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Abstract

Background Pediatric hematology/oncology providers frequently have challenging discussions with patients/families, yet receive

little formal training in communication. Our institution aimed to meet this need with a workshop in relationship-centered

communication (RCC), which focuses on empathy, reflective listening, and patient/family understanding. This study evaluates

the efficacy of this intervention to improve patient/family experience in healthcare encounters. Procedure Our team at Texas

Children’s Hospital (TCH), a quaternary care pediatric and women’s hospital, developed a 5.5-hour RCC skills workshop in

collaboration with the Academy of Communication in Healthcare (ACH). ACH-trained TCH providers led participants in 3

pediatric-specific skill sets that incorporated didactics, role-playing skills practice, and reflective feedback. Patient experience

was measured using Press Ganey email surveys (PGS) that were collected for a minimum of 12 months pre-course and 3 months

post-course. Results Forty-nine pediatric hematology/oncology providers voluntarily participated in the RCC skills workshop

over a 3-year period. The majority of participants were physicians (77.6%), female (85.7%), and in the first 10 years of practice

(61.2%). Of the 15 participants who had both pre- and post-course PGS available, scores significantly improved in all areas of

the care provider section (P < 0.05). Conclusions RCC skills training improved pediatric hematology/oncology patient/family

experience.
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Abstract

Background

Pediatric hematology/oncology providers frequently have challenging discussions with patients/families, yet
receive little formal training in communication. Our institution aimed to meet this need with a work-
shop in relationship-centered communication (RCC), which focuses on empathy, reflective listening, and pa-
tient/family understanding. This study evaluates the efficacy of this intervention to improve patient/family
experience in healthcare encounters.

Procedure

Our team at Texas Children’s Hospital (TCH), a quaternary care pediatric and women’s hospital, developed
a 5.5-hour RCC skills workshop in collaboration with the Academy of Communication in Healthcare (ACH).
ACH-trained TCH providers led participants in 3 pediatric-specific skill sets that incorporated didactics,
role-playing skills practice, and reflective feedback. Patient experience was measured using Press Ganey
email surveys (PGS) that were collected for a minimum of 12 months pre-course and 3 months post-course.

Results

Forty-nine pediatric hematology/oncology providers voluntarily participated in the RCC skills workshop over
a 3-year period. The majority of participants were physicians (77.6%), female (85.7%), and in the first 10
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. years of practice (61.2%). Of the 15 participants who had both pre- and post-course PGS available, scores
significantly improved in all areas of the care provider section (P < 0.05).

Conclusions

RCC skills training improved pediatric hematology/oncology patient/family experience.

Introduction

Relationship-centered care is defined as an approach that prioritizes both biomedical and psychosocial aspects
of the therapeutic relationship between a provider and patient/family. The key dimensions of relationship-
centered care are provider self-awareness/self-growth, the patient’s/family’s experience of health and illness,
and the development and maintenance of relationships through effective relationship-centered communica-
tion (RCC).1 RCC focuses on empathy, reflective listening, patient/family perspectives, and patient/family
understanding of information.1,2 A provider’s communication approach is a powerful and invaluable skill
that can affect both patient/family satisfaction3 and patient healthcare outcomes.4 Specific to pediatric
medicine, effective communication must take place within the patient-parent-provider triad and relies on a
foundation of informativeness, interpersonal sensitivity, and partnership building.5,6 Furthermore, within pe-
diatric hematology/oncology, the provider’s communication approach has the ability to significantly impact
complex information sharing and decision-making between the patient/family and provider.7–12

In 2007, the National Cancer Institute (NCI) identified 6 core functions of communication in the care of
adult patients with cancer:fostering healing relationships, exchanging information, responding to emotions,
managing uncertainty, making decisions, andenabling patient/family self-management .13These communica-
tion functions have also been validated in pediatrics, with the discovery of additional functions of providing
validation and supporting hope that have explicit importance within pediatrics.14 There has been some
descriptive research regarding communication within pediatric oncology, but there is a need for interven-
tional studies regarding the NCI core communication functions within pediatric hematology/oncology.8 In
this study, we aim to evaluate the impact of an RCC skills training intervention for pediatric hematol-
ogy/oncology providers on patient/family experience. Our group has previously demonstrated the ability of
this intervention to improve pediatric emergency provider communication as perceived by patients/families
and improve provider self-efficacy in pediatric-specific communication skills for multidisciplinary pediatric
providers,15,16 and thus we aimed to determine whether these improvements also translated into an enhanced
patient/family experience.

Methods

Setting and Participants

The study was conducted at Texas Children’s Hospital (TCH) in Houston, Texas, a quaternary care pedi-
atric and women’s care hospital, in collaboration with the Academy of Communication in Healthcare (ACH).
Providers (physicians and advanced practice providers) from anesthesia, surgery, obstetrics/gynecology, com-
munity pediatrics, pediatric hospital medicine, pediatric emergency medicine, and various ambulatory and
inpatient pediatric subspecialties were invited to participate in a 5.5-hour RCC skills training course. ACH-
trained TCH providers taught over 1000 multidisciplinary providers from July 1, 2016 to July 1, 2019.
Forty-nine pediatric hematology/oncology providers took the course during this time period. An Institu-
tional Review Board approval was obtained for the study.

Intervention

The interactive course was divided into 3 skill sets within a pediatric patient encounter: (1) Beginning the
encounter , (2)Relationship-centered interviewing, and (3) Ending the encounter. Participants utilized these 3
skill sets in order to establish rapport, convey empathy, elicit patient/family perspectives, relay information,
and make collaborative decisions with the patient/family. Each course had no more than 12 participants
and was led by 2 ACH-trained TCH providers over 5.5 hours using a combination of didactic learning, small
group discussions, and role-play skills practice. ACH-trained TCH providers were a multidisciplinary group

3
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. from various subspecialties, including 4 pediatric subspecialists, 1 pediatric critical care advanced practice
provider, 1 pediatric surgery advanced practice provider, 2 pediatric surgeons, 2 pediatric hospitalists, 2
general pediatricians, and 1 pediatric anesthesiologist.

Measures

Self-reported demographic data was collected via pre-course survey for the 49 pediatric hematology/oncology
providers. Patient experience was measured using the overall care provider section score and 5 care provider
questions from Press Ganey email surveys (PGS) completed by patients/families: (1) Care provider infor-
mation about medications , (2) Care provider concern for questions/worries , (3) Care provider efforts to
include in decisions , (4) Care provider spoke using clear language , and (5) Likelihood of recommending care
provider . PGS were collected for a minimum of 12 months pre-course and at least 3 months post-course.
Only providers with both pre-course and post-course PGS submissions were included in the data analysis.

Statistical Analysis

Provider PGS data was reported as mean score ± standard deviation and changes over time were analyzed
by mixed effect models. Statistical significance was initially defined as P < 0.05 and was adjusted using a
stepdown multiple testing correction correcting for 18 tests for the PGS data. Analyses were carried out in
the SAS v 9.4 software (SAS Inc., Cary, NC).

Results

A total of 49 pediatric hematology/oncology providers took the course, and demographic data is shown in
Table 1. The majority of participants were physicians (38 providers, 77.6%), less than 45 years of age (36
providers, 73.5%), female (42 providers, 85.7%), in practice for 10 or fewer years (30 providers, 61.2%), and
cared for patients in both inpatient and outpatient settings (27 providers, 55.1%).

Of the 49 participants, 15 had both pre- and post-course PGS completed by patients/families. As shown in
Table 2, a total of 98 pre-course and 262 post-course PGS were available for analysis, and providers’ mean
overall section score and mean score for each of the 5 PGS questions significantly improved from pre-course
to post-course (P< 0.05). After a stepdown multiple testing correction, the difference in providers’ mean
scores still demonstrated a strong improvement post-course, but this improvement was no longer considered
statistically significant.

Discussion

This study demonstrates improvement in specific aspects of patient/family experience for pediatric hema-
tology/oncology providers who chose to undergo RCC skills training. Not only were patients/families more
likely to recommend the provider to others after the RCC skills training, but patients/families also specifical-
ly reported an improved experience with regard to the information shared about medications, the provider’s
concern for patient’s/family’s questions and worries, the provider’s efforts to include the patient/family in
decision-making, and the provider’s use of clear language.

This study’s RCC skills course offers an auspicious avenue to fulfill the need for communication training
within the field of pediatric hematology/oncology, where providers report they do not feel prepared for
difficult conversations.8,17–19 In 2012, only a third of pediatric hematology/oncology fellows in the United
States and Canada reported receiving formal communication training in fellowship.18 Similarly, in 2015,
only about half of pediatric hematology/oncology fellowship program directors in the United States reported
having a formal communication training program.19 Furthermore, the most common methods reported in
these surveys were lectures or case scenarios, rather than experiential-based learning methods.

In a 2016, a review by Feraco et al. called for a revitalization of communication skills training in pediatric
hematology/oncology. The review specifically advocated for moving beyond role modeling and highlighted
workshops’ effective utilization of the experiential learning cycle through a combination of didactic learning,
skills practice and reflective feedback.20 Similarly, data within pediatric hematology/oncology and pediatric
critical care suggests that workshops are one of the most valuable mechanisms for communication training

4
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. in difficult conversations.21Although there are barriers to implementing these training strategies, such as
time, cost, and lack of faculty expertise in communication skills, even small pediatric hematology/oncology
programs (defined as less than 4 fellows per year) have demonstrated the feasibility of such an initiative.19

Current literature suggests specific adjustments, such as the utilization of role play (instead of standardized
patients) and investment in home institution faculty development, as ways to pragmatically reduce long term
cost for fellowship and faculty programs without significant sacrifices in quality.18,19 Both role play and faculty
development were utilized in the current study. Additionally, some pediatric hematology/oncology fellowship
programs have recently initiated experiential-based communication skills training with success.18–21 These
new training initiatives within pediatric hematology/oncology, along with the current study, strengthen the
growing foundation of evidence that communication training that focuses on the patient-provider relationship
has the power to change both patient satisfaction and patient outcomes.4,12,22–24

Additionally, although the current study’s intervention was an RCC skills course designed for a multidiscipli-
nary group of pediatric and women’s health providers, the course’s 3 skill sets explicitly address the NCI’s 6
core communication functions in oncology (fostering healing relationships, exchanging information, respon-
ding to emotions, managing uncertainty, making decisions, and enabling patient/family self-management )
as well as two novel pediatric functions (providing validation and supporting hope ) described by Sisk et
al.14 This course is also congruent with more recent studies focused on the promotion of specific practices
to enhance providers’ meaningful connections with patients25 and the transformative potential of RCC for
medical education and healthcare in the 21stcentury.26,27

The limitations of the current study include a relatively small sample size (n = 49) and the lack of availability
of endpoint data for all providers (n = 15). Although pediatric hematology/oncology fellows have undergone
similar communication training at our institution, PGS are not an appropriate outcome to measure the
effect on patient experience for fellows, and an expansion of outcome measures is needed to help assess
the impact for fellows in the future. Lastly, similar to critique in current literature regarding the impact of
communication skills training, this study was not a randomized-controlled trial,28 and a multi-institutional,
randomized-controlled study is needed for further validation of the effect on patient/family experience.

In conclusion, we have demonstrated that RCC skills training that focuses on establishing rapport, convey-
ing empathy, eliciting patient/family perspectives, relaying information, and making collaborative decisions
with the patient/family is a valuable tool to engender effective communication skills in pediatric hematolo-
gy/oncology providers to improve patient/family experience. We established our RCC skills training through
a collaboration with the ACH and partnered didactics with extensive role-play in a multidisciplinary envi-
ronment to optimize engagement and experiential learning (Fig. 1). Our experience contributes to increasing
evidence that there are a variety of resources and learning environments from which institutions can choose
to build a successful program.
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Legend

FIGURE 1 Process model for developing a relationship-centered communication skills training workshop.
A thorough resource assessment identifies strengths and capacities that are invaluable in the development
process. Common barriers such as cost, time, accessibility, and lack of expertise have multiple potenti-
al solutions.19 A comprehensive, multidisciplinary workshop including didactics, hands-on skills practice
through role playing, and reflective feedback engages the experiential learning cycle for optimal learning.18–20

Optimal skill acquisition then leads to relationship-centered care and transformational change for both the
patient/family and provider.1
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