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Dear Friends and Colleagues, 
 
Healthcare communication is much in 
the news these days, as providers and 
public health officials struggle to 
contain the spread of Ebola- and Ebola 
fears. We grieve for the thousands of 
victims of this virus and their families. 
We also observe some opportunities 
where heightened communication 
techniques are paramount in promoting effective action 
and heading off unnecessary panic. 
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A harsh spotlight has been focused on gaps and confusion around protocols for 
protecting healthcare workers who treat people affected by Ebola. Unfortunately, 
much of the response to Ebola has been fueled by fear and not necessarily 
supported by the scientific evidence. Virologists know that Ebola is highly infectious 
(i.e., a tiny amount of virus can cause a potentially fatal infection) but not highly 
contagious (i.e., it is not airborne). They also know that infected individuals are not 
contagious before the onset of symptoms such as diarrhea and vomiting. With its 
high fatality rate, Ebola sufferers must be identified and isolated so they can 
receive supportive care. The challenges of providing high quality care while 
protecting caregivers are real and substantial, and healthcare organizations are 
mobilizing to put new knowledge to use. Equally daunting are the challenges of 
providing compassionate care where caregivers can have no skin exposed and look 
more like astronauts than caregivers! In those situations, where human touch could 
be deadly, it is all the more important that caregivers use calming and 
compassionate behaviors in interactions with affected patients and loved ones. I 
was so very moved by a recent episode of 60 Minutes which focused on the care of 
Mr. Thomas Eric Duncan, the first patient to die of Ebola in the U.S. in a Dallas 
hospital. The courage and commitment of the nursing professionals interviewed was 
powerful and poignant. The nursing team described working 16-18 hour days and 
spending hours at a time with Mr. Duncan to tend to the intensity of his physical 
symptoms. They also described the emotional toll this experience had on everyone. 
Yet, while wearing the layers of protective gear recommended by the CDC at the 
time, these courageous nursing professionals took turns holding Mr. Duncan's hand 
and speaking in a comforting tone. 

Scott Pelkey of 60 Minutes asked, "You held his hand through the spacesuit (PPE)?" 
John Mulligan, one of the ICU nurses responded, "Yes, I did...He was glad that 
someone wasn't afraid to take care of him....His family could not be there and we 
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were the last three people to see him alive. And I was the last one to leave the 
room. And I held him in my arms. He was not alone."  A wise teacher once said that 
when our fear touches another person's pain, we feel pity, yet when our caring 
touches another's pain we feel compassion. 

Unfortunately, we have seen significant energy through this Ebola "crisis" invested 
in fear, blame and fault-finding, and the adoption of responses that do not 
contribute to public health. An example is the follow-up to the 60 Minutes episode, 
where those same nurses shared instances where they have been ostracized 
because of their involvement in care to Mr. Duncan. In addition, quarantines of 
people who are not ill and have not been exposed to the virus may provide a sense 
of comfort to the public, but they do nothing to actually treat or contain the 
disease. Predictable as they may be in this atmosphere of anxiety, such actions are 
not consistent with the scientific evidence. We have also seen negative public 
responses to caregivers returning from essential and dangerous work in West 
Africa. If other prospective volunteer caregivers believe they will be shunned, 
quarantined or criticized upon their return, they may be discouraged from 
volunteering in the first place. 

A different approach, one that does not trade on fear, would include open 
acknowledgement of the anxieties, a clear outline of the known and unknown 
factors in the scientific picture, and joint development of strategies based on the 
latest understanding of scientific merit. Evidence in the literature on clinician-
patient communication is clear: When people feel heard and they have an 
opportunity to share their fears and anxieties, they are better prepared to 
engage in constructive problem-solving.  

Ebola is an extreme example of a situation where strong problem-solving skills are 
critical. Healthcare organizations, clinicians and public health practitioners are all 
challenged to join together to address the risks, treatment and compassionate 
based care of this highly dangerous virus. 

With warm wishes, 
 

 
 

IHC in the news 

IHC in action! Check out our new video, Learn how to 
become an even better healthcare communicator, on 
YouTube or our website homepage. 

Learners in a recent faculty course talk about how IHC 
training creates a safe environment for learning, and the 
video provides quick demonstration of skills acquisition 

through didactic presentations, practice with simulated patients and structured 
feedback. 

The video is 3 min. 1 sec. well spent! 
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We say "thank you" in many ways to Maja Kristin for her generous donation to IHC. 
A California-based philanthropist and attorney, Ms. Kristin is a longstanding friend 
and supporter of IHC's mission and ongoing work. 

 

Faculty News 
CONGRATULATIONS TO DR. BROOME!  
IHC Master Trainer Monica Broome, MD, FACP, FAACH was 
recently named Deputy National Representative of European 
Association for Communication in Healthcare (EACH) for the 
U.S. With 350 members across 28 countries, EACH brings 
together researchers and educators involved in healthcare 
communication. EACH publishes Patient Education and 
Counseling. EACH "... supports dialogue and collaboration as 
well as exchange and dissemination of ideas by facilitating 
contacts, organizing international conferences, workshops and 
meetings, and collaborating with existing networks and 
associations." 

FURTHER CONGRATS TO DR. BROOME! 
Dr. Broome was recently honored with an appointment to the U.S. Medical 
Licensing Examination (USMLE) Introduction to Clinical Medicine Test Material 
Development Committee. As part of this group, she will work with the Federation of 
State Medical Boards on test development, scoring, analysis and reporting for the 
sole licensing examination for allopathic physicians in the U.S. 

PRESENTATION 
Dr. Broome also presented on the Candid Conversations curriculum to participants 
in the Obstetrics and Gynecology Preconference as part of the American Medical 
Group Management Association (MGMA) annual conference, Oct. 26 in Las Vegas. 
This MGMA conference was attended by 5,000 clinicians and leaders in medical 
practice. 
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In a letter to the editor of Nursing Economics (vol. 32, no. 5, Sept/Oct 2014), IHC 
Director of Development and Quality Outcomes in Human Healthcare Sandy 
Reifsteck, RN, MS, FACMPE shared her thoughts on the use of analytics for better 
care, and her hope that more nurses will be inspired by Donna Nickitas's call for 
communication training as a means to improvements in quality for patients and 
their families. 

 

Congratulations & welcome, new faculty 

Bayer Animal Health Communication Project Faculty Course 
New Haven, Connecticut, July 14-18, 2014 

 
Front, left to right (seated): Darcy Shaw, DVM, MVSc, MBA (IHC Trainer), Ryan Ferris, DVM, MS, 
DACT, Pete Christopherson, DVM, PHD DACVP, Scott Hall, DVM, PHD DACVP, Karen Cornell, DVM, PhD 
(IHC Trainer), Mami Irimajiri, BVSc, DACVB, Kathleen Bonvicini, MPH, EdD (IHC Course Leader), Steve 
Manning, MSc, DVM, Diplomate ACT 
Second row: Abi Taylor, BSc, VetMB, Susan Cohen, DSW (IHC Trainer), Cecile Carson, MD (IHC 
Trainer), Nolie Parnell, DVM, DACVIM, Katee Creevy, DVM, DACVIM, Valerie Parker, DVM, DACVIM, 
DACVN 
Third row: Meredyth Jones, DVM, MS, Diplomate, ACVIM, Kelly Farnsworth, DVM, MS (IHC Trainer), 
Bryan Rothlein, DVM, Jody Yelland, DVM, Sarah Boston, DVM, DVSc, Dip ACVS, Andy Moorhead, DVM, 
MS, PhD, James Barr, DVM, Brianne Bellwod, RAHT, Shauna Blois, BSc, DVM, DVSc, DADVIM, Carolyn 
Kerr, DVM, DVSc, PhD, DACVA, James Little, BS, DVM, Jason Coe, DVM, PhD (IHC trainer) 
Back row: Robert Lofton, DVM, Travis Lanaux, DVM, DACVECC, Korinn Saker, DVM, PhD, DACVN, 
Karen McCormick, DVM, DACVIM, Jack Wilson, DVM, Heidi Kellihan, DVM, DiplACVIM, Valerie 
MacDonald-Dickinson, BSc, DVM, Diplomate ACVIM, (Oncology), Tamy Frank-Cannon, DVM, PhD, 
Sarah Moore, DVM, DACVIM, Janet Donlin, DVM 
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Clinician-Patient Communication Faculty Course  
Springfield, Illinois, July 30-August 1, 2014 

 
From left to right (standing): Lori Evers, Samantha Kelton, Stanley Allen, MD, Michele Nanchoff, PhD, 
RPsych (IHC faculty), Sandy Reifsteck (IHC faculty), Matt Price 
From left to right (sitting): Lesley Manson, PsyD, Ashley Hauke 

     

Disclosing Unanticipated Medical Outcomes Faculty Course 
Saginaw, Michigan, August 20-22, 2014 

 
Bottom row, left to right: Sandy Reifsteck (IHC faculty), Matthew Deibel , MD, Dan O'Connell (IHC 
faculty), Ronald Nicholas MD, MPH, Michael Williams, DO, RPh 
Second row: Tammy Gipson-Goodnough, BSN, MD, Kimiko Sugimoto MD, Angela Alworden, AD, BSN. 
Third row: Rebecca Schultz RN, MSN, MA, JD, Michael Sullivan MD, and Joan Tuck RN 

     



 

Page 6 

Treating Patients with C.A.R.E. Faculty Course 
Los Angeles, October 14-16, 2014 

 
Front row, left to right: Michele Nanchoff, PhD, RPsych (IHC faculty), Susan Thorn, RN, BSN, MAOM, 
Meagan Mulligan, BA, MSN, Gina Marie Brown, RD, Melissa McGervey, MA, Emerald Avila, Rita 
Sanchez, MA, Jackie Wald, BA, Claudia Garcia, Karissa Bartholme 
Back row: Jeanne Marie Foster, MHA (IHC facilitator), Chinhnam Hathuc, DO, Nick Taylor, BA, 
Cassandra Evans, BSBA, Arash Nafisi, MD, Richard Tennant, MD, Jake Hutchison, Velia Macias, Rose 
Prime, Daniel Gonzalez-Baltazar, Elizabeth Morrison, LCSE, MAC (IHC facilitator). Missing: Jade 
Marvan, MFP, Katheryne Stewart (IHC facilitator) 

     

Coaching Clinicians for Enhanced Performance 
Germantown, Wisconsin, October 15-17, 2014 

(no photo available)  
Amy Borkowski, MSN, CNM, Melissa Emons, BA, Jane Jones, Deborah Simpson, MS, PhD, Sally Turner, 
RN, BSN, MSN, SM, Nancy Corkle, Med (IHC  faculty) 

     

Coaching for Impressive Care for Managers and Supervisors Faculty Course 
Los Angeles, California, October 22-24, 2014 

 
Left to right: Armando Vallin, MS, MPH, Debbie Rosen, RN, MPH, Farah Alam-Lopez, MPH, Jeanne 
Marie Foster, MHA (IHC facilitator), Susannah Brouwer, MPH, Maria Elena Lane, BS, Debi Gannaway, 
BA, Mike Deleon, Susana Fong, MSW, LCSW, Michele Nanchoff, PhD, RPsych (IHC faculty), Rose 
Brennan, Manith Thaing, BA, Elizabeth Morrison, MCSW, MAC (IHC facilitator), Federico Guerrero, 
Cathy Woodcock 

     



 

Page 7 

Treating Patients with C.A.R.E. Faculty Course 
Oakland, California, November 2-5, 2014 

 
Front row, left to right: Vanesscia Cresci, MSW, MPA, Laura Norona, Esmerelda Gutierrez, MA, Michele 
Nanchoff, PhD, RPsych (IHC  course leader), Felecia Cordova, BS, BM 
Second row:  Sarah Trowbridge, CPHQ, Dorothy Nguyen, BA, Katheryne Stewart (IHC facilitator), Irina 
Bagshaw. 
Third row:  Rhonda Polzin, BSN, Anita Vega, Kristin Burnett, MPH, Trisha Cooke. Fourth row:  Katy 
Hicks, MD, Jeanne Marie Foster, MHA (IHC facilitator), Jeffrey Kirk, DDS, Lynne Becker, PhD, Armando 
Vallin, BS, MPH, Lesley Manson, PsyD. Missing (CCI representatives):  Susannah Brouwer, MPH, SA 
Kushinka, MBA 
 

News & views 

IHC LinkedIn faculty group forming!  

Share ideas! Learn about creative ways IHC faculty have 
sustained momentum for communication skills 

development! A couple of examples include: 

 A U.S. Midwestern hospital system includes in each monthly newsletter a brief 
patient scenario and reminder about a core communication skill. This helps to 
reinforce skills learned in IHC's Clinician-Patient Communication skills workshop. 
  

 Primary care clinics in California have made communication skills an explicit 
expectation for employees when they are hired and at every employee 
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performance review. Treating Patients with C.A.R.E. workshops, required of all 
clinic employees, have helped to build common vocabulary and clear 
expectations about interactions with patients, families and within caregiving 
teams. 

The IHC LinkedIn faculty group will be open to all certified IHC faculty, active or 
inactive. Stay tuned for invitations in your email box! 

     

Veterinary communication training and 
evaluation project update 
With the ongoing support of Bayer Animal 
Health, IHC has completed training at five 
veterinary practices as part of an in-depth 
evaluation initiative. 
 
The five selected practices in Dayton, Ohio, 
Kansas City, Kan., Petaluma Cal., Philadelphia, 

Pa., and St. Louis, Mo. have now completed the pre-intervention evaluation and 
intensive 2-day training programs for all staff members. Ongoing activities include 
follow-up communication coaching and training and post-intervention evaluation. 
The research data will be analyzed along a variety of measures including:  

 client adhere to recommendations for selected veterinary services and 
products,  

 client satisfaction with veterinary team communication and  
 employees' confidence in their own communication skills. 

 

Limited price increases for 2015 

IHC is pleased to announce extension of 2014 fees for workshops and train-the-
trainer faculty courses through 2015. 

 

IHC Board Chairman Profile - Robert Levine, MD 

"You can always tell which are Levine-trained 
physicians: They warm up their stethoscopes first!"  

So relates Dr. Robert (Bob) Levine, a long-time medical 
educator, researcher and ethicist, talking about his 
reputation as a teacher. Bob isn't sure where he learned 
that particular technique; no matter, over the years he 
has helped young clinicians in internal medicine learn to 
comfortably negotiate the complex and intimate dance 
involved in physical examination and patient interviews. 

As Bob's interests evolved to include clinical drug trials, 
he also grew more attuned to the ethical substrate of 
research with human subjects. Over the past 40 years 
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he has authored and co-authored numerous publications on the ethics of human 
research for national and international audiences. He played a key role in the 
development of the Belmont Report, created in 1978 by the National Commission 
for the Protection of Human Subjects of Biomedical and Behavioral Research.  Bob 
declined an offer to join the Commission staff; instead, he was able to maintain his 
independence as a special consultant to the Commission. This seminal document 
outlines key ethical principles for human studies. It has been widely adopted and 
remains the basis for innumerable legal, organizational and procedural approaches 
to human research. 

On the international stage, Bob has brought his expertise in human ethics research 
to a variety of leadership roles. Among other things, he was involved in proposed 
revisions in 2000 to the Declaration of Helsinki, the formal statement of the World 
Medical Association of guiding ethical principles for medical research that involves 
human subjects. You can see more about Bob's interests on his Yale School of 
Medicine biographical sketch. 

Bob was first invited to join the Advisory Council of the then Bayer Institute For 
Health Care Communication soon after its formation. His friend and IHC charter 
member, the late Jay Katz, MD, was a psychiatrist and Yale Law School Professor, 
and an early and vocal proponent of biomedical ethics. Bob's work in human 
subjects research provided an ethical underpinning to some of the earliest training 
activities by the Institute focused on informed consent. While there are 
commonalities between the ethics of research and the ethics of ongoing clinical 
care, there are also significant differences. In the practice of medicine, there are 
significant advantages to develop an ongoing and intimate relationship between the 
clinician and the patient. For important reasons, the relationship between 
researcher and subject must be one of strangers; Bob notes that part of any formal 
informed consent process is to "remind patients that the relationship is different. 
Researchers have other objectives than the well being of any individual patient: 
They are more focused on learning something new that may be of value to future 
patients." 

Bob is the first to note that although he is not directly involved in teaching IHC 
curricula, he recognizes the vital importance of teaching new and experienced 
clinicians skills for effective communication. He notes that trends toward 
increasingly managed care have meant that key decision-makers in many 
healthcare organizations are not directly involved in clinical care and may not 
understand the vital role of effective clinician-patient communication. 

Over the course of his long and illustrious career, Bob has seen shifts in the medical 
education system. He notes that the long-established preceptorship model worked 
well until the 1950s. Young clinicians learned by watching experienced practitioners 
at work. Since the 1950s, there has been a growing flow of research dollars into 
academic medical centers. Tenured faculty, once prized for their practice and 
teaching skills, are now typically valued for their ability to attract research funding 
and advance biomedical science. Bob notes that by the 1970s the evolving 
generation of clinical researchers were less involved in research with direct 
application to clinical care. Today, we see that there are many tenured faculty in 
academic medical centers who "have nothing to say to students about working with 
patients." 

So, how do you get students interested in healthcare communication? The key is 
having faculty members who are interested in it. Bob has done his best to set the 
pace for students at Yale School of Medicine. 
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 Upcoming Course 

IHC's Flagship Communication Faculty Course 
If you seek added skills and qualifications to teach 
communication skills to clinicians, you won't want to miss 
the next open enrollment course for IHC's Clinician-Patient 
Communication to Enhance Health Outcomes (CPC) faculty 
course.  

March 16-19, 2015 in Atlanta, Georgia. Further information 
and application available online.  
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