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Medical errors can cause much misery
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1 In 10 In-patients Suffer 

an adverse events

�
800,000 events a year

�
1 in 100 Suffer due to 

negligence

�
80,000 a year

�
There may be 60,000 

disabilitie
s and 20,000 

deaths due to ‘Medical 

Errors’



80% of complaints and 2/3rd

of malpractice suits can be 
prevented by a good 
communication- MDU/ MPS

Breakd
own in communication between 

patie
nts and physicians is

 a cr
itic

al fa
ctor 

leading to
 m

alpractice liti
gatio

n (L
evinson 

1994)



.
I am waiting for this doctor 
to make mistake so that I 

can sue him!



Patient compliance

� On average 50% do not take their medicine at all or 
take it incorrectly (Meichenbaum and Turk 1987, Butler et al 1996)

� Cost of such wasted drugs per year in the UK was 
in the order of £300 million (estimated by Walton et al  in 
1980) 

� Estimates of the overall costs of non-compliance 
(including extra visits to physicians, laboratory tests, 
additional medications, hospital and nursing home 
admissions, lost productivity and premature death) are 
CAN$7-9 billion in Canada (Coambs et al 1995) and 
US$100 billion plus in the US (Berg et al 1993).



Inadequate Therapy and Poor Symptom Control among Children 
with Asthma: Findings from a Multistate Sample
Jill S Halterman, Peggy Auinger, Kelly M Conn, Kathleen Lynch, et al. Ambulatory Ambulatory PediatricsPediatrics. 
Lawrence: Mar/Apr 2007. Vol. 7, Iss. 2; pg. 153, 7 pgs

� Among children with persistent asthma, 37% 
had inadequate therapy, 42.9% had suboptimal 
control, and only 20.1% had optimal control. 

� Potential explanations for poor control included 
poor adherence, exposure to smoke and other 
triggers, and lack of written action plans. 



Basic process

Communication is an activity that serves to 
connect senders and receivers of messages 
through space and time…….



Mis-communication

Communication is an activity that serves to 
connect senders and receivers of messages 
through space and time…….



People are different in 
their thinking and 
perception…We can’t 
dictate them, we can 
only improve our 
communication skills



. This doctor is 
really cool. She 
has a nice smile 

and cares for me.

If I get chance I will 
kill her, she 
shouldn’t be 

talking like this in 
front of my parents



“BEST” model for good 
communication (Gupta and Gupta, BMJ c 2006)

� B – Begin with non-verbal clues -
SOFTEN 

� E – Establish information gathering with 
informal talk - MOGIS

� S – Support with emotional channels-
EERART

� T – Terminate with positive note- SECA



Investigations

Examination

Personal 
history

Past history

Family history

History of 
present 
illness

+ve concluding 
consultation

Non-verbal 
communication

Support with 
emotional 
channels

Information
gathering for Dx

Rapport & 
Support  to 
patient



Begin with Non-verbal 
Communication-

SOFTEN

� Smile

� Open posture

� Forward lean

� Touch

� Eye contact

� Nod

Styles

•Visual

•Auditory

•Kinaesthetic

Observe patient’s non verbal clues, and possibly ma tch or mirror some

Rapport and relationship building



Communication

Words
7%

Tonality
38%Body 

language
55%



Value of non-verbal 
communication

Physician’s  non-verbal communication (eye-
contact, posture, nods, distance, communication of emotion 

though face and voice) is positively related to 
patient satisfaction (DiMatteo et al 1986, Weinberger et al 
1981, Larsen and Smith 1981)

Doctors' nonverbal communication abilities are 
associated with outcomes of medical care such as 
satisfaction and compliance.
Doctor-patient communication. Clinical implications  of social scientific research H. 
Waitzkin , JAMA, Vol. 252 No. 17, November 2, 1984



Tonality of  voice is 
made up of different 

elements:
* pitch;

* inflection;
* volume;
* speed;

* quality; and
* clarity.

..

Body Language + Tone of Voice + Words = 
Total Communication



Establish information 
gathering with informal talk

� Main problem
� Open discussion
� Gather other relevant information 
� Interpretation and provisional diagnosis
� Sharing information 

Guided history 
Relevant examination

Investigation result



When do doctors interrupt

In 34 out of 51 visits, the doctor interrupted the patient 
after the initial concern, apparently assuming that 
the first complaint was the with chief one

� 94% of all interruptions concluded the doctor 
obtaining the floor

� patients who were allowed to complete their 
opening statement without interruption mostly 
took less than 60 seconds and none took longer 
than 150 seconds even when encouraged to 
continue.

18 - 23 secs



� Empathy- Support the expression of feelings, 
perceptions and beliefs 

� Emotional congruence-Understand patient’s 
perspective and give support with your emotions

� Reality check
� Assertion to the contrary with evidence
� Respectful & caring intention 
� Trusting attitude 

Support with emotional 
channels



Exploring patient expectations 
and beliefs

� Discovering patients’ expectations leads to 
greater patient adherence to plans made 
whether or not those expectations are met by 
the doctor (Eisenthal and Lazare 1976, Eisenthal et al 1990)

� Doctors can increase adherence to 
treatment regimens by explicitly asking 
patients about knowledge, beliefs, 
concerns and attitudes to their own 
illness (Inui et al 1976, Maiman et al 1988)



Emotional channels

� Greater “patient centredness” in the interview 
leads to greater patient satisfaction (Stewart 1984, 
Arborelius and Bromberg 1992)

� Discovering and acknowledging patients’
expectations improves patient satisfaction 
(Korsch et al 1968 - paediatrics, Eisenthal and Lazare 1976, Eisenthal et al 
1990 - psychiatry)



.

There is a Chinese proverb -
”Words are just words and without heart they have no meaning”.

Support the conversation with emotional channels, 
listen the unsaid, feel the feelings of patient and  
transmit the message from heart to heart, allowing 
nonnon --verbal two way communication.verbal two way communication.



Terminate on positive note

� Summarise consultation
� End with positive comment
� Check patient’s understanding
� Ask if any other issues

( may address in next consultation)

Be realistic to tell the problems



Check patient’s understanding

Patient recall is increased by 
categorisation, signposting, 
summarising, repetition, clarity 
and use of diagrams (Ley 1988)

Asking patients to repeat in their own words 
what they understand of the information they 
have just been given increases their retention 
of that information by 30%  (Bertakis 1977)



Communication competence

� Only 58% doctors were reported to have that 
kind of competence (Clowers, 2002). 



.

Communication is about 
being effective, not always 
about being proper - Bo Bennett 



Communication

skills

Technical 
skills

Modern

Doctor



Initiating 
Consultation

Concluding 
Consultation

Supporting 
Consultation

Core 
Consultation



Consultation skills

Competency 
assessment score
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Consultation skills-2
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Consultation skills-3



Consultation skills-4

Count total score in each area of 
consultation  and write in the table
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Practice

Makes

The

Man

perfect

Remember

BEST is the 

Best

If you are not 
careful

You are at 
risk

Good communication is essential



Study on communication- survey

� 102 questionnaires sent
� 86 replied (84.3%)
� 2-6 months after course on 

communication
� Various grades of doctors



Main barriers  of  doctor-
patient communication

� Scanty knowledge of communication- 18.6 %
� Poor application of knowledge 27.9 %
� Lack of time  31.4%
� Language insufficiency  2.3%
� Ego  10.4%



Best way of improving doctor-
patient communication

� Teaching/ training on regular basis  39.4%
� Communication competency validation 3.5%
� Sending news letter on regular basis 1.1%
� Sending doctors DVD/ video CD  54.6 %
� Other- video of all consultation in hospital 

1.1% 



Practical application of BEST 
model in every day consultation

� Certainly 39.5%
� Most probably 37.2%
� Likely 11.6%
� Unlikely 04.6%
� Certainly not 02.3%
� I am not sure 04.6%



Are we communicating well?



Questions to ask yourself after 
each consultation: 

� Do I know significantly more about this person as a  human 
being than before they came through the door? 

� Was I curious? 
� Did I listen? 
� Did I explore their beliefs? 
� Did I make an acceptable working diagnosis? 
� Did I use their beliefs when I started explaining? 
� Did I share options for investigations or treatment ? 
� Did I share in decision-making? 
� Did I make some attempt to see that my patient unde rstood?
� Did I develop the relationship (professional, not 

personal)?





Any 
Questions?




