid them to the toilet. Rank the following
options in response to this situation, 1 being most appropriate and 5 being least appropriate. Click on the icon on the left to

show the correct answer.

@ You are an F1 on the medical ward round. One patient expresses they are not happy with some aspects of their care whilst in

| A, Advise the patient to write a formal complaint

B. Revisit the patient after the ward round and listen to their
concerns to see if you can solve any issues

C. Ask the patient if they would like to move to a different ward
or be more respectful

D. Advise the patient contacts the Patient Advisory Liaison
Service (PALS)

C. Ask the patient If they would like to move to a different ward
E. Remind the patient of how stretched the NHS service is ! or be more: il

Correct order: B, D, A, E, C.
The first step should always involve listening to the
patient's concerns and try to come to a local solution.

o I




Takeaway messages

Achieving good
medical practice:

il
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Feedback

It would be greatly appreciated if you
could please complete the feedback
form for this e-learning module.

A QR code/link to a feedback form
will be included at the end of the e-
learning module.

It can be accessed via the QR code or
this link: https://bit.ly/2ZZeaam
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