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   Background. A number of thoughtfully designed training programs have been developed to improve residents’ communication skills and practices.1-6 However, these programs typically require an extended amount of faculty and resident time, which is not feasible in a time-pressured setting and with tightened duty hours. The aim of this program is to deliver efficient and effective training that is seamlessly integrated into daily practice in the clinical setting.  

   Methods.  This is a single-site, prospective intervention study. Outcomes include: longitudinal resident self-report of attitudes, behaviors, and perceived preparation to communicate with families during initial meetings and in discussing transitions in care; and family member reports of their experience of resident-led family meetings.  Repeated measures MANOVA is used to test differences in resident attitudes and reported preparation over time, and descriptive analyses will summarize ICU family member experiences with resident communication.

   Intervention.  The curriculum design is informed by the Theory of Planned Behavior (TPB),7 which predicts that attitudes, perceived norms, and perceived self-efficacy will shape intentions to perform a behavior, and these in turn precede behavior change. To apply this framework to the clinical context, we use the model of Knowledge Translation (KT)8 to inform specific strategies used (e.g., on-site training, learner-centered approaches, use of Communication Guide as an ongoing behavioral prompt). KT is recognized by the Institute of Medicine (2001) as an important approach for rapid and sustainable practice improvement.9 

   For this intervention, the faculty-led family communication training is a required component of morning weekly ICU resident rounds for a total of 4 hours of formal training over the 3-week rotation. Teaching methods include use of a Communication Guide, small group discussion, role-play and simulation sessions with feedback provided by trained volunteers and faculty-led debriefing. Volunteers are former patients or family members of former patients who act as family members in the role-play sessions. 

   Results.* Response rate for residents is 85% (23/27) and family member response rate to date is 83% (15/18).  Fifty-six percent of residents were white, 26% Asian, and 8% African American. Seventy percent of the family member sample was female, and more than 90% were white. 

   Prior to training, 95.8% of residents felt that communication with family members was “very important”; however, few had exprienced communication training during residency and many felt underprepared for carrying out important communication tasks. After the course, residents reported statistically significant improvements (p<.0001) in preparation to carry out all 17 surveyed skills, with moderate to high effect sizes (e.g., preparation to lead family meetings, 1-5 scale, pre 2.5- post 3.5; understanding of appropriate language to use in family communication, 2.5-3.4, p<.0001).  Resident attitudes changed as well: residents were more likely to agree that they wished they could lead more family meetings (pre versus post) (15.4% vs 69.3%); more comfortable talking to family about the possibility of death (30.1% vs 84.6%), and less likely to agree that they dreaded having to deal with the emotional distress of family members of a patient at the end of life (53.8% versus 23.1%). 

Conclusion.  Integrating a brief GME communications course into ongoing clinical training is feasible, and preliminary evidence suggests this training can positively impact residents’ attitudes and self-perceived skills in communication with families.  Preliminary data suggest that family members concur that residents demonstrate empathy and clear communication in meetings with them. 

*Note: Data collection is ongoing, and updates will be added to results prior to the October session.  Family member ratings of resident communication are very high; however, the numbers of resident-led meetings is still small and further data collection over the next month will provide a better description of family member experience of meetings in the ICU.
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