
 

I

WH
Learn
organ
Medic
ethica
a suc
adver

CAL
• Th

O
m

• Th
de
sa
ac
pr

• D
th
U

• St
m

LEA
1. U

b
w

2. A
c

3. F
4. A

e
5. P
6. Q

WH
The I
organ
traini
the U
accre

IHC’s 

AT 
n techniques a
nization using 
cal Outcomes (D
al, psychologi
cessful resolu
rse events and

LL TO AC
he Joint Comm

Organizations r
medical errors. 

he evidence is
ecreases malpr
atisfaction betw
cross the U.S. 
ractices. 

Disclosure of m
he American M
S clinician dis
tudies have sh

mention an adv

ARNING O
Understand th
been disappoin
with a medical
Appreciate oth
colleagues, sta
Follow a stepw
Acknowledge 
ethical challeng
Practice the di
Qualify to lead

O WE AR
Institute for H
nization that h
ing to over 17

United States, C
edited continui

Patie

Dis

and tools to tr
IHC’s eviden

DUMO) works
cal, legal and b
tion with patie

d outcomes.   

CTION 
mission on Ac
requires hospi
 

s clear: disclos
ractice risk an
ween patients 
do not have r

medical errors 
Medical Associ
closure practi

hown that mor
verse event to 

OBJECTIV
he rationale for
ntment with c
l or systems er
hers’ perceptio
ff) 

wise protocol 
and respond c
ges in these si
sclosure skills

d disclosure tr

RE  
Healthcare Com
has provided e
5,000 membe
Canada and ab
ing education 

ent-Ce

sclos
Med

Tra

rain clinicians w
nce-based Disc
shop. The cou
business aspec
ents and famil

ccreditation o
itals to disclos

ure of medica
d improves th
and clinicians

robust disclosu

to patients is 
iation Code o
ices continue t
re than half of
a patient, but 

VES 
r greater open

care and possib
rror 
ons of situatio

after a disapp
constructively
ituations 
s in a variety o
aining worksh

mmunication 
evidence-based
ers of healthca
broad since 19
provider (CM

entere

sing 
dical
ain the T

within your 
closing Unanticip
urse addresses
cts involved in
lies after unan

f Healthcare 
e adverse outc

al errors to pat
he level of trus
s. Still, many h
ure policies an

recommended
f Medical Eth
to vary greatly
f physicians m
not an error.

nness when th
bly injury asso

on (e.g., patien

ointing outcom
y to the emotio

of clinical situa
hops 

(IHC) is a no
d communicat
are teams thro
989. IHC is an

ME, CE and C

ed Com

Una
 Out

Trainer 

pated 
the 

n pursuing 
nticipated 

comes and 

tients 
st and 
hospitals 
nd 

d by 
hics, yet 
y.  

may 

here has 
ociated 

nts, family, 

me.  
onal and 

ations 

n-profit 
tion 
ughout 
n 

CNE). 

mmun

ntici
tcom

Progra

“Buildi
…Imp

INSTIT

171 Oran

E-m

nicatio

ipate
mes 

m 

ding Re
proving

TUTE FOR
COMMUN

nge Street 2R, 
(800) 8

www.healthc
mail: info@he

on Se

ed 

elations
g Outco

R HEALTH
NICATION

New Haven, 
800-5907 
carecomm.org
ealthcarecomm

eries:

ships…
comes”

HCARE 
N 

CT 06510 

g 
m.org   

 

…. 
”



 

IH

• Sk

• Tr

• Cl
im

S
Team
the P

Cand
Patie
Clinic
Healt
“Diff
Discl
Mana
Medi
Coac
Care 
Stran
Depa
Conn
Treat
Coac

“The ove
was well d

for the grou
heart for th
impact cam

training

“Excellent 
pearls

participatin
in professio

 “Best train
to. Intense 

HC Educat

kill-building co

rain-the-traine

linician coach
mprove comm

Selection
m and Patient-
Patient Medica

did Conversati
nts about Sex
cian-Patient C
th Outcomes 
ficult” Clinicia
losing Unantic
aging Commu
ical Outcomes
ching Clinician
Not Cure: Co

ngers in Crisis:
artment and H
nected: Comm
ting Patients w
ching for Impr

erall learning p
designed and 
up. Your expe
he program g
me through du
g and discussi

- Past Partic
 

material and 
s that allow th
ng to apply tec
onal setting an

- Past Partic
 

ning program 
personal exp

- Past Partic

tional Pro
Services

ommunication

er programs (f

hing and feedb
munication per

n of IHC W
-Centered Com
al Home 

ions: Talking w
xuality Health 
Communicatio
 
an-Patient Rel
cipated Medic

unication after
s 
ns for Enhanc
onversations a
: Communicat

Hospital-Based
munication and
with C.A.R.E. 
ressive Care (s

process  
effective 

ertise and 
oals and 
uring the 
ions.” 

cipant 

rich with 
hose 
chniques 
nd in life.” 
cipant 

I’ve been 
erience.” 

cipant 

ograms a
s 
n workshops  

faculty trainin

back (to assess
rformance)  

Workshop
mmunication f

with Female 

on to Enhance

lationships  
cal Outcomes 
r Unanticipate

ced Performan
at the End-of-
tion for Emer
d Clinicians  
d EMR  
(non-clinical 

supervisors) 

D

W
T
 

1

2

3

4

 

W
W

W

T

 

F
 

IH
co
p
to
 
 

and 

g) 

s and 

ps 
for 

e 

 
d 

nce 
-Life 
rgency 

staff) 

IHC’s Pa
Disclosing U

WHAT DO
The four comp

. Experiencin
workshop fa

. Deepening 
events and o

. Developing
managing di

. Practicing w
leading the 3
initial observ

WHEN and
When: Mond

Where: Island

Tuition: $3,90
the D

FURTHER
HC is currentl
ourse. Clinicia
rofessional de
o Teresa Durb

atient-Cente
Unanticipa

Train-the

OES IT INV
ponents of thi

ng the DUMO
facilitation 
one’s own ski
outcomes 

g skills for guid
isclosure situa

workshop facil
3.25-hour DU

rved and coach

d WHERE
day, October 2

d Health, Vict

00, includes wr
DUMO worksh

R INFORM
ly accepting ap
ans and risk m
evelopment ar
bin at tdurbin@

ered Comm
ated Medica
e-Trainer P

VOLVE? 
s train-the-tra

O workshop w

ills in disclosu

ding clinicians
ations 
litation and de

UMO worksho
hed certificati

E and COS
24 to Wednes

toria, British C

ritten and vide
hop, breakfas

MATION 
pplications fo

management pr
re eligible to a
@healthcareco

munication 
al Outcome
rogram 

ainer faculty co

with a master t

ure and resolut

s and organiza

elivery skills in
op independen
on workshop.

STS 
sday, October 

Columbia  

eo course mat
t and lunch 

or this train-th
rofessionals in

apply. Submit y
omm.org 

Series:
es (DUMO)

ourse include:

trainer modelin

tion of advers

ations in 

n preparation 
ntly after an 
. 

26, 2016   

terial to teach 

e-trainer facul
nvolved in 
your applicati

 

ng 

e 

for 

lty 

on 



  1  IHC Faculty Course Application 

 

Institute for Healthcare Communication, Inc. 
171 Orange Street, 2R|New Haven, CT 06510-3153 
Tel: (800) 800-5907|Fax: (203) 772-1066 
E-mail: info@healthcarecomm.org|www.healthcarecomm.org 

Institute for Healthcare Communication 
Participant Application for IHC Professional Development Course  

NAME OF PROGRAM       
PROGRAM LOCATION       

DATE OF PROGRAM        TUITION FEE       
Payable in full upon acceptance of application* 

APPLICANT CONTACT INFORMATION (PART 1 OF 5) 

LAST NAME       FIRST NAME       
NAME PREFERRED ON NAME TAG       
DEGREE(S)       
If nursing degree(s), please check all that apply:  Associate’s    Diploma     Bachelor’s    Master’s     Doctorate

POSITION TITLE       
ORGANIZATION       
ADDRESS       
       
       

TELEPHONE       EXTENSION       
FAX        

E-MAIL       
  

If it is more convenient for you to use your home address and telephone number, please 
supply that information below: 

ADDRESS       
       
       

TELEPHONE       EXTENSION       
FAX        

E-MAIL       
  

Where did you hear about this course? (Please check all that apply)

 IHC website  Internet search  Colleague/word of mouth 
 I attended an IHC workshop  I attended an IHC webinar  IHC post-workshop survey 
 Trained as an IHC faculty member  Media/news  Referred by my organization
 Other:       

  

SUBMIT APPLICATION TO: 
Teresa Durbin|E-mail: tdurbin@healthcarecomm.org|Institute for Healthcare Communication 
171 Orange Street, 2R|New Haven, CT 06510-3153|Tel: (217) 621-6867|Fax: (800) 538-6021 

* Trainer certification costs are not included in tuition fee. Please see Sponsoring Organization Training Agreement 
for details. Only certified trainers may use IHC’s copyrighted curricula. Cancellation policy: 90% refund 30 days 

or more before the beginning of the program, 80% refund within 30 days of the program’s start date. 
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APPLICANT PROFILE (PART 2 OF 5) 
Faculty Applicant Name:       
  

Please respond briefly to each of the following statements. IHC will review your responses 
and look for completeness and thoughtfulness. Thank you, and we look forward to knowing 
you better and working with you! 

1. Please describe your position within your organization and how participating in IHC’s course will 
enhance your position and your organization. 

      

2. Please describe your plans within your home organization or healthcare community to apply your 
IHC training and utilize IHC copyrighted materials upon your return from the course. 

      

3. If you have experience teaching, facilitating, making presentations related to communication skills, 
and/or mentoring/coaching with healthcare professionals, please describe: 
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APPLICANT DISCLOSURE STATEMENT TO IHC (PART 3 OF 5) 
Faculty Applicant Name:       
  

As an accredited sponsor of continuing education activities, including continuing medical education 
activities (CME), it is the policy of the Institute for Healthcare Communication (IHC) to ensure the 
balance, independence, objectivity, and scientific rigor in all of its sponsored educational programs. All 
faculty participating in any activity designated for CME credits must disclose to the audience relevant 
financial relationships that present any real or apparent conflict(s) of interest that may have a direct 
bearing on the subject of the CME activity. In addition, you will need to provide this information to the 
participants in the audience when presenting IHC workshops.  Please respond to the following 
questions. 

1. In the past 12 months, have you (or your spouse or partner) had a relevant financial 
relationship(s)* with a commercial organization which includes any entity producing, marketing, 
re-selling, or distributing healthcare goods or services consumed by, or used on, patients? 
(Government organizations and non-profits are NOT commercial organizations, so we are not 
interested in those relationships.) 

*Relevant financial relationships are financial relationships in any amount, which occurred in the twelve-month 
period preceding the time that the individual was asked to assume a role controlling content of the CME 
activity, and which relate to the content of the educational activity, causing a conflict of interest. The ACCME 
considers financial relationships to create conflicts of interest in CME when individuals have both a financial 
relationship with a commercial interest and the opportunity to affect the content of CME about the products or 
services of that commercial interest. The potential for maintaining or increasing the value of the financial 
relationship with the commercial interest creates an incentive to influence the content of the CME—an 
incentive to insert commercial bias. The ACCME has not set a minimum dollar amount for relationships to be 
considered relevant and does not use the term significant to describe financial relationships. Inherent in any 
amount is the incentive to maintain or increase the value of the relationship. The ACCME considers 
relationships of the person involved in the CME activity to include financial relationships of a spouse or 
partner. 

  Yes          No 
If Yes, move to #2.  If No, you’re done!

2. You have indicated that you (or your spouse or partner) have a relevant financial 
relationship(s) with a commercial organization which includes any entity producing, marketing, 
re-selling, or distributing healthcare goods or services consumed by, or used on, patients. Does the 
educational content—over which you have control—involve the products or services of the 
commercial organization?  

  Yes          No 
If Yes, move to #3.  If No, you’re done!

3. You have indicated that you will have the opportunity to affect the content of CE/CME 
which relates to the products or services of the commercial interest. Please enter 
the name of the commercial interest and the nature of the relationship(s). 

Commercial Interest Nature of the Relationship 

            

            

            
 

Thank you for taking the time to complete and sign this form. 

 _________________________________________________   ________________________  
 (Signature of Faculty Applicant) (Date) 
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APPLICANT CV/RESUME (PART 4 OF 5) 
Faculty Applicant Name:       
  

Please attach a curriculum vita or resume (summarizing your educational background, 
professional experience, and accomplishments such as publications, awards, professional 
societies, etc.). You may also enter the CV text in the box below. 

      

 



  5  IHC Faculty Course Application 

 

Institute for Healthcare Communication, Inc. 
171 Orange Street, 2R|New Haven, CT 06510-3153 
Tel: (800) 800-5907|Fax: (203) 772-1066 
E-mail: info@healthcarecomm.org|www.healthcarecomm.org 

 
 

INDIVIDUAL FACULTY LETTER OF AGREEMENT (PART 5 OF 5) 

The Institute for Healthcare Communication (the “Institute”, “IHC”) 

and 

      (the “Faculty”)  
Name of Faculty 

      (the “Organization”)
Name of Sponsoring Organization 

Course  

Date  Location  

Jointly referred to as the “Parties” 
Preamble 
As part of the contract/agreement for a full Faculty Development course for the above referenced 
program, your organization has been designated as a Licensee by IHC. Applicants who successfully 
complete the course will be designated as Faculty by IHC. As such, your organization has assumed 
specific responsibilities related to the future use of the materials and delivery of the course, through the 
IHC Sponsoring Organization Training Agreement. As an IHC Faculty member representing the 
Sponsoring Organization* it is imperative that you understand and agree to these responsibilities.  

IN CONSIDERATION OF THE FOREGOING, the Parties agree as follows: 

1. License of Educational Programs 
The Course and Materials provided to the Licensee are copyrighted by and belong to IHC. IHC hereby 
grants Licensee a limited, royalty free license to use the Course & Materials only as follows: 
a) Only those designated as Faculty are authorized to use the Materials and such Materials shall be 

used solely for facilitating the Course. 
b) The Applicant agrees that upon becoming Faculty, he/she will utilize the Course and Materials only 

as delivered to them or the Licensee by IHC. 

2. Copyright 
The Applicant acknowledges that IHC holds a copyright to Course Materials. As such, all rights are 
reserved, and Faculty are not permitted to edit, copy, or reproduce any of the educational program 
material in whole or in part and shall not exploit or further develop these materials without IHC’s 
specific written consent. Course workbooks (or an annual license to print) to support subsequent 
workshops given by Faculty will be purchased at the current unit rate, through the IHC office. 

3. Participation Commitment Terms 
a) Faculty member or the Licensee/authorized personnel of Licensee agree to provide/report the 

following to IHC at least 15 days prior to the workshop presentation: 
 ONLINE WORKSHOP INFORMATION FORM 

(http://healthcarecomm.org/faculty/) 
 WORKBOOK ORDER FORM, if materials are required (http://healthcarecomm.org/faculty/) 

b) Within 30 days following the IHC program, the Faculty member or the Licensee/authorized 
personnel of Licensee agree to provide/report the following to IHC: 

 The WORKSHOP COVER SHEET (available at http://healthcarecomm.org/faculty/) which 
includes the following information: 
o Workshop details (facilitator(s), location, length, etc.) 
o Attestation of disclosure requirements 
o Instructions to IHC staff for certificates, and 
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 All EVALUATION FORMS (original or copies) completed by attendees (as provided in the 
participant workbook), and 

 All PARTICIPANT INFORMATION FORMS (original or copies) completed by attendees (as 
provided in the participant workbook), and 

 A copy of the WORKSHOP SIGN-IN SHEET, with typed/printed names and signatures, and 
 Any comments Faculty may have to help IHC learn how the Course and/or Materials are most 

useful, and 
 If the event is NOT a formal workshop, requiring workbooks, then a “Non-workshop use of 

materials” form should be submitted to IHC. 

4. IHC Attribution 
IHC has invested substantially in developing the Course. One of the benefits IHC expects to receive 
as a result of presentation of the Course is acknowledgement throughout the health care community 
of IHC’s role in furthering the effectiveness of health care communication. Faculty agree that it will 
prominently utilize IHC’s name in announcing and promoting the Course and will utilize the materials 
that have been delivered by IHC. It is understood that no promotion of any product or service of the 
Faculty in association with the educational program will be made unless agreed to in writing by IHC. 

5. Term of Agreement 
The term of this Agreement shall be for a period of one (1) year from the course date first shown 
above. The Agreement will automatically be renewed thereafter unless written notice to the contrary 
is provided by either of the parties. 

6. Termination 
Either party shall have the right to terminate this Agreement on sixty (60) days prior written notice 
to the other. IHC shall have the right to cancel this Agreement at any time if Faculty fail to honor 
obligations hereunder, or, if in the sole opinion of IHC, Faculty fails to conduct its activities up to 
IHC’s standards. 

7.  Rights on Termination 
Upon termination of this Agreement, Licensee/Faculty shall promptly return or destroy, at IHC's 
option, all materials provided to it by IHC and expressly agrees not to use same or derivations 
thereof on its own behalf or on behalf of any third party. 

IN WITNESS WHEREOF, the parties have executed this Agreement as of the dates set forth below. 

INSTITUTE FOR HEALTHCARE FACULTY  
COMMUNICATION, INC. 
 

   
Signature                                                                                       Signature  

Kathleen A. Bonvicini        
Print Name Print Name 

Chief Executive Officer        
Title                                                                                              Title 

        
Date                                                                                                Date  

* If faculty leave the employ of the Sponsoring Organization, and also wish to continue to present the 
IHC program, an updated signed agreement will be requested from their new Sponsoring Organization. 

 

SUBMIT ALL FIVE PARTS OF APPLICATION TO: 
Teresa Durbin|E-mail: tdurbin@healthcarecomm.org|Institute for Healthcare Communication 
171 Orange Street, 2R|New Haven, CT 06510-3153|Tel: (217) 621-6867|Fax: (800) 538-6021 

 



AGENDA: 3-Day Disclosing Unanticipated 
Medical Outcomes Faculty Course 

Managing Communication after Unanticipated Medical Outcomes occupies the first 1.5 days of the 
three day program. At lunch on day 2, those participating in only the Managing Communication 
Training leave and those staying on for the Faculty Development part of the program continue for an 
additional 1.5 days. 

The schedule below shows the activities for the 1.5 day Managing Communication after Unanticipated 
Medical Outcomes and the 3-day DUMO Faculty Development Programs 

(TIMES SUBJECT TO CHANGE) 

Day One 
Time Activity Duration 

8:00 Introduction to Train the Trainer Three-Day Course 30 minutes 

8:30 Start of 3.25-hour workshop (Managing Communication and Faculty Trainers 
Part 1) 
Introductions, premises, research 

35 minutes 
 

9:05 Practice 1: Delayed diagnosis/lung mass 20 minutes 

9:25 Presentation: When to discuss with patient 15 minute 

9:40 Practice 2:  Applying ALEE 40 minutes 

10:20 Break 15 minutes 

10:35 Presentation: Adverse outcome with error 10 minutes 

10:45 Practice 3: Vascular surgery on wrong leg/Exploring TEAM 20 minutes 

11:05 Presentation: Adverse outcome with error 2 15 minutes 

11:20 Practice 4: Hypertension or Breast Lump/Applying TEAM 20 minutes 

11:40 Your organization’s procedures 10 minutes 

11:50 Selections of behaviors to practice 
Assessment of workshop 

10 minutes 

12:00 Lunch (working – option view video “Let’s Talk or Georgia Hospital Association 
video) 

60 minutes 

1:00 Presentation/Discussion: Managing Communication and Faculty Trainers Part 2 
Guiding Principles 
Role of the Communication Manager 
C.A.P. Model for Communication Manager 

30 minutes 
 

1:30 Advanced skills practice with actors 90 minutes 

3:00 Break 15 minutes 

3:15 Advanced practice with actors continued 90 minutes 

4:45 Assignment of Readings (FACULTY ONLY) 
Homework for Workshop Rehearsal 
Review Plan for Tomorrow – Assign small groups and homework for faculty 
Complete Day’s Evaluation Forms  

15 minutes 

5:00 Conclusion Day 1 450 minutes 



Day Two 
Time Activity Duration 

8:00 Introductions to Day 2: Managing Communication and Faculty Trainers Part 3 15 minutes 

8:15 Presentation/Discussion: Organizational Policies addressing Disclosure 45 minutes 

9:00 Application of workshop to case studies 
Integration with policies and resources 

45 minutes 

9:45 Break 15 minutes 

10:00 Application of workshop to case studies continued 
Strategizing about implementation policies and procedures within organization 

60 minutes 

11:00 Discussion: What are my/our next steps in implementing the Managing 
Communication concept and role in my setting? 
Managing Communication training evaluations (only those who will be giving the 
workshop need to stay for the last half day) 

45 minutes 

 MANAGING COMMUNICATION TRAINING ENDS HERE AND WORKSHOP 
FACULTY TRAINING CONTINUES

 

12:00 Lunch 60 minutes 

1:00 Presentation/Discussion: Faculty Trainers Part 4 
Workshop design 

60 minutes 

2:00 Workshop rehearsal  45 minutes 

2:45 Break 15 minutes 

3:00 Workshop rehearsal continued 105 minutes 

4:30 Large group 
Debrief 
Evaluations for the day 

15 minutes 

4:45 Conclusion of day 2 435 minutes 
 

Day Three 
Time Activity Duration 

8:00 Overview of the day 15 minutes 

8:15 Workshop rehearsal 120 minutes 

10:15 Break 15 minutes 

10:30 Workshop rehearsal continued 90 minutes 

12:00 Lunch 60 minutes 

1:00 Large group discussion and role play: Dealing with difficult questions and 
situations in the workshop 

60 minutes 

2:00 Implementation strategies for workshop dissemination 
Obtaining organizational and individual clinical buy-in for attending workshops 
and utilizing skills 

30 minutes 

2:30 Administrative procedures for CME, material ordering, working with Institute for 
Healthcare Communication (IHC) 
Program evaluations 

30 minutes 

3:00 End of training 345 minutes 

 Total Training Time – 20.50 hours 1230 minutes 
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