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Training Healthcare Professionals to be 
connected and responsive to patients 



Note to self
Connect with this audience

• Why?

• How?



Making the case for connection
• Healthcare is a relational process and communication is core to effective people 

centered health care.

• Health workforce education transformations prioritize:
− Participation, collaboration & connection
− Patient, client or service user rights
− Information & knowledge sharing
− Horizontal communication and connection
− Inter-professional collaboration.

• Multi-level shifts re-position practitioners and their clients as collaborators in 
achieving health and treatment outcomes.



Making the transition in education & service

From
• An authority based model of 

teaching & health service 
“dispensing”.

• A model of the passive “patient” 
as recipient of expertise.

Towards
• Participatory models of precepting & 

adult professional mentorship.

• A model of  the client & practitioner 
as collaborators in achieving health 
and treatment outcomes shaped by 
the client’s ‘life-world’.



Why?

Illness

Disease

Health

• Personal experience of the condition, part 
of the “life-world” of the client

• Biological, physiological and physical 
manifestation

• Social, interpersonal & political “life-
world”
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• Positioned in medical care directly and at the interface between 
practitioners and patients.

• Well-placed to use the tools of horizontal communication to facilitate 
positive health outcomes and prevent adverse events.

• Communication makes or breaks this critical role in the algorithm of health.

Where is pharmacy in this?



How?
Communication is the bridge to relationship

The micro-skills
A network of interpersonal, group communication and facilitation skills 



Underlying principles of communication

• Set of values and personal qualities

• Respect is the fundamental value

• Expressed through verbal and non-verbal communication skills



Respect for what?
• Autonomy

• Difference & diversity

• Respect for experience and expertise of the other

• The right to participate

• The right to be heard and understood



Talk is purposive

• How one says something, matters and has an effect.

• Words, talk, conversation and communication “do” things.

• Talk, conversation and communication construct and shape 

experiences in specific ways.



The heart of communication

Facilitation

Attending

Responding



How can this be done under these conditions?

Facilitation
Creating the conditions, the atmosphere and opportunities for participants’ 

goal-directed engagement in the process.



Attending and Responding

• Communication, attending and 
responding,  is purposeful

• Guided by an awareness of:

Self What is 
happening with 

me?

Other What 
is happening 

with the 
other?

Relationship

What is 
happening 

between us? 



• Simple at first glance?

• Listen and then say something back?

• Multi-dimensional interpersonal acts that achieve many things at 
once.

Attending and Responding



• Integrated in education curriculum, underpinned by:

oCommitment to participatory and collaborative roles of practitioners & clients & 
qualitative equality. 

o Focus on ‘health’ and ‘illness’ versus exclusively ‘disease’, through entering the ‘life-
world’ of practitioner and client.

• Through awareness & technical communication skills training & mentorship.

• Through mentorship developmental models of growth and change.

Training for connectedness
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