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Breanna Becker, PT, DPT

* Physical Therapist
* Rural hospital outpatient in Lebanon OR

* Adjunct faculty at George Fox University &
Western University’s DPT programs

e Patient-centered communication
transformed my satisfaction and
outcomes

* “You're the first provider who listened”



Findings:

Interventions targeting patient-provider interactions improve:

v'Population health
v'Patient and provider experience
v'Medical costs

Communication skills training leads to improved patient
satisfaction and outcomes.

Drossman et. al, 2021



Today’s Goal: Improve medical provider’s confidence with patient-
centered communication using an active listening approach.

Starting the encounter
1. Warm greeting
2. Elicit the patient’s agenda
3. Negotiate and summarize the agenda
Patient-centered treatments & education
4. Elicit patient’s perspective on treatment
5. Empathize as needed
6. “Ask-tell-ask” method for educating
Visit closure
7. Goal setting with shared decision making
8. Visit summary/take-away from the patient

Hashim,, 2017



How empathetic are health care providers?

> 954 patient encounters, 54 clinicians showed NO CORRELATION between
physician self-reported empathy and patient perspectives !

How well do health care providers listen?

o Only 36% of patients were asked about their concerns/priorities

o For those patients who were asked their priorities, the clinician interrupted
the patient before they finished speaking 67% of the time (11-16 seconds)

> 1/9 patients were asked their priorities AND allowed to finish speaking. 2

If we can improve our ability to listen we can improve patient outcomes.

1. Singh et al., 2019
2. Bernardo et al., 2018



Meet Tonya: 50 y/o F with chronic low back pain

e 2004 back pain started

e 2005 lumbar laminectomy performed

» Pain continued, given injections with short
term improvements

» “l guess | will just live with this”

e 2018: “Big stressors” entered her life
» High fatigue
» Severely limited by pain

» Sent to PT for pre-operative trial



We all have biases.
Perfect balance is not attainable.

Putting patients in the center of their care
starts with active listening.

v

v

v

The patient is the source of information

The doctor responds to patient cues

The doctor attends to psychosocial factors &
conveys understanding of impact of illness

Doctors provide options for treatment

Patient and doctor decide care plan together

Drossman et. al, 2021



Active Listening Skills for the Medical Encounter



Starting the Encounter

1. Warm greeting
> Eye contact, smile, greet/acknowledge everyone by name
2. Eliciting the patient’s agenda
> First time encounter: “Tell me your story.”! and “What are your treatment goals?”?

o Follow-up: “How can | help you today?” or “What are your priorities today?”
o 1-2 min of uninterrupted listening

3. Negotiate and summarize agenda

o Ask: “Is there something else?” until the patient says no.

o Negotiate: “With our visit time today, what do you want to make sure we cover?”
s Or:“l know ... is your priority, | am also very concerned about your ... Could we start
with ... first?”

o Summarize: “To summarize our plan ... Did | get that right or am | missing
anything?”

1. Vibe Fersum et. al, 2019
2. Gardner et. al, 2015



An active listening approach: What was different this time?

Start of Encounter

* Asked about her story, stress, how her
illness impacted her life

 Did not feel rushed

* Did not feel judged



Mid-Encounter: Treatments & Education

4. Elicit patient’s perspectives on their condition and treatment
o “What is your understanding of your illness?”
o “What do you know about the treatment options available to you?”
5. Empathize as needed

o “It makes a lot of sense you would think/feel that way”

o “Thank you for sharing your perspective, | can see why you would be confused
about -

6. “Ask-tell-ask” method for educating (teach back)
o Ask to educate/inform: “Is it ok if | share some information on ... ?“

« Or “Would you be interested in learning more about ... “
o Tell: educate with permission

o Ask for understanding: “Could you let me know what you understood so | know if |
was clear?”




An active listening approach: What was different this time?

Mid-Encounter: Education & Treatments

e Given a variety of resources and options
for treatment

* Decisions were hers



Visit Closure

7. Goal setting™ with shared decision making

o “Based on what we discussed, what would be the next best step for you in terms
of managing ... ?”

8. Visit summary/takeaways from the patient

o “What is the main thing you're taking away from today’s visit?”

*For more on brief action planning visit https://centrecmi.ca/ or read the article by Reims et. al, 2015.




Tonya Today

Visit Closure & Beyond

* Treatments fully based on achieving her
meaningful goals

* She felt empowered and had the

support and tools to get back to living
her life



Find this webinar at: www.oregonpainguidance.org

DO




Contact Information

Breanna Becker, PT, DPT
Email: breanna.beckerdpt@gmail.com
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