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Working toward a vision of a healthcare culture where all 
communication is effective, empathic, and equitable. 

A relationship-centered healthcare 
culture where all communication is 

effective, empathic, & equitable 
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Improving communication and 

relationships in healthcare
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ABOUT ACH



Avoidable Suffering: 
Miscommunication 

Lack of Empathy  
Lack of patient engagement        

Wait time

Inherent Suffering 
Associated with Treatment

Inherent Suffering 
Associated with Diagnosis 

Press Ganey's Compassionate Connected CareModel

Getting to the heart of what we do!

Your text place holder

Dempsey C. The Antidote to Suffering: How Compassionate Connected Care Can Improve Safety, Quality, and Experience. New York, NY: McGraw-Hill; 2018.



O
bj
ec

ti
ve

s 
• Review how communication training can improve 

your healthcare delivery
• Define Relationship Centered Communication 

(RCC)
• Review evidence of RCC impact



ACTIVITY

Speed Meeting

• Share something about your name 
that makes it special.



• Diabetes1

• Blood Pressure2

• Pain Management3

• Adherence to Medications4

• Heart Disease5

• COPD6

• Lung cancer, pulm nodules7-10

• Disparities11-12

BETTER OUTCOMES 
FOR PATIENTS 2-13



BETTER OUTCOMES 
CLINICIANS & 
TEAMS 14-16

• Engagement
• Satisfaction
• Workload Stress
• Medical Malpractice
• Team Collaboration



BETTER OUTCOMES 
FOR INSTITUTIONS 14-16

• Patient Experience Scores
• Work Environment
• Job Satisfaction
• Patient Loyalty
• Likelihood to Recommend
• Enhanced Safety & Quality



Modified from Fortin AH 6th, et al. Smith’s Patient Centered Interviewing. 4th ed. New York, McGraw Hill, 201923 8

Overview of Relationship-Centered Communication Skills
The skill sets offer the most effective and efficient use of time during an encounter - 
whether it be a clinical appointment or meeting

Skill Set 1 Skill Set 2 Data Centered 
Portion

Examples:
• Clinician directed 

History Building 
Skills (H&P/Review 
of Systems)

• Screening 
Questions

• Meeting 
Objectives

• Presentation

Additional

Examples: 
• Conduct Physical 

Exam

Skill Set 3

Create Rapport and 
Set Agenda

• Small Talk
• Elicit the list of 

items
• Negotiate Priorties

Elicit Perspectives

• Explore Ideas, 
Concerns, 
Expectations (ICE)

• Respond with 
PEARLS

Educate, Counsel & 
Plan
• Chunk & Check
• I.C.E
• Teachback



EXPLORE THE PERSONAL STORY

IMPACT

“How has this 
affected your 
day-to-day 

life?”

IDEAS

“People often 
have ideas of 
what might be 
causing their 
symptoms. 

What do you 
think might be 
causing your 

pain?”

EXPECTATIONS

“What are you 
hoping to get 
out of today’s 
encounter?”



RESPOND WITH EMPATHY (VERBAL)19-20 
Use at Least One PEARLS© Statement in Every Encounter

P Partnership “Let’s work together to make a plan that feels realistic to you.”

E Emotion “It's frustrating to receive different messages at each visit.”

A
Apology “I’m sorry that I’ve kept you waiting.”

Appreciation “I appreciate you waiting. Your time is valuable.”

R Respect “You are a strong advocate for your family.”

L Legitimization “A lot of people would feel upset if their concerns weren’t 
addressed.”

S Support “I’m committed to following up so that you have the information 
you need to make this important decision.”



RESPOND WITH EMPATHY (NONVERBAL)

Pause Touch, 
Posture

Facial 
Expression

Eye 
Contact

Tone Of 
Voice Space



EMPATHY ENHANCES EFFICIENCY 21

Made empathetic 
statements

Did not make empathetic 
statements

Internists 17.6 min. visits 20.1 min. visits

Surgeons 12.5 min. visits 14 min. visits



Modified from Fortin AH, Dwamena FC, Frankel RM, Smith RC. Smith’s Patient Centered Interviewing: An Evidence-Based Method. 4th ed. New York, NY: McGraw Hill; 2019.

Overview of Relationship-Centered Communication Skills
The skill sets offer the most effective and efficient use of time during an encounter - 
whether it be a clinical appointment or meeting

Skill Set 1 Skill Set 2
Data Centered 
Portion

Examples:
• Clinician directed 

History Building 
Skills (H&P/Review 
of Systems)

• Screening 
Questions

• Meeting 
Objectives

• Presentation

Additional

Examples: 
• Conduct Physical 

Exam

Skill Set 3

Create Rapport and 
Set Agenda

• Small Talk
• Elicit the list of 

items
• Negotiate Priorties

Elicit Perspectives

• Explore Ideas, 
Concerns, 
Expectations (ICE)

• Respond with 
PEARLS

Educate, Counsel & 
Plan
• Chunk & Check
• I.C.E
• Teachback



Acknowledge 
each item

Exhaustive: 
“What else?”

SKILL SET 1: BEGINNING 18 

Elicit list of ALL concerns



Obtain 
a LIST of ALL 

issues:
Symptoms, 
concerns, 

expectations, 
requests

State:
“ Let’s start by 
getting a list of 
the topics that 
you would like 
to talk about 

today.”

Acknowledge:
Each item

Ask: “What 
else?”

 until you hear
 “That’s it” 

 BEFORE delving 
into any item

ELICIT THE LIST OF ALL ITEMS



SKILL SET 1: BEGINNING

Establish the 
patient’s 
priorities

State your 
clinical 

goals

Negotiate a 
plan

Negotiate the Agenda



OVERVIEW: SKILL SET 1: BEGINNING

Create Rapport 
Quickly

• Greet the patient
• Explain your role
• Attend to 

comfort; small 
talk before big 
talk

• Set expectations 
for time and 
interruptions

• Minimize 
communication 
barriers

Elicit List of all 
Concerns

• Acknowledge 
each item

• Exhaustive 
“What else?”

Negotiate the 
Agenda

• Establish the 
patient’s 
priorities

• State your 
clinical goals

• Negotiate a plan



Modified from Fortin AH 6th, et al. Smith’s Patient Centered Interviewing. 4th ed. New York, McGraw Hill, 201923 8

Overview of Relationship-Centered Communication Skills
The skill sets offer the most effective and efficient use of time during an encounter - 
whether it be a clinical appointment or meeting

Skill Set 1 Skill Set 2 Data Centered 
Portion

Examples:
• Clinician directed 

History Building 
Skills (H&P/Review 
of Systems)

• Screening 
Questions

• Meeting 
Objectives

• Presentation

Additional

Examples: 
• Conduct Physical 

Exam

Skill Set 3

Create Rapport and 
Set Agenda

• Small Talk
• Elicit the list of 

items
• Negotiate Priorties

Elicit Perspectives

• Explore Ideas, 
Concerns, 
Expectations (ICE)

• Respond with 
PEARLS

Educate, Counsel & 
Plan
• Chunk & Check
• I.C.E
• Teachback



A Typical Encounter
“So, we’ve talked about a lot of things today. I understand you are 

frustrated with the processes in the clinic/hospital and are 

struggling with getting your peers to participate in process 

improvement. You need to attend a LEAN class within the next 

month and review your huddle board metrics to determine what 

opportunities exist for process improvements. You are also going 

to speak to you supervisor and ask for a team meeting to go over 

these issues. You will follow back up with me in 6 weeks. Do you 

have any questions?”



Chunk & Check
Break information into smaller, more 
consumable bites. 



ART Loops21

Turns monologue into dialogue

Can be used to elicit:
Ideas
Goals
Concerns

Ensures clarity and maximizes adherence



ART Loops: Example 
ASK What have you heard about how we use LEAN for process 

improvement?

Individual: Well, I know we are supposed to use LEAN to fix problems.

RESPOND Yes, LEAN is one methodology to support process improvement.  

ASK Have you attended a LEAN class yet? 

RESPOND No, I have not had the opportunity. 

TELL
I think the course will give you some good perspective on finding 
root causes of issues and working with your peers to find 
solutions. 



Assess 
Understanding 
with Teach-back 

Leads to improved 
outcomes

Allows for 
collaboration 

Promotes engagement

Schillinger et al, Arch Intern Med 2002; Samuels-Kalow, Pat Educ Couns 
2016; Badaczewski et al, Pt Educ Couns 2017



Relationship-Centered Communication Based 
Curriculum

DEI

Teambuilding

Conflict Engagement

Coaching

Feedback

Leadership



What questions 
do you have?





Thank You

achonline.org
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