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Evidence-based CST and maintenance

RCT study in 2006
Training of 19 doctors and 11 nurses

¥

Effectiveness Studie 2007-2010
Department of Orthopaedic including
181 HCPs (3133 patients)

) 4

Mandatory CST at Lillebaelt Hospital
» Training of 90 communication teachers

» 3-day course for clinicians in all 15
departments

 Training of 2315 staff with patient

contact
\ 4

Mandatory CST at all 4 \% QQ;
hospitals in the region CIPK R



Evidence-based CST and maintenance

RCT study in 2006 The Calgary Cambrigde Guide:
Training of 19 doctors and 11 nurses a generic framework for communication in the clinical encounter

¥

Effectiveness Studie 2007-2010
Department of Orthopaedic including
181 HCPs (3133 patients)

I 3. Physical information |

| 4. Explanation and planning |

| 5. Closing the session |

) 4

Mandatory CST at Lillebaelt Hospital

* Training of 90 communication teachers =
e . i Skills f

- 3-day course for clinicians in all 15 Communicating :

departments pahent
 Training of 2315 staff with patient

contact

Man d ato ry CST at al I 4 Silvermann,J, Kurtz S, Draper J CRC Ammentorp J, Bassett B, Dinesen J. Lau
Press 2013. 3 Edition Marianne. Munksgard. 2023
2. Edition

hospitals in the region



Evidence-based CST and maintenance

RCT study in 2006
Training of 19 doctors and 11 nurses

¥

Effectiveness Studie 2007-2010
Department of Orthopaedic including
181 HCPs (3133 patients)

Blended Learning version CST
5 digital modules

In- class training

) 4

Mandatory CST at Lillebaelt Hospital
» Training of 90 communication teachers

» 3-day course for clinicians in all 15
departments

 Training of 2315 staff with patient

CST in video consultation
4 digital modules

Simulation training
Implementation at the hospital

Further development and maintenance
Implementation tools
New modules

contact
\ 4

Mandatory CST at all 4
hospitals in the region
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The program includes

Train the trainer courses:
Basic course 2+1 days
Teacher training 5 days

Communication training for HCP
Basic course 2+1 days

N\
GHPK
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20
1"

20
12

Department (hospital)

MNeurological (Vejle)

Anaesthesiological (Vejle)

Emergency (Kolding)

Vaskular Surgery (Kolding)

Emergency (Vejle)

Anaesthesiological (Kolding)

Therapy (Kolding)

Therapy (Vejle)

Orthopaedic (Vejle)

20
13

20
14

Department (hospital)

(Vejle),

(Kolding),

Therapy (Kolding),continued

Therapy (Vejle), continued

Ortopaedic (Vejle), continued

Cardiolog, Vejle

Surgical (Kolding)

Urological (Fredericia)

Spine Centre (Middelfart)

Medical (Vejle)

Medical (Fredericia)

Ophthalmology (Vejle)

Otolaryngology (Vejle)

Obsterics and Gynecology (Kolding)

Medical (Fredericia)

Recruitment course 2+1 days

Communication skills training 2+1 days
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The effect of a 3 day CST course

Greeted me in a way that made me feel comfortable

Treated me with respect

Showed interest in my thoughts about my health

<*Increases the healthcare staff's self-efficacy in e
re|ati0n tO hand | | ng the commun |Cat|Ve taS kS Was attentive (looked at me and listened with interest)
Ammentorp J et al. Let me speak without interrupting
2009; Ammentorp J & Kofoed PE. 2010;

Ngrgaard B et al 2012, 2013; Wolderslund M et al 2021 Gave me the amount of information | wanted
Used words that | could understand

Asked to make sure | understood everything

s Improve patients' experiences of communication
and of care and treatment

Encouraged me to ask questions

Ammentorp J et al 2007 & 2009; Ammentorp J & Kofoed PE. 2010 Involved in decisions to the extent | wanted to
Ammentorp J, Laulund L, Kofoed PE. 2011; Ngrgaard B et al 2012
Iversen E 2021 Discussed what should happen next and any plans for follow-up

Showed care and interest

OUH i . %
CHPK QQ} TR Spent enough time on me

Center for Forskning i Patientkommunikation



The effect of a 3 day CST course

Based on audio recordings before and after course participation

**The conversations became more patient-centred, in particular the

HCP improved their skills with regard to:
- listening to the patients
- Investigate patients' understanding' and
- negotiate a shared agenda and plan

¢ Time spend on the conversations was the
same

\'s
GHPK

Center for Forskning i Patientkommunikation

Communication Skills Training: A Means to Promote
Time-Efficient Patient-Centered Communication in
Clinical Practice

Else Dalsgaard Iversen, MD, PhD,"??* Maiken Wolderslund, PhD, MHSc,"? Poul-Erik Kofoed,
MD, PhD,* Pal Gulbrandsen, MD, PhD,*¢ Helle Poulsen, MHSc,” Sgren Cold, MD, PhD ?
Jette Ammentorp, PhD, MHSc'?

"Health Services Research Unit, Lillebaelt Hospital, University Hospital of Southern Denmark, Vejle, Denmark; Institute
for Regional Health Research, University of Southern Denmark, Odense, Denmark’; *Odense Patient data Explorative
Network (OPEN), Odense University Hospital, Odense, Denmark; *Department of Paediatrics and Adolescent
Medicine, Lillebaelt Hospital, University Hospital of Southern Denmark, Vejle, Denmark; Institute of Clinical Medicine,
Campus Ahus, University of Oslo, Oslo, Norway; °Health Services Research Unit, Akershus University Hospital,
Lorenskog, Norway; "Department of Gastrointestinal Surgery, Lillebaelt Hospital, University Hospital of Southern
Denmark, Vejle, Denmark; ®°Department of Oncology, Odense University Hospital, Odense, Denmark

Purpose

Methods

Results

Conclusions

We hypothesized that health care providers would behave in a more patient-centered manner after
the implementation of communication skills training, without causing the consultation to last longer.

This study was part of the large-scale implementation of a communication skills training program called
"Clear-Cut Communication With Patients" at Lillebaelt Hospital in Denmark. Audio recordings from
real-life consultations were collected in a pre-post design, with health care providers' participation in
communication skills training as the intervention. The training was based on the Calgary-Cambridge
Guide, and audio recordings were rated using the Observation Scheme-12.

Health care providers improved their communication behavior in favor of being more patient-centered.

Results were tested using a mixed-effect model and showed significant differences between pre- and

postintervention assessments, with a coefficient of 1.3 (95% CI: 0.35-2.3; P=0.01) for the overall

score. The consultations did not last longer after the training.

Health care providers improved their communication in patient consultations after the implementation of
\ P i i
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Facilitators and barriers to the 3-day course

Based on interviews with Department Managers (DM) and trainers (HCP)

< International Journal of p
4 Environmental Research rM\DP|
WA and Public Health >
Article

Facilitators and Barriers to a Hospital-Based Communication
Skills Training Programme: An Interview Study

**The greatest perceived barrier was resource consumption

Maiken Wolderslund *2*(, Karin Waidtlew !, Poul-Erik Kofoed **” and Jette Ammentorp >

**DMs experienced that planning and staff resistance was a T
challenge L

3 Dep of Paediatrics and Adoles: Medicine, Lillebaelt Hospital, University Hospital of Southern
Denmark, 6000 Kolding, Denmark

* Deg of Regional Health Ry h, University of hern Denmark, 5000 Odense, Denmark
¥ € pond maiken.wolderslund d.dk

Abstract: This study aimed to investigate the facilitators and barriers experienced by the department
management (DMs) and communication skills trai (trai ) during the implementation of a

“HCPs' resistance declined or even changed to satisfaction e T B e S

impl ing the CST programme. Thematic analysis was undertaken to elucidate the themes

. . . across the interviews. Five themes were developed: resource ¢ ption; obstacles; g
afte r p a rt I C I p atl n g support; efforts and outcomes; and a lack of systematic follow-up. Although the DMs and trainers

- were largely in agreement, the theme of a lack of systematic follow-up was derived exclusively
from the trainers, as were two of the subthemes within obstacles: (b) seniority, profession, and
cultural differences, and (c) the trainers’ competencies. The greatest perceived barrier was resource
consumption. In addition, DMs found planning and staff resistance to be a challenge. However,
the HCDS oci Jiminishad ) i sactional cinating. Tk )

s Explicit communication about planning and allocation

Of resources IS CrUCIaI Wolderslund M, Waidtlew K, Kofoed PE, Ammentorp J. Int J Environ

Res Public Health. 2023 Mar 9;20(6):4834. doi:
10.3390/ijerph20064834.
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Experiences from Australia,

Austria, Irland og Danmark

Most important factors for
successful implementation

Contents lists available at ScionceDirect

Patient Education and Counseling

journal homepage: www.elsevier.com/locate/pateducou

Upscaling communication skills training - lessons learned from

international initiatives =

Jette Ammentorp™“*, Sarah Bigi®, Jonathan Silverman’, Marlene Sator*", Peter Gillen",
Winifred Ryan', Marcy Rosenbaum’, Meg Chiswell®, Eva Doherty”, Peter Martin"-**

* Mealsh Services Ressarch Unit. Uilleborit Nosperal. Vegle. Demmant

™ bastiate for Regronal Mealth Reveorch. Univerity of Southers Denmark, Ocemie, Oemmvork

© Oept. of Lingshitic Sciences aad Fornign Literatuses, Catholic University of the Socred Meert, Mikaoo, Raly

“ Centre for Orpenisetonsl Change in Person-Contred Heslthoore, Schod of Modichne. Deokin Universiy. Geelong. Austrolla
* Austrian Public Nealth busitute. Department Newith and Society. Vieoa, Awsrie

" e Austrian Health Libevacy Allance, Viewsa, Ausiria
'mmqwdmmcwqmnrumm

Health Service Darcutive, Dublin, Irekend
’Mwydm(m(drpqm Towe, USA

ARTICLE INFO ABSTRACT
Article histoty, Obfective: To collect experiences and to identify the main facilitators and Barriers for the implementation
Received 19 March 2020 process of large scale communication training programs.
Recetved in revised form 7 Augent 2020 Methods: Using a multiple case study design, data was collected from leaders of the individual programs
Accepted 20 Aapes 2020 in Australia, Ireland, Austria and Denmark. The RE-AIM framework was used to evaluate the components:
- Reach, Effectiveness, Adoption. Implementation, and Maintenance of the programs,
Keywords: Results: The programs, 2l based on the Calgary-Cambridge Culde, succeeded in reaching the intended
Cocwmmnication skl raning target groups corresponding to between 446 and 3000 healthcare workers. New courses are planned and
bic ey e RO %0 far the of the inter has been investigated in two countries. The fact that
Patient-Coatred Communication implementation, including educating trainers, relies on a few individuals was identified as the main
KE-AIM Framework challenge.

('oadnnm unnale based oa the Calgary-Cambridge Culde can be

d and adopted in multipl darlemu healhun settings across a national heaith system

cukun The importance of standardized trainer education and adaption of the programs to clinical

practice was highlighted,

Contents lists available at Sclencebirect

Patient Education and Counseling

FLSEVIER journal homepage: www.journals.elsavier. com/patient-education-and-counseling T

Translating knowledge into practice for communication skills training for &5
health care professionals

Jette Ammentorp "', Meg Chiswell *, Peter Martin ™

* Centre for Research bn Pesiere Co Oddemoe U y Hosplred, De k
* Deparmment of Clinkcal Research, 1 of Southern Denmark, Odense, Denmark
* Centre for Organtictional Change I Persons Contred Heclth School of Medicine, Deckin Un ty, Geelong,

ARTICLEINFO ABSTRACT

: Despite the evidence that mwmmmmmmunmuwdom«ummmmmp
Cosmuescation skills tratning tients, caregivers and team members, the knowledge about the (mpl of
Impleeseamation skills tradning és still in fts infancy. Thhpoduonppud&nbuwmollhtmhmmmlwum!u
m“""“"“"" translating knowledge about ¢ ation skills tralning for health care professionals (HCP) and recommends
REAIM B A ways to gulde practical Implementation. Based on the Bterature that has been published over the Last two de.

cades, it seems evident that communication skills tralning peogr should be underpinned by cliniclan self.
reflection, be experiential, and focused on bebaviour change and implementation of new skills into practice.
The programs should be delivered by trainers possessing an understanding of communication micro skills, the
skills mﬂ confidence to observe interactions, and coach learners through the rehearsal of alternative approaches,
Coenm skills prog should be flexible to adapt to individual leamers, local needs, and clrcumstances,
Inserventions should not be limited to the emp of Individual HCP bat should be a past of the organ.
isatbonal quality assurance framework, e.g., by including communication skills in clinical audits.
hpkmnmmkahmbmypmﬂdewdsmul@mnﬂol&mmmdmmw
fora dned impk process. Progr need to be embedded as ‘core busi-

ness’, uhuwlnlhtnltmthmgcuﬂlhuhdwndmﬂmwlynnd«xhrmumqmm)ydepuﬂmlm
provisional funding.

Procrice Implications: In order to address the sustainabulity of the peograms and to allow the intervention
10 scale up, it Is important to prioritise and allocate resources at the political and organizational level
© 2020 The Author(s). Published by Elsevier BV. This is an open access artscle under the CC BY-NC-ND
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« Maske Mennesket i Sundhedsvaesenet slide
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Initiatives:

To sustain

Blended Learning version CST
» 5 digital modules
* In- class training

Program for CST in video consultation
» 4 digital modules

« Simulation training
* Implementation at the hospital

New curriculum at Medical School

 Based on the same curriculum and textbook
as the postgraduate training

\'s

Center for Forskning i Patientkommunikation

To expand

Four new modules of 3 hours each

Purpose: Strengthening HP’s communicative,
relational and reflexive skills

Cor_n;_)assion ’o Stigmatization
Training of the mental, Training in communicating

ve'rbal and non-verpal in a way that does not
skills that can contribute perpetuate stigma.

to creating more presence
Q Ethical decision making

Investigate how ethical
values can come into
conflict and be difficult to
balance in the clinical

¢ « « » Responsiveness and
understanding
Investigate how narrative
methods can create greater
responsiveness

practice
Q@ w o _wTesting new transfer methods
S ————



Training In video consultation

- based on Blended Learning

Online training In-class training

e

5 digital modules with explainer films: o 3 hours training
o Introduction

o Preparing the video consultation
o Important communication skills
o Physical examination

o Consultation with relatives and/or other
participants

o Groups of 4 health professionals

o Case-based training with simulated
patients



Clear cut communication mmp The good conversation

Mandatory CST: 2011-2016 Mandatory CST:. 2021- 2027
Target group: HP and managers at Target group: HP and managers at 4 hospitals
a regional university hospital in Denmark and app. 12.000 HP

Duration and Structure: 2 + 1 day based on ‘train the trainer’ model

Focus: Core communication skills for gathering information,
building relationships and sharing information.

Den
patient

samtale

The number reached: The number reached by the end of 2023

Trainers: 90 Health professionals: 2315 Instructors: 20
Trainers: 122 Health professionals: 1021

OUH
Qdense Universitetshospital
Svendborg Sygehus
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Unique aspect of the Danish program

The program is based on: _
¢ Increases the healthcare staff's self-efficacy

concerning handling the communicative tasks

RCT StUdy in 2006 Ammentorp et.al. 2009 Ammentorp & Kofoed PE 2010
. . . . Ngrgaard B | 2012, 2013; Wolderslund M 1 2021

Department of Pediatric including: 19 doctors P e presndiie
and 11 nurses < Improve patients' experiences of communication

and care and treatment

Effectiveness studies: Ammentorp 3. Lauiund L. Kofoed PE. 201.1: Nergaard & et al 2012
2007-2010: Department of Orthopaedic versen Eeralzot
Including 181 HCPs (+3133 patients) < Time spend on the conversations was the same

Iversen E, et al. J Patient Cent Res Rev. 2021

2011-2016: Lillebaelt Hospital including 2315 S o
HCPs < HCPs' resistance diminished or even changed to

satisfaction after the training Wolderslund et al 2023

Qualitative studies of barriers and
faciltators

OUH
Qdense Universitetshospital
Svendborg Sygehus
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A new curriculum at medical school

More focus on Integration of digital learning methods

 Patient-centred communication and « Explainer film
relationship building

Reflection videos

« Vulnerability as a condition in all
communication

Simulation games

Exercises/tests (digital)

 How to give each other feed-back

- Body language and non-verbal Exercises for clinical practice (printable)

communication




