EFFECTIVE COMMUNICATION


EDUCATIONAL PRINCIPLES OF EFFECTIVE COMMUNICATION
1. Ensures an interaction rather than a direct transmission process (telling someone what to do or only listening is not enough)  note analogy with senders and receivers  
2. Reduces uncertainty (eg about diagnosis or unexpected outcomes of care, agenda, roles of participants, trustworthiness)  
3. Demonstrates dynamism (ie enthusiasm and involvement as well as flexibility in relating to different individuals and contexts)  

4. Requires planning and thinking in terms of outcomes (eg effectiveness is one thing if I am angry and want to vent emotion but is something quite different if I want to resolve the misunderstanding behind the anger)  

5. Follows the helical model ( ie what I say influences what you say which then influences what I say next and so on… in a spiral fashion and reiteration and repetition, coming back around the spiral of communication at a little different level each time are essential) 

COMMUNICATION THEORY
Goals of Communication:
· Accuracy

· Efficiency

· Supportiveness  all combine to contribute to effectiveness

Communication is a learned skill

· It is a series of learned skills

· Experience is a poor teacher: it needs observation plus well intentioned, constructive, detailed and descriptive  feedback plus rehearsal to effect change

ISSUES IN COMMUNICATION SKILLS (CS) TEACHING

1. Why  

are there problems

are there solutions - is there evidence that CS can overcome these problems and make a difference to the consultation

2.  Can

can you learn - can they be taught

is it retained

3.  What

can we define what we are trying to teach

is there a curriculum / a structure / content

4.  How

experiential, problem-based

knowledge-based

5.   How to structure learning 

structure learning over time, curriculum          planning

MODELS OF COMMUNICATION AND LEARNING

Types of Communication Skills
Content:
What physicians say 

Process:
How they say it

Perceptual:
What they are thinking and feeling             

TYPES OF LEARNING AND EVALUATION
Knowledge - Do you know it?

Competence - Can you do it?

Performance - Do you (choose) to do it?

Results - What happens to the patients and doctors?

CHANGE IN BEHAVIOUR CAN PRODUCE DISCOMFORT INITIALLY
The 4 Stages Of Competence:
UNCONSCIOUS INCOMPETENCE


unconsciously unskilled









beginning of awareness stage
CONSCIOUS INCOMPETENCE


consciously unskilled









awkward stage
CONSCIOUS COMPETENCE


consciously skilled









self-conscious and sometimes mechanical
UNCONSCIOUS COMPETENCE
unconsciously skilled

integrated stage, competence, comfortable and spontaneous
Ref: Wackman  

STRUCTURING THE CONSULTATION IN TERMS OF OBJECTIVES

· structure
where am I - what do I want to achieve

what are my objectives/outcomes

· skills
how do I get there?

· behaviours
    how can I incorporate these skills into my personality?

