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AIM RESULTS

The Optimizing Communication for Excellence program is a novel 1. Demographics: Since it's pilot in September 2015, 13 courses have 2. Learner Identified Groups Most Difficult to Communicate with:
CPD course designed to equip healthcare professionals with been delivered to over 260 healthcare professionals
communication tools and support to better handle the demands for 35%
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quality improvement in a complex and rapidly changing healthcare oy i 107 30%
landscape. .
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Effective communication is becoming difficult to achieve. Literature Specialist /-
indicates that many factors combine to create challenging Q % T Eesiden;.\.‘/RegisNtigg 10%
communication issues for healthcare providers. In response to these S Registered — o T e @ @ Muse 5%
Administration ractitioner
challenges, the College of Physicians and Surgeons BC approached N 0%
Physiotherapist 0 . . . . . .
UBC CPD in 2015 with a request to develop an accessible, relevant ' p Physiotherapist — Other Alled Patients Administrative Medical i II\rImon-medlllcal
CPD program for physicians to enhance communication skills as personnel colleagues healthcare cofleagues
well as support practice improvement and quality of care.
PPOTLP P : y 3. Comparing the Effectiveness of Course Components: 4. Post-Workshop Learner’'s Rated Ability to™:

Whereas traditional

communication courses focus 640/ 500/ 790/ Skill 1 2 3 4 5
on a particular situation, 0 0 0 Recognize challenging
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Observations Thoughts

this course teaches the FELT THE PEER FELT THE PEER FELT THE communication patterns
Experience Cube, a simple PARTNERSHIP WAS CHECK-IN WAS AN COACHING Apply learning conversation 3o 2% | 30% | 56% | 119
4-stage framework used to AN EFFECTIVE OR EFFECTIVE OR VERY [l CALL WAS AN skills 6 | 4% | 30% | 56% | 1%
avigate both the listenin VERY EFFECTIVE EFFECTIVE COURSE EFFECTIVE OR VERY Aoolv the E : Cube t
e cxXperience cune 1o

sate Dor ne COURSE COMPONENT EFFECTIVE COURSE R e e O 7% | 7% | 48% | 30% | 7%

and describing of experiences. COMPONENT COMPONENT ging
Feelings Furthermore, it can be adapted 1= very low, 5 = very high
. . . T Qualitative data suggests that an overwhelming number of participants feel the experience cube is a valuable tool

to a multitude of clinical but recognize that as the tool is meant to deal with challenging situations, it would not be applied to daily practice

situations or audiences and

used as a reflection tool. COACH INSIGHTS LESSONS LEARNED
PROG RAM OVERVI EW ‘ ‘ The impact of the course on learners has been diverse, ranging MAKE Various healthcare professionals

from being able to transform stressful relationships, to becoming INCLUSIVE self-identify as needing intervention to

Pre-Workshop Needs Assessment and both a more effective listener and articulate speaker, to feeling AND enhance their communication skills.
Activities: 2 weeks prior to course more empowered in the workplace. ACCESSIBLE To ensure inclusivity we have actively

One participant even described bravely introducing the enga.ged all professions, identified potential
Workshop: 8-hour multi-professional, communication model in the midst of a challenging moment in an barriers to attendance, and adjusted content to
interactive workshop facilitated by a operating room. Instead of hurt feelings, ruptured relations between be relevant for all learners.
communication expert. co-workers, or even a poor patient outcome, the outcome was CUSTOMIZE Difficult communication does not only occur

enhanced understanding, resolution of tension, and a strong desire  BY LEARNERS with patients but also with administrative
Commitment to Change: Immediately to further learn, NEEDS personnel, medical colleagues and
following the workshop Even those who began the call feeling confused about some aspect non-medical colleagues. Based on the results

of the training or disappointed in themselvesinvariably ended up for each cohort, examples in the course are
Peer Check-in: 3 weeks post-workshop with acknowledging important gains and optimism moving forward. adapted to reflect learners’ needs.
peer partner from workshop. ; 4 ; ;

lam left YV.'th clr’deellaler appre;lai:‘lon of the. pOWEt.‘ mlcreatmj SUPPORT The coaching call is an effective innovation

: . . communities that allow for sharing experiences in clear an ONGOING strategy and provides learners with
Coaching Call: 6 weeks post-workshop with courageous ways . . .
. ' LEARNING the opportunity to reflect on their learnings
peer partner from workshop and facilitator - Dr. Rahul Gupta | o .
while gaining meaningful feedback from peers
] ] and a communication expert.

Reflective Exercise: 12 weeks post-workshop

Excellent program! It was
a fascinating trip through the art
of communication and opened my
eyes to a host of changes | can
incorporate for self-improvement,

By taking this course, |
have found my improved
listening skills have
significantly helped with

: 4 more confidence to engage Contains information on
patients & colleagues since foundations of communication

: : with my colleagues, staff &
implementing the tools . pati egts r It & relationships in a clinical

{earned “ setting. . both in work and personal life. patient rapport.
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