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Project Aims

1. Train faculty to educate learners about
patient-centered communication.

2. Standardize patient-centered communication
skills assessment across the health
professions.

3. Initiate an interdisciplinary discourse and
develop a patient-centered teaching strategy.

4. Develop an IPE standardized patient case.

Faculty Development Topics

60-minute sessions developed by Med. School staff and Faculty around 4 topics:

1. Understanding Patient-Centered Communication Skills
(Presenter — Lypson, 1 session)

2. Training Standardized Patient Instructors (SPI) to utilize a Checklist
(Presenter — Buckler, 1 session)

3. Establishing and Measuring Checklist Validity and Reliability
(Presenter — Purkiss, 2 sessions)

4. Development of a Standardized Patient Case and Assessment Tool in the
Health Sciences
(Presenter — Lypson, 5 sessions)

1) Understanding Patient-Centered
Communication Skills

1 session provided:
¢ Overview of communications skills in health sciences

¢ Overview of the areas of focus for IPE Faculty
Development

¢ Pre and Post test on future topics
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Interprofessional Education (IPE)

Why is patient communication
so important...

It is essential for quality patient care
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Improving communication skills can transform your workplace

Sticks and stones may break my bones, but words can pever hurt me. You learned it as a child, but more than likely, as an ad 0
differently. Words are powerful They can motivate and heal. They can change assumptions. They can tear down and build up. Yet we take
them for granted

e the
when used responsibly and int
difference’

In addition, establish companywide agreements as to when and how emph
i Ioyees and wh

style mi|

For more informal dialogue, an open door policy may well end up being more disruptive than productive. Come to a consensus as to how
2 R g o 2 s i hac :

hehandied Al ctaf houi fag comianatl dab

Todd E. Thierer, DDS*, srml;a_
Handelman, DDS, Peter M. k, M5

Eastman [epanmen of Dentisry, University of Rachester,
801 Flmmwood Avenue, Bon 703, Rockester, MY, USA:
*comapinding asthor, dd_hicreriieree rochevier eda

Spe Carp Deetit 2101): 2126, 2001

ABSTRACT

The current study was designed 1o assess the
relationship between dentists' communication
behaviar and their perception of patient attributes
susch as likeability, managesbility, and prognosis.
Six ABGD residents were videotaped. and their
wverbal and noeverbal communication behavior was
amalyzed in the manmer described. Each resident was.

Effects of perceived patient
atiributes on dentist
communication behavior

INTRODUCTION

Ithough most health care education stresses that patients should be treated in

a facalitative and profiesssonal maseer reganiless of patient amnteses, e
buas been documsented 1o demosstrate 10 what extent this is achicved. The
redical literature suggests that perceived patient attribuses can affect physician
communication behavior.* There are no published studics, however, nelating
dentisty” perceptions of paticat amnibutes with their communication behavice, The
dental literature hus described dentists’ perceptions of paticrar®” and the dentist-

admisistered 3 20-iiem questioansire to determise  patient interaction by means of direct video or sudiotape analysis " Verhey!!
his'her perception of patiest sttribuses. For overall  has paality of the d aticnt pelatiosihip has a direct effoct
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Review Article

A meta-narrative review of recorded
patient-pharmacist interactions: Exploring biomedical
or patient-centered communication?

Muna 5. Murad, M.S¢",

Evidence-based competencies for improving
communication skills in graduate medical
education: A review with suggestions for
implementation

Topic 1
Understanding Patient-Centered Communication Skills

Using a scale of 1 (strongly disagree) to 5 (strongly agree), participants evaluated the sessions as follows:

The goals of the module were clear. 4.66
The presentation was effective in helping me to think about patient-centered 5.00
communications skills.

The presentation stimulated me to think about the role of patient-centered 5.00

ication skills in interpi i di i

I have a basic understanding of patient-centered communication skills after today. 433
The moderator was open to different viewpoints and helped everyone to speak. 4.83
I understand my role in developing patient-centered content materials of the students 4.16
I am able to identify key issues in patient-centered communication skills. 5.00
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2) Training Standardized Patient Instructors
(SPI) to Utilize a Checklist

1 session provided an:

* Overview of the process for hiring SPI’s

* Overview of the process of training SPI’s to
assess performance using a checklist

* Demonstration of communication skills online
training module

NNTEIR | HERCAL STHMA ARRDY




Topic 2
Training Standardized Patient Instructors (SPI) to Utilize a Checklist

Highlighted the Use of the Tools Available on the University
of Michigan Medical School Standardized Patient Website
http://www.med.umich.edu/Irc/spp/

» Standardized Patient Hiring
http://www.med.umich.edu/Irc/spp/job.html

* Faculty Resources
http://www.med.umich.edu/Irc/spp/faculty.html
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Session 2
Training Standardized Patient Instructors (SPI) to Utilize a Checklist

Using a scale of 1 (strongly disagree) to 5 (strongly agree), participants evaluated the sessions as follows:

The goals of the module were clear. 5.00
The presentation was effective in helping me to think about training Standardized 5.00
Patient Instructors (SPIs)

The presentation stimulated me to think about the process of training SPIs 5.00
The exercises stimulated improvement of my ability to critically and thoughtfully 4.50
approach the subject matter.

The moderator was open to different viewpoints and helped everyone to speak. 5.00
I have ideas to think about research projects in health education 5.00
| am able to identify key issues in the standardization of SPIs 4.50
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3) Establishing Checklist Validity and
Reliability

2 Sessions covered the following:
Informal and formal definitions of reliability and
validity

Commonly-evaluated types of
reliability and validity evidence

Internal consistency reliability evidence
Criterion validity evidence

How reliability and validity are related

Sessions 3-4
Establishing Checklist Validity and Reliability

Using a scale of 1 (strongly disagree) to 5 (strongly agree), participants evaluated the sessions as follows:

The goals of the module were clear. 4.88
The presentation was effective in helping me to understand how to evaluate the quality 4.70
of assessment

The exercises stimulated improvement of my ability to critically and thoughtfully 4.80
approach the subject matter.

The moderator was open to different viewpoints and helped everyone to speak. 4.80
I have a basic L ing of tools and used for evaluating assessments 4.77
after today

4) Development of a Standardized Patient
Case and Assessment

5 sessions focused on establishing the following for
the SP case:

* Target audience for case

* Required previous knowledge for the learner
* Intended learning outcomes

* Proposed topics to be covered in case

* Type of SP case (e.g., formative or summative)
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Pre/Post Test Results

Pre and Post test of knowledge of faculty /staff participants
% correct answers to multiple choice questions

Pre-Test Post-

Item N=7 Test

N=8

Able to identify components of patient-centered communication skills. 100% 100%

Able to identify underlying principles of patient-centered communication skills. 100% 100%
Able to identify core elements of training Standardized Patient Instructors (SPI). 57% 75%
Able to identify the intention of competency based education. 0% 0%
Able to identify methods for standard setting. 0% 25%
Able to identify best approach for standard setting in SPI exercises . 57% 25%
Able to identify the definition of “Foundation knowledge”. 71% 75%

If faculty and staff have difficult time understanding these concepts...how are we going to get them to apply them to students?

(NNTEIR | HERCKL ST AR




Outcomes

1. Trained faculty to educate learners about
patient-centered communication.

2. Standardized patient-centered
communication skills assessment across the
health professions.

3. Initiated an interdisciplinary discourse and
develop a patient-centered teaching strategy.

4. Developed an IPE standardized patient case.
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Conclusions

* Working as an interprofessional team was fun and
fulfilling

* More work is needed in the area of faculty development

* Funding to continue activities such as these is key

4

¢ ‘U-M launches Center for Interprofessional Education for
future health professionals’

* |PE faculty development is about relationship building
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The Developed IPE Case

Checklist

* 3 Domains
— Clinical Skills
— Patient Communication Skills
— Interprofessional Skills

The Developed SP Case

¢ SP Check List

Clinical Skills Needs Not Done
Improvement

1. Student asked about accurate medications
2. Student asked about any know allergies
3. Student discussed drug interactions.

4. Student discussed complications.
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The Developed SP Case
* SP Check List

Communications Skills Items Needs Not Done
Improvement

5. Opening introduction to clarify role, verify patient.
6. Elicited spectrum of shared concerns.

7. Non-verbal facilitation skills.

8. Empathized and acknowledged patient cues.

9. Patient’s perspective.

10. Motivation for change/Verbal facilitation/Praising

11. Elicited patient’s narrative.
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The Developed SP Case
* SP Check List

Communications Skills Items Needs Not Done
Improvement

12. Pace/Organization/Transition Statements
13. Questioning skills: Types of questions

14. Patient’s education and understanding and
validation.

15. Avoid jargon.

16. Verification of patient info/Patient’s education and
understanding.

17. Summarizing/Achieve shared action plan.
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The Developed SP Case

* SP Check List

Interprofessional Skills Needs Not Done
Improvement

18. Respectful Communication.
19. Collaborative Relationship.

20. Information sharing.
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The Developed SP Case

¢ Pilot test of case
— 1.5 hour SP Case

— 15 students: 5 each from dentistry, medicine and
pharmacy

— Students surveyed after experience regarding their
perceptions of the experience

The Developed SP Case

* Scenario: Dental Student with new patient
(portrayed by SP)

— Identifies patient chief
concern

— Reviews history

— ldentifies need for
consults with medicine
and pharmacy

The Developed SP Case

* Scenario (cont)

— Dental Student meets with
Pharmacy and Medical
Students (observed by SP)
* Presents patient’s case
* Discusses case with team |
* Team develops plan

— Dental Student presents )
plan to patient (portrayed by SP)
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The Developed SP Case: Outcomes

e ALL students believed the session:

— Enhanced their ability to engage in interprofessional
communication

— Increased their desire to work together and get to
know more about each other

— Increased their learning through participation with
students from other health professions

* Strongly recommended development of
additional IPE learning opportunities

(NNTEIR | HERCKL ST AR




