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Evaluation of Patient Satisfaction

Communication with Nurses/Domain
HCAHPS Scores
Upon discharge, patients are asked to answer the following questions with
never, sometimes, usually, or always
1. During this hospital stay, how often did nurses treat you with courtesy and respect?
2. During this hospital stay, how often did nurses listen carefully to you?
3. During this hospital stay, how often did nurses explain things in a way you could
understand?

HCAHP SCORES
Communication with nursing/domain over time amongst oncology units
HUP

Rhoads 3

Rhoads 6

Rhoads 7

FY 2012

79.33%

82.55%

77.22%

79.27%

FY 2013

78.7%

91.21%

81.82%

82.59%

FY 2014

80.48%

83.57%

88.89%

90.17%

FY 2015

80.03%

85.89%

76.51%

80.51%

All of HUP

For the inpatient oncology population, does actively
practicing therapeutic communication techniques
increase the adequacy of patient care and bolster patient
satisfaction?

What is Therapeutic Communication?
Therapeutic communication is a meaningful process within which people
convey thoughts, anxieties and emotions (Essence of Care, 2010).

The process of therapeutic communication involves assessing the patient's
perception, obtaining the patient's invitation, and responding to the patient's
emotions with empathetic responses (Baile et al, 2000).

The Importance of Therapeutic
Communication
• Communication within clinical settings is a complex phenomenon involving
gathering information and transmitting relevant medical information while
providing support (Baile et al, 2000).

• The process of therapeutic communication, through verbal and non-verbal
actions, positively influences patients to better understand themselves and
their situation (Laidlaw et al, 2002; Leplege et al, 2007).

• Patients feel supported, confident and secure when their psychosocial needs
are recognized and addressed (McIntyre and Lugton, 2005).

Importance Within Oncology
Pain Management
• Communication with patients is therapeutic and has even been shown to be as

effective as medications in the management of chronic pain.
• Evidence shows that assuring patients that you believe they are in pain often
nullifies altogether the debate about whether the pain truly exists.
• Accepting a patient’s pain and frustration without showing irritation or intolerance
can yield enormous emotional benefits for patients with painful conditions.
• Conversing in a caring, empathetic fashion and engaging in shared decision making
with patients, empowers those who are suffering pain.
(AMA Journal of Ethics, 2015)

Importance Within Oncology
Difficult Conversations

• Talking about cancer can be stressful
• Assumption that no news is good news
• Euphemisms used
• “The malignant reputation of cancer is enhanced by the secrecy surrounding
it”(Fallowfield et al, n.d.).

• Many patients leave consultations unsure about the diagnosis and prognosis, confused about
the meaning of—and need for—further diagnostic tests, unclear about the management
plan and uncertain about the true therapeutic intent of their cancer treatment.
(Fallowfield et al, n.d.)

Importance Within Oncology
End of Life Care

• The skills required to communicate therapeutically are vital for all health
professionals working in palliative care.

• When patients are given opportunities to communicate meaningfully they
feel less anxious and more hopeful (Hagerty, 2005; Wilkinson et al, 2008).

• A holistic approach is fundamental if a patient's problems are to be
thoroughly and accurately identified at the end of life (Carter, 2001;Maguire
and Pitceathly, 2002).

• Holistic Care: psychological, social and spiritual needs.

Importance Within Oncology
Fostering Hope

• Hope diminishes for patients if health professionals appear nervous, use
euphemisms or address information to family members rather than directly
to patients (Hagerty et al, 2005).

• If hope is to flourish, listening accurately while acknowledging patients'
emotional concerns is crucial (Clayton et al, 2008).

• Exploring realistic goals with patients, encouraging them to focus on day-today living rather than dying, and planning for special times with family all
help to foster hope (Baile, 2000).

Nurse’s Role in Therapeutic Communication
• Establishing a rapport, building a trusting relationship, concentrating on the
salient issues, and asking open questions are vital elements for nursing
assessment (Wilkinson et al, 2008).

• Good communication is about the depth, not the length, of an encounter
with a patient, and it is imperative that nurses recognize and defer their own
agenda to elicit the patient's concerns and fears (Regnard and Kindlen
2002; Hallenbeck, 2003).

Therapeutic Communication Techniques
Empathy vs. Sympathy

https://www.youtube.com/watch?v=1Evwgu369Jw
https://vimeo.com/81492863

Therapeutic Communication Techniques
Inquiring/Open Ended Questions

Patients frequently complain that their health care providers don’t listen to them.
Healthcare providers typically interrupt patients within 18 seconds. Healthcare providers will
miss critical information if they appear to be uninterested or fail to request necessary
information.

• Resist the temptation to ask a series of yes/no questions.
• When the patient begins talking, focus on the patient and don’t interrupt
when you think you have received the information you are looking for.

• Paraphrase what the patient said to ensure meaning.

(Gerontological Society of America, n.d.).

Therapeutic Communication Techniques
Active Listening
Actively listening and sitting quietly through the moments of silence with patients allows them time to reflect and explore their
thoughts and emotions (Regnard and Kindlen, 2002). Patients’ consider a willingness to listen and explain to be one of the
most essential attributes of any health professional (The NHS Cancer Plan, DH, 2001).

• Effective listening involves concentrating on the main direction of the conversation, staying with the
patient's agenda, and not thinking of the next question while the patient is talking (Gagan, 1983).

• Silence is a powerful and dynamic method of demonstrating support, and silence communicates to
patients that the listener is comfortable with them (Campbell et al, 2010).

• Active listening is paramount if communication is to be therapeutic and health professionals must ‘stay
with’ the patient and resist the urge to interrupt or problem-solve (Clayton et al, 2008).

Therapeutic Communication Techniques
Eye Contact/ Non-Verbal cues

The presence or absence of nonverbal behaviors has the potential to convey-consciously or
subconsciously- whether you are interested in and concerned about the person whether he or she
should trust what you are saying, and whether that person will share information with you
(Gerontological Society of America, n.d.).
• Mary Walton’s therapeutic communication pilot seminar.
• Eye contact exercise.
• Maintain eye contact, avoid shouting, and refrain from such as looking at your watch or phone, or
looking impatient (Gerontological Society of America, n.d.).

• Do not keep your hand on the door.

Barriers to Effective Communication
• The growing demands of clinical
productivity.

• Increasing paperwork/ documentation.
• Electronic medical records.
• Increasingly challenging environment:
declining clinical reimbursements and
increasing expenses.
(AMA Journal of Ethics, 2015)

Consequences of Poor Communication
• Anxiety and fear may cause patients to reject important advice and
information given by health professionals (Case et al, 2005).

• Poor communication leads to misunderstandings and can easily damage an

often fragile relationship between patient and health professionals (Hawthorn,
2015).

• The negative effect of poor communication within health care obstructs the
delivery of high-quality care, leaving patients distressed and discouraged
(Darzi, 2008; DH, 2013; Francis, 2013).

Staff Interventions
Communication Training
PHASE 1

vAll current oncology clinical nurses attend a 1 day residential therapeutic
communication training course:

Designed to enhance skills development, knowledge acquisition, and personal awareness.

• Course content: structured feedback, video review of interviews, interactive group
demonstrations, and discussion in groups of four led by trained facilitators.

• Desired Outcomes: self-rated confidence in key aspects of communication,

attitudinal shift toward more patient-centered interviewing, perceived changes in
personal practice, and initiation of teaching programs for junior staff (see Phase 2).
(Fallowfield, n.d.)

Staff Interventions
Communication Training
PHASE 2

v Required therapeutic communication seminar for new hired oncology nurses conducted by senior

oncology clinical nurses who attended the residential training course (approximately a 1 day session).
Include role playing exercises and motivational interviewing workshop

• Through standard role plays and discussion, new nurses identify therapeutic and nontherapeutic
responses and learn the rationale behind effective communication techniques.

• By practicing the facilitators and blocks to therapeutic communication, new nurses learn the
phrases that might be appropriate for patients and caregivers.

• Afterward, discuss the scenarios and write descriptive analyses of the role players' communication
skills, identifying blocks and facilitators to a productive nurse–patient interaction, and
emphasizing specific areas for improvement.
• Use checklist and reflection tools.

(Rosenberg, n.d.)

(Rosenberg, n.d.)

(Rosenberg, n.d.)

Physical Interventions
Environmental Modifications

• Currently computers in patient rooms are facing the wall
• Results in nurses not facing the patient when they are asking questions and
simultaneously documenting

• In the hospital’s next renovation project (Penn Tower), consider
repositioning computers in patient rooms to allow health care professional
to face the patient if they are documenting in the patient room.

“Communicating therapeutically is often the
most valuable skill health professionals can
offer patients.”
~Hallenbeck, 2003~

References
Baile, W. (2000). SPIKES--A Six-Step Protocol for Delivering Bad News: Application to the Patient with Cancer.
The Oncologist, 302-311.
Baile WF, Buckman R, Lenzi R (2000) SPIKES: six-step protocol for delivering bad news: application to the patient
with cancer. Oncologist 5(4): 302–1
Campbell TC, Carey EC, Jackson VA et al (2010) Discussing prognosis: balancing hope and realism. Cancer J
16(5):461–6. doi: 10.1097/PPO.0b013e3181f30e07 [Medline]
Carter PA (2001) A not-so-silent cry for help. Older female cancer caregivers' need for information. J Holist Nurs
19(3):271–84 [Medline]
Case DO, Andrews JE, Johnson JD, Allard SL (2005) Avoiding versus seeking: the relationship of information
seeking to avoidance, blunting, coping, dissonance, and related concepts. J Med Libr Assoc 93(3):353–62 [Medline]
Clayton JM, Hancock K, Parker S et al (2008) Sustaining hope when communicating with terminally ill patients
and their families: a systematic review. Psychooncology 17(7):641–59. doi: 10.1002/pon.1288 [Medline]
Communication with older Adults: An Evidence-Based Review of what really Works. (n.d.). Gerontological Society of
America.

References
Darzi A (2008) High quality care for all: NHS Next Stage Review final report. (accessed 22 June 2015)
Department of Health (2013) More Care, Less Pathway: a Review of the Liverpool Care Pathway. (accessed 22 June
2015)
Department of Health (2001) The NHS Cancer Plan. (accessed 2 July 2015)
Fallowfield L, Jenkins V (2004) Communicating sad, bad, and difficult news in medicine. Lancet 363(9405): 312–9
Fallowfield, L., & Jenkins, V. (n.d.). Effective communication skills are the key to good cancer care. European Journal of
Cancer, 1592-1597.
Fallowfield, L., Saul, J., & Gilligan, B. (n.d.). Teaching Senior Nurses How to Teach Communication Skills in Oncology.
Cancer Nursing, 185-191.
Faull C, Woof R (2002) Palliative Care: An Oxford Core Text. Oxford Medical Publishers, Oxford
Francis R (2013) Report of the Mid Staffordshire NHS Foundation Trust Public Inquiry.

References
Gagan J (1983) Methological notes on empathy. ANS Adv Nurs Sci 5(2): 65–72 [Medline]
Gordon EJ, Daugherty CK (2003) ‘Hitting you over the head:’ oncologists' disclosure of prognosis to advanced
cancer patients. Bioethics 17(2): 142–68 [Medline]
Hagerty RG, Butow PN, Ellis PM (2005) Communicating with realism and hope: incurable cancer patients' views
on the disclosure of prognosis. J Clin Oncol 23(6): 1278–88[Medline]
Hallenbeck J (2003) Palliative Care Perspectives. Oxford University Press, New York
Hawthorn, M. (2015). The importance of communication in sustaining hope at the end of life. British Journal of
Nursing, 702-705.
Laidlaw TS, MacLeod H, Kaufman DM (2002) Implementing a communication skills programme in medical
school: needs assessment and programme change. Med Educ 36(2): 115–24
Maguire P, Pitceathly C (2002) Key communication skills and how to acquire them. BMJ 325(7366): 697–700

References

McIntyre R, Lugton J (2005) Supporting the family and carers. In: Lugton J, McIntyre R, eds. Palliative Care: The Nursing
Role. Churchill Livingston, Edinburgh
Regnard C, Kindlen M (2002) Supportive and Palliative Care in Cancer. Radcliffe Medical Press, Abingdon
Rosenberg, S., & Gallo-Silver, L. (n.d.). Therapeutic communication skills and student nurses in the clinical setting. Teaching and
Learning in Nursing, 2-8.
Silverman J, Kurtz S, Draper J (1998) Skills for Communicating with Patients. Radcliffe Medical Press,Oxford
The Importance of Good Communication in Treating Patients' Pain. (2015). The AMA Journal of Ethic, 265-267. Retrieved July
27, 2015, from http://proxy.library.upenn.edu:2066/pubmed/25813595
Villagran M, Goldsmith J, Wittenberg-Lyles E, Baldwin P(2010) Creating COMFORT: A communication-based model for
breaking bad news. Communication Education 59(3):220–34
Wilkinson S, Perry R, Blanchard K (2008) Effectiveness of a three-day communication skills course in changing nurses'
communication skills with cancer/palliative care patients: a randomised controlled trial. Palliat Med 22(4): 365–75.
doi: 10.1177/0269216308090770

