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Goals and Objectives
Upon completion, the participant will be able to describe the 
use of audio recording as a means to assess learner 
competency in hearing the patient's voice. 

Upon completion, the participant will be able to describe the 
role of Patient Family Advisory Councils as a means of 
enhancing patient engagement in Family Medicine 
Residency Programs. 

Upon completion, the participant will be able to 
demonstrate some means of how to incorporate note 
sharing and secure messaging into communication 
curriculum for resident learners. 
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To whom are you listening…

Daniel Hargraves, MSW
Senior Research Assistant
Department of Family & Community Medicine 
Research Division
University of Cincinnati

Keesha Goodnow, BAE
Research Assistant
Department of Family & Community Medicine 
Research Division
University of Cincinnati

Christopher White, MD JD MHA
Behavioral Scientist, Residency Program
Department of Family & Community Medicine 
Director, Research Division
University of Cincinnati
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How many of you…
• Have/direct a formal communication 

curriculum?

• Currently using audio/video recording?

• Currently have a PFAC?

• Currently share notes with patients?
• Currently have secure messaging 

curriculum?

Who are you…..
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Communication Curriculum Background
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Overview
Effective Communication Curriculum (ECC) 
Audio Recordings

1. Review of a resident curriculum in effective 
communication during a patient encounter

2. Incorporating Kalamazoo’s seven essential 
communication tasks into a self-evaluation form for the 
15-minute visit

3. Live exercise in self-evaluation
4. Review of quantitative results from residents’ self 

evaluations
5. Identify qualitative themes in residents’ self evaluations, 

faculty feedback, and the audio recording experience
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Effective Communication Curriculum 
(ECC): The Audio Recording Experience 

• Dual Family Medicine and 
Psychiatry program
In program year cohorts 1-3:
– 5 Family Medicine residents
– 2 Dual Family Medicine and 

Psych residents (5 year 
residency)

Total: 25 residents
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The Residency Program

• Partnership with The Christ 
Hospital and the University of 
Cincinnati
– Resident clinical time in Christ Hospital’s 

Family Medicine Center
– FM residents (PGY2) and FM Psych 

residents (PGY4) also placed in one of 
three 2-year longitudinal clinical sites for 
4-12 hours per month
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ECC Audio Recording Curriculum:

The Goal
To equip family medicine residents with effective communication skills to teach 

and inform peer learners, key community stakeholders, and vulnerable 
populations about the determinants of health and burden of disease in 

vulnerable populations.

The Need
Address barriers to effective communication, especially with our most 

vulnerable patient populations.

Better communication will improve care for all
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The Audio Recording Curriculum:
Timeline

Literature 
Background

Video 
Module

Audio 
Recording

Self-
Evaluation

Faculty 
Feedback
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The Audio Recording Curriculum:
Literature Background

Patient-Centered Communication: Basic Skills
Provides recommended sequence for medical 
interviewing including rapport building, agenda setting, 
and summarizing. 
Focus: The patient perspective

The Art of Medicine: 7 Skills that Promote 
Mastery
Literature review by family medicine faculty member 
Describes “the Magnificent Seven” behaviors in 
medicine that includes focus on empathy and rapport; 
Focus: ‘human’ side of patient interactions
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The Audio Recording Curriculum:
Video Module

Effective Communication: Basics
40 minute video module delivered asynchronously

Provides models of basic communication including 
verbal and nonverbal cues

Patient-centered communication tenets:
Examples:
Open-ended questions
Reflective/empathetic listening
Teach-back method
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The Audio Recording Curriculum:
Video Module

The 15 Minute Model
Opening

Icebreaking                   
Setting the 

stage           

Building 
Rapport

Negotiating 
Agenda

Middle
Working Agenda Clinical Component Maintaining Rapport

Closure

Satisfaction – Provider & Patient

Assessing Understanding

Summarization
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The Audio Recording Curriculum:
Audio Recording

Each resident completes at least 
4 recordings each program year

Recordings can be completed at 
Family Medicine Center or 
longitudinal clinical placements

Scripted consent for patient 
encounter recording
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The Audio Recording Curriculum:
Self Evaluation Form

Adapted from the Kalamazoo Essential Elements Communication Checklist
• Emerged from Kalamazoo consensus statement 

7 essential sets of communication tasks identified:

Makoul G. Essential elements of communication in medical encounters: the Kalamazoo consensus statement.
Acad Med. 2001 Apr;76(4):390‐3.

1. Build the doctor-patient 
relationship

2. Open the discussion
3. Gather information
4. Understand the patient’s 

perspective

5. Share information
6. Reach agreement on problems and 

plans
7. Provide closure
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1. Builds a 
Relationship

2. Opens the 
Discussion

3. Gathers 
Information

4. Understands 
the Patient’s 
Perspective

5. Shares 
Information

6. Reaches 
Agreement

7. Provides 
Closure
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The Opening

Family Medicine ACGME Communication Milestones
C‐1 Develops meaningful, therapeutic relationships with patients and families

Level 2  Level 3 Level 4

Creates safe environment to 
engage pts to share information 
and perspectives

Effectively builds rapport
Respects pts’ autonomy in 
decisions and clarifies goals for 
care consistent with values

Connects with pts/families in 
continuous manner fostering 
respect, trust, understanding
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The Middle

Family Medicine ACGME Communication Milestones
C‐2 Communicates effectively with patients, families, and the public

Level 3 Level 4

Engages patients’ perspectives in 
shared decision making

Educates and counsels patients and families in disease mgmt. and 
health promotion skills
Focus on patient‐centeredness and integrates all aspects of patient 
care to meet patient’s needs
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The Closure

Family Medicine ACGME Communication Milestones
C‐2 Communicates effectively with patients, families, and the public

Level 3 Level 4

Engages pts’ perspectives in 
shared decision making

Educates and counsels pts and families in disease mgmt. and health 
promotion skills
Focus on patient‐centeredness and integrates all aspects of pt care 
to meet patient’s needs
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Opening: Self Evaluation Results (n=25 residents)

A. Builds a 
Relationship

10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

First

Last Excellent

Acceptable

Needs Improvement

B. Opens the 
Discussion

10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Excellent

Acceptable

Needs Improvement

First

Last

First

Last

First

Last

First

Last

First

Last
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C. Gathers 
Information

10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Excellent

Acceptable

D. Understands 
the Patient’s 
Perspective

Needs Improvement

E. Shares 
Information

Middle: Self Evaluation Results (n=25 residents)

10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Excellent

Acceptable

Needs Improvement

10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Excellent

Acceptable

Needs Improvement

First
Last

First
Last

First
Last

First
Last

First
Last

First
Last

First
Last

First
Last

First
Last
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Closing: Self Evaluation Results (n=25 residents)

F. Reaches 
Agreement

10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Excellent

Acceptable

G. Provides 
Closure

10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Excellent

Acceptable

Needs Improvement

Needs Improvement

First

Last

First

Last

First

Last

First

Last

First

Last

First

Last
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Themes from Open-Ended Questions:
What did residents feel they did well?

Brought up some topics that we discussed in the 
past-vacation plans, caring for her cat. It helps 
me not only establish rapport, but also helps me 
assess how she is doing functionally.

Over time, we have built a trusting 
relationship, and I feel I have been able 
to connect with her. This has been a 
process with this patient.

I have a good 
relationship with the 
patient. We have created 
a comfortable space 
where he is safe to share 
whatever is on his mind.

Theme 1. Building and 
maintaining long-lasting, 
trusting relationships
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Themes from Open-Ended Questions:
What did residents feel they did well?

I kept the focus on his diabetes while also 
showing compassion for his chronic 
cramping, reassuring him he’s getting the care 
he needs.

I felt as though I was able to match her 
energy, understand how difficult this is 
to her.

I allow her to voice her 
concerns and even vent 
about her life at visits.

Theme 2. Empathy and 
caring for the patient
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Themes from Open-Ended Questions:
What did residents feel they did well?

Let her have open-ended answers to 
questions and have time to talk. 

I was patient enough to let him push my 
ideas aside and come to his own ideas 
he was motivated to make.

Good job of allowing the 
patient to lead some of 
the discussion.

Theme 3. Eliciting the 
patient’s concerns
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Themes from Open-Ended Questions:
What would residents like to 

do differently?

I could have been more organized in 
my history taking. I asked the same 
questions repeatedly a couple times.

Get a more complete history, not 
double and triple check/reiterate facts. 
It made me look unprepared and where 
to go next.

I need to do more prep 
work for visits so I have 
a better grasp on his 
diabetes and can keep 
the conversation moving 
more quickly and 
smoothly.

Theme 1. More pre-visit 
prep and history taking
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Themes from Open-Ended Questions:
What would residents like to 

do differently?

I forgot to give her a handout on stress urinary incontinence and like the 
previous encounter, the teach-back method would have been good given 
her level of health literacy.

I could have given the patient more 
specific reasons for follow-up with her 
PCP regarding BP, stress, and smoking.

I could have done more 
teaching opportunities 
like going into further 
detail about things to eat 
instead of just referring 
him to a diabetic 
counselor.

Theme 2. Capitalize on 
teaching moments and 
sharing resources
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Themes from Open-Ended Questions:
What would residents like to 

do differently?

I want to listen and show empathy but at the same time I need help on 
how to get the conversation back on track when the patient starts going 
off on tangents. 

She skips around all over the place and 
at times gives such off the wall answers 
that I find myself distracted and difficult 
to come up with a plan right away.

I need to be better at 
steering the 
conversation, sometimes 
letting the patient go too 
long for a 15 minute 
visit.

Theme 3. Keeping the 
visit and agenda on track
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What do faculty think?
Themes from feedback on strengths

It was refreshing to hear you and the 
patient chit chat in such a comfortable 
and natural style. She clearly felt 
comfortable with you.

After 30 years with another provider, after one visit the patient asking 
your name and more about who you are is the greatest sign of 
confidence in your abilities as a physician.

Theme1. Building and 
maintaining long-lasting, 
trusting relationships

The greatest strength in 
this recording was the 
relationship you had with 
the patient. Clearly you 
two were on the same 
page and talking in 
shorthand.
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What do faculty think?
Themes from feedback on strengths

Not only were you interactive with the patient and his partner, 
you did great teaching, came up with specific follow up steps, 
triaged a new complaint, made small talk all in 15 minutes and 
they sounded very satisfied.

The strength was remaining focused on immediate safety issues and 
getting triage questions down in a very efficient manner yet also working 
to attend to this new patient and keep some rapport going. 

Theme 2. Keeping the 
visit and agenda on track

A very efficient visit while 
maintaining a nice pace 
and caring/non-
judgmental demeanor.
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What do faculty think?
Themes from feedback on strengths

You do a good job of trying to teach as you 
go along with the visit and remained jargon 
free.

You allowed her to do the overwhelming part of the talking as supportive 
counseling as you both worked to prioritize her wellness through her 
troubled personal relationship.

Theme 3. Educating and 
engaging while remaining 
patient-centered

You always do a nice job 
of being jargon free and 
explaining things to the 
patient.
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ECC Audio Recording Process 
Feedback from Residents

Completing this form is interesting 
for me because I consider my self 
a good communicator but I am 
still missing some key points.

Always feel it’s a worthwhile 
exercise after I actually do the 
recordings.

Taping is awkward and another 
time suck during a busy clinic 
day.

The form is very easy to 
complete and helps me focus on 
my strengths and weaknesses.

I would not have let this 
encounter go on this long if I 
did not know that I was being 
recorded.

Various issues with the physical 
handheld recorder and 
remembering to do the 
assignment.
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Activity: 
An Exercise in Self-Evaluation
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A Patient and Family Advisory Council:
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What is it?

Why do you need one?

How to get started?

How to use it?

How to sustain it?

1

2

3
4

5
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What is it?
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Patient- and family-centered care is working “with” patients and 
families, rather than just doing something “to” or “for” them.

The Christ Hospital defines family as:

“Family refers to two or more people related in any way, biologically, 
legally, or emotionally.

The Christ Hospital allows patients to define who family is to them.”

The Foundation:
Patient- and Family Centered Care

What is it?
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Dignity and 
Respect

Information 
Sharing Participation Collaboration

4 Principles of Patient- and Family-Centered Care (PFCC):

What is it?
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A PFAC is a group of patients/family members, office staff, residents 
and physicians working together to improve care. 

Our council at The Christ Hospital Family Medicine Center includes 
18 members consisting of:

Key leadership, including the Medical Director and Office Manager, 
are present at our meetings.  

8 patient/family
advisors

4 staff
advisors

4 resident
advisors

2 physician
advisors

What is it?
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Why do you need one?
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Why do you need one?

Practices will organize a Patient and Family Advisory Council (PFAC) 
to help them understand the perspective of patients and caregivers on the 
organization and delivery of care, as well as its ongoing transformation through 
CPC+. 

Practices will use the recommendations from the PFAC to help them 
improve their care and ensure its continued patient-centeredness.

CPC+ Practice Care Delivery Requirements:

https://innovation.cms.gov/Files/x/cpcplus-practicecaredlvreqs.pdf
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Why do you need one?

“In high-functioning health care teams, patients are members of the 
team; not simply objects of the team’s attention; they are the 
reason the team exists and the drivers of all that happens.”

Wynia MK, Von Kohorn I, Mitchell PH. Challenges at the Intersection of Team-Based and Patient-Centered Health 
Care Insights From an IOM Working Group. JAMA. 2012;308(13):1327–1328. doi:10.1001/jama.2012.12601
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In a growing number of instances where 
truly stunning levels of improvement 
have been achieved, organizations have 
asked patients and families to be 
directly involved in the process. 

And those organizations’ leaders often 
cite this change —putting patients in a 
position of real power and influence, 
using their wisdom and experience to 
redesign and improve care systems —
as being the single most powerful 
transformational change in their 
history.

Reinertsen, Bisagnano, & Pugh. Seven Leadership Leverage Points for Organization-Level
Improvement in Health Care, 2nd Edition, IHI Innovation Series, 2008. Available at www.ihi.org.

Why do you need one?
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Everyone—patients and staff alike—embraces the concept, yet no 
one knows how to truly hear the patient’s voice. 

Given the proper resources and leadership, PFAC programs have 
tremendous potential and can enable institutions to hear the 
patient’s voice. 

PFACs are powerful tools for hearing the patient’s voice and 
identifying the needs of a patient population.

Niehaus K. Using a Patient and Family Advisory Council as a Mechanism to Hear the Patient's Voice. J Oncol 
Pract. 2017 Aug;13(8):509-511. doi: 10.1200/JOP.2017.024240. Epub 2017 Jul 13. PubMed PMID: 28704122.

Why do you need one?
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Benefits of the Patient Voice

1 HC professionals make fewer assumptions                 
about what patients and family members want

2 Patient advisors have a different lens
and can help identify “blind spots”

3 Advisors challenge what is possible

4 Patients are a key stakeholder in healthcare

Why do you need one?

Adapted from Collaborating with Patients and Families in Quality Improvement 
Webinar, Institute for Patient and Family Centered Care (IPFCC)
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How to get started?
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Recruitment Strategies
Our best recruitment strategy

is the use of a 
“pocket card” –

Physicians personally invite patients to become part of our council 
and give them a card with details and contact information.

We also rely on patient/family advisor recommendations, word of 
mouth, brochures, and posters to invite our patients to join.

How to get started?
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How to get started?
Commit to one-year term

Attend an orientation

Complete a background check

Patients submit an application

Coordinator calls, provides detailed 
information and completes a phone interview 

Medical Director screens and calls potential 
candidates

Recruitment Process
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How to get started?

Sample Agenda

AG
EN

D
A:

AG
EN

D
A:

Ice Breaker or Sharing SegmentIce Breaker or Sharing Segment

“Educational Moment” “Educational Moment” 

Real Time Clinic Issue DiscussionReal Time Clinic Issue Discussion

Quality Improvement UpdateQuality Improvement Update

Patient & Family PrioritiesPatient & Family Priorities
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1

2

3
4
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How to use it?
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How to get started?

Patient- and 
Family-Centered 
Care Principles

Roles & 
Responsibilities of 

Advisors
How to            

Share your Story

Communication 
Basics

Plan-Do-Study-Act 
(PDSA) Cycles for 

Quality 
Improvement

Discussion of Real 
Time Clinic Issues

“Walk About” 
Experience as QI 

Tool

Identification of QI 
Projects and 

ongoing feedback

Sample Meeting Content
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How to use it?
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How to use it?
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How to use it?
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How to use it?

The 38th Forum for Behavioral Science in Family Medicine  
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How to use it?



9/13/2017

30

The 38th Forum for Behavioral Science in Family Medicine  

Sponsored by The Medical College of Wisconsin

PROBLEM:  There is a 
communication gap 

between our PFAC and our 
FMC practice

PLAN:  Patient and Family 
members will be invited to 
participate in the upcoming 

practice meeting

DO:  Our PFAC members will 
attend the practice meeting 
and share feedback with 

practice

STUDY:  Physicians, 
residents and staff reported 
benefit to patient advisors 

attending meeting 

ACT: Patient advisors will 
attend practice meeting on 
a quarterly basis to continue 
effective communication

PDSA Cycle:
Improving
Communication

How to use it?
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How to use it?

Refine 
improvement 

projects at 
FMC Practice 

Meetings   

Content 
Experts 

available as 
needed 

Updates         
by Resident 

liaisons 
to/from PFAC = 

input & 
feedback

PFAC Advisors 
attend FMC 

meetings 
quarterly

The PFAC is the driver 
for QI

The Family Medicine 
Center weekly practice 

meeting is the 
dissemination 

vehicle
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5 How to sustain it?
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How to sustain it?

One hour 
meetings

Monthly meetings 
to build 

community

Mutually agreed 
upon meeting 
time and date

Interactive 
meetings with 
flexible agenda

Childcare 
Provided Onsite

Yummy Snacks!

Phone, Email & 
Text follow up 
with members

Participant 
Incentives 
available

How do we 
keep our 
members 
coming?
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Key Take Aways:

1 Don’t be too polished:  Patients want to see the human side 
of you

2 Speak a common language:  Leave the acronyms and 
abbreviations at the door

3 Avoid information overload:  Teach concepts and 
strategies in “Educational Moments”

4 Pause…:  Intentional silence encourages the patient voice

How to sustain it?
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Why do you need one?

Articles/Publications

Implementation Guides

Sample Forms
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Effective Communication:  Note Sharing 
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The OpenNotes Study
• Research and 

demonstration project

• 105 PCPs and 20,000 
patients:

• Boston (BIDMC)
• Rural Pennsylvania 

(Geisinger)
• Seattle Inner City 

(Harborview)

• Today = 80+ Health 
systems share notes

BMJ 2015; 350 doi: 
https://doi.org/10.1136/bmj.g7785 (Published 
10 February 2015)
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Go to:   https://www.opennotes.org/join/map/
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• Have a better understanding of their health and medical 
conditions

• Feel more in control of their health

• Can identify inaccuracies in the record and play a role in the safety
of care

• Feel comfortable sharing notes with care partners and others
involved in their care

• Can communicate more clearly, helping to strengthen the
partnership between themselves and their health care team

Delbanco, Walker et al. Inviting Patients to Read Their Doctors' Notes. Ann Intern Med 2012;157(7):461-470. DOI: 
10.7326/0003-4819-157-7-201210020-00002 

Patients who read notes…
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Patients felt 
better (37%) or 
the same (62%) 
about their doctor 
after reading one 
or more notes.

99%99%

Patients 
reported 
contacting their 
doctor about 
concerns in their 
note.

7%7%

Doctors believed 
shared notes 
increased patient 
satisfaction and 
trust.

>50%>50%

Doctors
reported 
ordering more 
tests or referrals.

0%0%

Doctor-Patient Relationships

Bell SK, Mejilla R, Anselmo M, et al. BMJ Qual Saf Published Online First: doi:10.1136/bmjqs-2015-004697
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Why do patients read notes?
To know about my health

To be sure I understood what the doctor said

I was curious

To know what my doctor was thinking

To remember the visit

To check if the notes were right

1

2

3

4
5

6
Bell SK, Gerard M, Fossa A, et al A patient feedback reporting tool for OpenNotes: implications for patient-clinician safety and quality partnerships. BMJ Qual Saf Published 

Online First: 13 December 2016. doi: 10.1136/bmjqs-2016-006020 



9/13/2017

37

The 38th Forum for Behavioral Science in Family Medicine  

Sponsored by The Medical College of Wisconsin

Potential Barriers
• Concerns about errors

• Offending language

• More questions

• More time

Potential Benefits
• Enhanced patient engagement

• Better awareness of care plan

• Better information & ability to 
share with family

• Increased patient satisfaction

• Increased patient safety

• More open discussion about 
difficult topics
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https://www.opennotes.org/tools-resources/for-patients/patient-faqs/

IPFCC Webinar:  OpenNotes the Power of Knowing, September 6, 2017



9/13/2017

38

The 38th Forum for Behavioral Science in Family Medicine  

Sponsored by The Medical College of Wisconsin

Meltsner M. A Patient's View of OpenNotes. Ann Intern Med. 2012;157:523–524. doi: 10.7326/0003-4819-157-7-201210020-00012
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Resident Attitude Surveys
n=16 n=11

n=11 n=11
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Note Sharing Project
How comfortable were you sharing your 

note with the patient?

Did you change the content or language of 
the note since you knew it was going to the 

patient? 

After sharing the note, did the patient have 
questions, clarifications, or comments about 

your note?

Having shared your note, would you 
consider sharing your note more often?

100%
comfortable

89%
changed neither

78% 
no questions

61%
would share

n=18
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24 studies reviewed

• Reviewed content                
(6 studies)

• Patient perceptions           
(14 studies)

• Provider perceptions        
(13 studies)

Effective Communication:  Secure Messaging 
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Effective Communication:  Secure Messaging 
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Potential Uses of Secure Messaging

Help patient 
prepare for a 

visit
Enhance visit 
or phone call

Follow-up 
after visit

Health news 
sharing

Answering 
common 
questions

Chronic 
disease 

management
Patient 

education
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Potential Benefits
Providers:
· more patients should use the portal for 
things such as medication refill requests
· takes less time to respond to e-mails than to 
process incoming calls and route them
· efficient communication and reduction of 
“phone tag” that often results in delays and 
miscommunication
· messages are in patients’ own words and not 
subject to others interpretation, biases, or 
attention to detail
· potential economic benefits for achieving 
Meaningful Use requirement of 5% patients 
utilizing web portal

Patients:
· They appreciate the ability to ask 
questions in-between visits and 
convenience of requesting 
medication and referrals online
· Some patients select providers 
because of the availability of the 
portal
· 93% of adults would prefer to go 
to a doctor that offers email 
communication
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Potential Challenges
• IT Access
• Managing Passwords 

• Self
• Family members

• Appropriate issues for e-Communication
• Privacy concerns
• Need to set expectations (time, content, 

amount)
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Kim JG, Morris CG, Heidrich FE. A Tool to Assess Family Medicine Residents’ Patient Encounters Using Secure Messaging. Journal of Graduate Medical Education. 
2015;7(4):649-653. doi:10.4300/JGME-D-14-00558.1.
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Used with permission:

Composing Effective, Personal Messages
I was working so hard in school that I didn't get a flu shot yet. I have had two cold symptoms since 
just before thanksgiving. My symptoms are/were:
• 1 day last week fever of 100+ but less that 101 F 
• Chest cough - very small amount of mucous 
• No vomiting or diarrhea 
• slight headache and nasal congestion 

Question - can I get a flu shot with these symptoms or should I wait? I recently hear CDC advice to 
get one even if you are sick - not sure if that is a good idea. 
Happy New Year to you and your family!!! 

Patient 
email

Hello ____,
I am sorry you have been sick! It is typically ok to receive 
the flu shot as long as you don't currently have a fever. It 
sounds like you may be at the tail end of an illness and it 
would be ok to receive the flu shot. We have them in our 
office still, just call and let the front desk know the day you 
plan to come in so the nurses can have it ready.

Happy New Year to you as well! 

Resident 
email
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4

6

21 2

8

1

2 3 4 5

Secure Messaging Faculty Evaluations   
n=12

C.2 Milestone C.4 Milestone

Communicates effectively with patients, families, and the public:  
Utilizes optimal communication factors in secure messaging.

Utilizes technology to optimize communication:  
Demonstrates appropriate legal and ethical factors in secure messaging.

C.2

C.4


