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Physician-Patient Communication

T Compliance

T Satisfaction 1 Health outcomes

Physician’s, as well as patient’s

Effective
communication

! Simpson M, et al. BMJ. 1991;303:1385-7.
1 Haq C. et al. Fam Med, 2004:36:43-50.

Public dissatisfaction
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Physical abuse Bioterrorism
Substance misuse Disaster medicine
Public health Chronic disease
Behavior change Palliative care
counseling
Geriatrics

health
disparities
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Cultural competence

- Gender
] - Sexual orientation
Diverse
] - Race
Society o
- Spirituality

- Linguistic abilities

- Disability



Knowledge




jical

Emotions
Personality

Physical/Mental
Disease

Culture
Family

Biomedical approach . .
QCI0ECoNo

Biopsychosocial approach



Patient-centered care

- ]
Hippocrates (c. 460 — c. 370 BC) said,
“the Medical Art has three actors:
the physician, the patients and the disease.

The physician and the patient must be allied against
the disease in order to fight it”.



ACG M E (Accreditation Council for Graduate medical Education)

1990s

https://sauweb.org/getattachment/117e8e25-9414-4dfc-8d18-815e0c4bd3fc/20180208-1345-Terris.aspx



Ca n M E DS (Canadian Medical Education Directions for Specialists, 2015)

A framework for improving patient care
by enhancing physician training.

Developed by the Royal College of

Physicians and Surgeons of Canada in
the 1990s.



TomOI‘I‘OW'S dOCtO ) (General Medical Council; 2009)

1990s

Make the care of your patient your first concern

Protect and promote the health of patients and the public

Provide a good standard of practice and care

Treat patients as individuals and respect their dignity

Work in partnership with patients

Listen to patients and respond to their concerns and preferences

Give patients the information they want or need in a way they can
understand

Respect patients’ right to reach decisions with you about their
treatment and care

Support patients in caring for themselves to improve and maintain
their health

Be honest and open and act with integrity



The model of Physician-Patient Communication
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-] MEDICAL SCIENCES DIVISION

UMIVEREITY OF

OXFORD

Patient and the Doctor I course (five sessions in Year one and three sessions in Year two) and liaise
with 35 GP Tutors, 45 pre-clinical college Tutors and 160 students. This is an innovative course started in
2001 which gives students an early opportunity to see patients and link their pre-clinical

scientific curriculum to clinical practice.
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Small group tutorials



Tutorial
Activity 7|




Tutorial
Activity 7|




Tutor evaluation?| 2 8l =&

« Correlations between PBL evaluation subscale
scores and CPX category scores

: CPX categories
PBL evaluation
subscale scores History Physical Information | Patient-Physician
taking  examination sharing interaction
Tutor evaluation 0.116 0.187" -0.031 0.343™
Report 0.054 -0.060 0.033 0.210°
Written examination 0.129 0.214° 0.070 0.157

0<0.05, **p<0.01
CPX(Clinical Performance eXamination); X 2+ 2%
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