
2/17/14 9:42 PMHealthcare Quality | Patient Satisfaction | HCAHPS

Page 1 of 3http://www.hhnmag.com/display/HHN-news-article.dhtml?dcrPath=/tem…ommon/NewsArticle/data/HHN/Daily/2013/Mar/leebov032613-0630004214

Home » Caring Communication 10

Caring Communication
By Wendy Leebov

Clinicians need to make their caring commitment to their patients and families explicit in words as well as actions.Clinicians need to make their caring commitment to their patients and families explicit in words as well as actions.

Motivated to serve their communities well and improve their satisfaction scores, hospitals and physicians are focusing on improving the patient experience. Many
tackle the challenge by targeting one survey item at a time. For instance, if a hospital gets a low score on the question "How often do nurses do everything
possible to help with my pain?" it might focus on better pain management.

Of course, the survey includes many questions, and focusing on one item at a time leads to a revolving door of strategies. I call this method — tackling one
survey item after another — the shotgun approach. Certainly, hospitals have improved their performance this way, but the shotgun approach often proves
overwhelming to the staff.

The other method I call the bowling approach. When you bowl, you aim for the sweet spot — the front pin, and when you hit it well, the other pins fall. So you aim
at one improvement goal that will have an impact on many others. You go after that one goal and you end up producing a positive impact on many others as
well.

The Sweet SpotThe Sweet Spot
Language of Caring has demonstrated that caring communication or, as we call it, "the language of caring," is indeed the sweet spot for improving the 
patient and family experience. When you help physicians and staff build their skills in communicating their empathy and you inspire them to use these skills 
consistently to make their caring felt, scores improve on many survey items, even those that appear to have no connection.

Communicating caring is a single breakthrough objective with an enormous impact on the patient and family experience. It also strengthens physician and staff
satisfaction, because it earns patient trust and cooperation and helps our care teams feel fulfillment from their caring work.

Why, you might ask, is caring communication a breakthrough objective?

For more than 30 years, I’ve been helping health care organizations provide healing environments and healing communication for patients, families and
everyone on the health care team. During these years, the only constant in health care has been change:

a growing dependence on technology;
computerized medical records;
changing payment methods;
changing consumer expectations;
patient satisfaction scores on the Web for all to see;
more paperwork;
new regulations;
downsizing;
pressure to do more with less;
much more.

For health care employees and physicians, these changes have been wrenching.

Solving the MysterySolving the Mystery
A few years ago, a chief nursing officer friend called me with news that she had moved to a new organization where patient satisfaction scores were very
disappointing. She couldn’t figure out why and she asked me to visit and see if I could shed any new light.

I wandered around. I slowed down in hallways so I could overhear conversations between nurses and patients. I shadowed a transporter to experience his
interactions with patients. And I interviewed patients and their family members about their care experience.
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Also, according to a recent study of 3,000 hospitals by Press Ganey, the nurse communication factor on HCAHPS is the rising-tide metric. When scores improve,
so do scores on other HCAHPS dimensions, including responsiveness of hospital staff, pain management and overall rating of the hospital. Organizations that
implement training in the language of caring, which ought to include staff skill-building on mindfulness, can achieve substantial gains in top-box HCAHPS scores.
And improved scores strengthen the hospital's reputation and reduce financial risk under value-based purchasing.

The organization wins. If caregivers were to embrace mindfulness, we would see a revival in the doctor-patient relationship. We would see health care shift
from fixing body parts to healing the whole person. Patients would engage, physicians would be more gratified, nurses would be less stressed and happier, and
executives would be more focused and effective. The results: fewer errors, more accurate diagnoses, better patient outcomes, greater patient satisfaction, higher
HCAHPS and Consumer Assessment of Healthcare Providers and Systems Clinician & Group scores, healthier and more fulfilled physicians and staff, reduced
absenteeism, more physician and nurse retention, and even reduced cost.

With mindfulness, all partners on the health care team can enhance their effectiveness, their impact, and their own health and job satisfaction.

What about Mindfulness for Patients?What about Mindfulness for Patients?

As we take steps to transition from a health care system that supports illness to one that advances wellness, we also should be educating and engaging patients
and families to learn and practice mindfulness. There is a compelling evidence base that demonstrates the power of mindfulness to help people with chronic
pain, anxiety, panic, gastrointestinal distress, sleep problems, depression, psoriasis, fatigue, high blood pressure, headaches and improved immune function.
Mindfulness is critical to effective self-care and should be the No. 1 item on a patient's post-discharge plan and lifelong wellness plan.

Here are four suggestions to advance mindful practice:

Help people learn it. Initiate programs that help patients and staff learn this mental discipline. It is learnable and there are many resources and people
available to help you shape the optimal approach.
Make mindfulness a job expectation for staff. After all, it's central to quality, safety, patient outcomes, stress management, wellness and the
exceptional patient experience. Articulate in your service standards, job descriptions and competency-building processes the primacy of mindfulness in all
interactions.
Promote the six-second approach. Suggest that people (including you) start small and experience the energizing and calming impact of mindfulness.
Invite people to focus on their breathing, pairing one deep, centering breath with a frequent, routine activity, such as every time you wash your hands or
knock on a patient's door. Stop. Center yourself with one deep breath, taking one second to inhale through the nose and five seconds to exhale through
the mouth. Then, you can approach the patient with compassionate attention and respect.
Start with you. You'll benefit personally and be much more credible and effective making the case with those who provide care and service in your
organization.

The One Skill That Can Transform Health CareThe One Skill That Can Transform Health Care
The Institute for Healthcare Improvement calls for transformation of the health care system in accord with the Triple Aim:

improving the patient experience of care (including quality and satisfaction);
improving the health of populations;
reducing the per capita cost of health care.

We discuss changing delivery systems, models of care, incentives and many other external variables as possible solutions. It's time to go internal. By adopting
and promoting mindfulness, we can transform ourselves so we are more focused, reflective, resourceful, open, creative, efficient and resilient as we make tough
decisions and tackle the backbreaking work of transforming the health care system.

Wendy Leebov, Ed.D., is a partner with Language of Caring in Boynton Beach, Fla.
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thing I didn’t see: demonstrations of caring. People were primarily task-oriented — focused on their activities and their to-do lists. I saw shockingly little in the
way of caring behaviors — personal connecting, empathy, handholding or warmth. I saw caregivers who undoubtedly were caring on the inside appear to be all
business, impersonal or even detached on the outside. And my interviews with patients and families bore this out. Patients and families were touched by a select
few caregivers but, more often than not, they were taken aback at the lack of personal connection and caring shown by members of the care team.

Expressing EmpathyExpressing Empathy
It’s good to be caring by nature — caring on the inside — but if you don’t express it in your interactions with patients, families and coworkers, it’s as good as
absent. 
 
Example:

Patient: "I’m in terrible pain. I need more medicine now!"
Nurse: "Tell me more about the pain. Where is it exactly? And how would you rate your pain from 1 to 10?"

The nurse wants to address the patient’s need, but her response is entirely task-oriented, not caring. She is caring but isn’t making her caring felt.

A better example:

Patient: "I’m in terrible pain. I need more medicine now!"
Nurse: "I’m so sorry about your pain and I want to help! So, tell me more about it. Where is it exactly? And how would you rate it from 1 to 10? I want to ease
your pain!"

Why better? Because in the second example, the nurse made certain to express her caring. And no doubt, the patient trusts that the nurse really wants to help!

People in health care are caring people. But their focus on the multitude of tasks, requirements and pressures causes this attribute to recede into the
background. It needs to be expressed. And not only do we need to expect every member of the health care team to communicate their caring, we also need to
help them strengthen the skills for making their caring felt.

The Red ThreadThe Red Thread
Scripting doesn’t cut it. Making your caring felt is something that needs to be like a red thread that you weave throughout all of your interactions. It affects the
quality and effectiveness of everything else you do.

Take the common process of rounding — a powerful, evidence-based best practice. Why are so many leaders disappointed in their results from instituting hourly
rounds by nurses? Because of the task-oriented way it’s sometimes implemented. A nurse can pop in and say "Need anything?" and check off that they have
rounded. But rounding has powerful effects only if the nurse enters the room, tunes in to the patient fully, looks for clues about how the patient is feeling and
what he or she needs, asks directly what will help the patient (using protocols such as the four Ps: pain, position, potty, possessions), then listens and responds
with task-related actions and caring.

Hundreds of interactions occur between staff and patients from arrival to admissions: Transporter takes patient to room. Nurse greets patient, orients to room
and takes history. Physician stops in to touch base. Physician or nurse explains care plan. Respiratory therapist coaches patient through breathing exercises.
Housekeeper cleans room. Food service delivers dinner. Nurse holds discharge-planning conversations. Care manager makes follow-up phone calls. And many,
many more.

The red thread needs to run through every spoken and unspoken conversation between caregiver and patient, 24/7.

Caring communication is the next big thing and needs to be an enduring focus for improving the patient and family experience.

Wendy Leebov, Ed.D., is the president of the Leebov Golde Group in Philadelphia. She recently authored (with Carla Rotering, M.D.) The Language of Caring
Guide for Physicians: Communication Essentials for Patient-Centered Care.
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Caring Communication
03.26.13 by Wendy Leebov

Clinicians need to make their caring commitment to their patients and families explicit in words as well as actions.Clinicians need to make their caring commitment to their patients and families explicit in words as well as actions.

Motivated to serve their communities well and improve their satisfaction scores, hospitals and physicians are focusing on improving the patient experience. Many
tackle the challenge by targeting one survey item at a time. For instance, if a hospital gets a low score on the question "How often do nurses do everything
possible to help with my pain?" it might focus on better pain management.

Of course, the survey includes many questions, and focusing on one item at a time leads to a revolving door of strategies. I call this method — tackling one
survey item after another — the shotgun approach. Certainly, hospitals have improved their performance this way, but the shotgun approach often proves
overwhelming to the staff.

The other method I call the bowling approach. When you bowl, you aim for the sweet spot — the front pin, and when you hit it well, the other pins fall. So you aim
at one improvement goal that will have an impact on many others. You go after that one goal and you end up producing a positive impact on many others as
well.

The Sweet SpotThe Sweet Spot
The Leebov Golde Group has demonstrated that caring communication or, as we call it, "the language of caring," is indeed the sweet spot for improving the
patient and family experience. When you help physicians and staff build their skills in communicating their empathy and you inspire them to use these skills
consistently to make their caring felt, scores improve on many survey items, even those that appear to have no connection.

Communicating caring is a single breakthrough objective with an enormous impact on the patient and family experience. It also strengthens physician and staff
satisfaction, because it earns patient trust and cooperation and helps our care teams feel fulfillment from their caring work.

Why, you might ask, is caring communication a breakthrough objective?

For more than 30 years, I’ve been helping health care organizations provide healing environments and healing communication for patients, families and
everyone on the health care team. During these years, the only constant in health care has been change:

a growing dependence on technology;
computerized medical records;
changing payment methods;
changing consumer expectations;
patient satisfaction scores on the Web for all to see;
more paperwork;
new regulations;
downsizing;
pressure to do more with less;
much more.

For health care employees and physicians, these changes have been wrenching.

Solving the MysterySolving the Mystery
A few years ago, a chief nursing officer friend called me with news that she had moved to a new organization where patient satisfaction scores were very
disappointing. She couldn’t figure out why and she asked me to visit and see if I could shed any new light.

I wandered around. I slowed down in hallways so I could overhear conversations between nurses and patients. I shadowed a transporter to experience his
interactions with patients. And I interviewed patients and their family members about their care experience.

To make a long story short, I saw very nice, competent, focused, busy caregivers going from task to task with deliberateness and competence. But there’s one
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Language of Caring, LLC offers two groundbreaking programs (one for Staff and one for
Physicians) that develop Mindfulness and other evidence-based skills key to the exceptional 
patient experience. The results: Improvements in engagement, clinical outcomes, 
team collaboration, CAHPS scores, and organizational performance.




