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Advancing patient-provider communication
and activating patients
Issue:
Communication has been established as a critical focus for patient safety, especially skilled patient-provider
communication, which is essential to creating a safe health care environment. Most improvement efforts to date
have centered on provider-provider communication during transitions of care, and on patients with unique
health care communication needs. However, inextricably intertwined with patient safety are patient-provider
communication and patient activation, which is shown to enhance patient-provider communication.1 Activated
patients are less likely to experience harm and unnecessary hospital readmissions. Less activated patients
suffer poorer health outcomes and are less likely to follow their provider’s advice.2,3,4
It is important to recognize that there is a high incidence of disorders that impact patients’ ability to clearly
communicate. For example, patients who have a physical communication limitation (e.g., from a stroke) or a
psychiatric co-morbidity (e.g., severe depression). These patients are at increased risk of an adverse event
during hospitalization.5 However, failures in patient-provider communication can result in harm even in the
absence of a disability. Common types of errors traced to patient-provider communication include those related
to misdiagnosis and medication error.6-10
Conversely, strong patient-provider communication has been tied to increased patient satisfaction, 11,12
decreased emotional stress,13-15 improved treatment adherence and compliance,16-20 improved health
outcomes21-23 and increased caregiver satisfaction and decreased burnout.24-26 Despite this, evidence suggests
that rather than providers learning these communication skills through medical education, their skills related to
talking with patients instead erode over the course of training.27
Elements of strong communication
Among the elements of strong patient-provider communication are:
 Clear expectation setting28,29
 A patient-centered approach to communication that ensures patients play an active role in the
dialogue30,31
 Expression of empathy32-34
 A focus on clear information exchange and patient education that promotes the understanding and
retention of key information35
These skills, sometimes thought to be inherent, instead are non-technical skills that can be systematically
trained. Communication training courses have been shown to be effective, with multiple programs showing
impacts in patient-perceived empathy, patient-centeredness and satisfaction, as well as increased satisfaction
with care.17,32,36-42 Notably, a recent study also has shown that these training programs are considered highly
valuable to staff.11
A patient-centered approach to care can also help health care organizations assess and enhance patient
activation. Achieving this requires leadership engagement in the effort to establish patient-centered care as a
top priority throughout the health care organization. This includes adopting the following principles:1,2




Patient safety guides all decision making.
Patients and families are partners at every level of care.
Patient- and family-centered care is verifiable, rewarded and celebrated.
(Cont.)
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In most situations, the licensed independent practitioner responsible for the patient’s care, or his or her
designee, discloses to the patient and family any unanticipated outcomes of care, treatment and
services. There are a few situations in which the organization may select another caregiver to disclose
this information.
Though Joint Commission standards do not require apology, evidence suggests that patients benefit—
and are less likely to pursue litigation—when physicians disclose harm, express sympathy and
apologize.
Staffing levels are sufficient, and staff has the necessary tools and skills.
The hospital has a focus on measurement, learning and improvement.
Staff and licensed independent practitioners must be fully engaged in patient- and family-centered care
as demonstrated by their skills, knowledge and competence in compassionate communication.








Safety Actions to Consider:
Organizations can create a clinician focus on patient-provider communication by obtaining a strong
commitment from senior leadership, sustaining focus on staff satisfaction, committing to active measurement,
supporting accountability, offering incentives and nurturing a culture that supports change and learning.22,43-45
Health care organizations can take a number of actions to help improve patient-provider communication,
including:





Conducting an internal assessment of your organization’s current communication training programs
and explicit institutional focus on the value of patient-provider communication
Demonstrating clear institutional commitment to patient-provider communication
Providing training for frontline staff in communication skills and tactics
Measuring clinicians’ communication-focused skills using, for example, patient satisfaction and
scores related to communication competency. This information can also be used as a basis for
determining goals to improve performance.

Further, to achieve the best outcomes, patients and families must be more actively engaged in decisions about
their health care and must have broader access to information and support. Health care organizations can
adopt a number of strategies to support and improve patient activation, including:2
 Promoting culture change
 Adopting transitional care models
 Leveraging health information technology capabilities
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