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Two Keys to Connection in Healthcare:
Presence and Reflective Listening
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This issue of Northeast Florida Medicine includes an article, “Two Keys to Connection in Healthcare: Presence and Reflective Listening” authored
by William J. Maples, MD, Sandra Argenio, MD and Jennifer Krippner, which has been approved for 1 AMA PRA Category 1 credit.TM For a full
description of CME requirements for Florida physicians, please visit www.dcmsonline.org.
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Dr. Maples serves as Executive Director, Dr. Argenio serves as physician faculty, and Krippner is the Chief Experience Officer.
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1. Understand the importance of effective physician and caregiver communication in
creating a culture of excellence for our patients and fellow caregivers.
2. Understand the benefits and practice art of reflective listening in clinical and non-clinical encounters.
3. Demonstrate communication techniques useful in building patient and team-based relationships.
4. Learn, understand, and practice mindfulness/presence and its application in a healthcare setting.
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Two Keys to Connection in Healthcare:
Presence and Reflective Listening
By William J. Maples, MD, Sandra Argenio, MD, and Jennifer Krippner
The Institute for Healthcare Excellence

Abstract: The single most important factor in creating an excellent
patient experience is the patient’s interaction and relationship with his
or her healthcare provider. In multiple studies over the past few decades,
patients tell us what they desire most in their healthcare providersomeone who respects and listens to them. Traditional medical training
has devoted little time to the development of communication skills.
Through training and practice, healthcare providers can develop a culture
of excellence where safety, efficiency, quality and experience of patients,
families, and caregivers flourish.

Introduction
The single most important factor in creating an excellent
patient experience is the patient’s interaction and relationship
with his or her healthcare provider. The experience culture,
safety and healthcare outcomes are influenced by multiple
factors. The Institute for Healthcare Excellence (IHE) was
founded to help healthcare organizations, physicians, and
caregivers implement proven solutions to deliver the best
possible care to every patient every day, including optimal
outcomes, safety, experience, and efficiency.
At the core of IHE’s RELATIONS™ program are six essential
communication skills which include presence, reflective
listening, efficient and accurate information gathering, joint
agenda setting, connecting with all members of the team,
and appreciation. Through nurturing these skills, a culture
of respect, compassion, trust, and teamwork is created with
the patient at the center of the team. This article focuses on
two of these skills: presence and reflective listening.
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Communication and Healthcare
American healthcare is in the midst of a transformation to
address the rising costs of healthcare and sub-optimal access
of healthcare for United States citizens. At the cornerstone
of this transformation is a shift from the traditional fee-forservice payment structure to a value-based payment system
which is rooted in providing desired outcomes, without harm,
without waste, and with an excellent patient experience for the
patients being served. Although re-engineering of healthcare
via the electronic medical record and processes such as lean
and six-sigma have been robustly pursued over the past decade,
physicians have had significant challenges to eliminating
harm, removing waste and improving efficiency, and creating
an excellent experience for patients and fellow caregivers. As
reimbursement/payment models increasingly shift to reward
individual providers and institutions for the value they deliver,
the external pressures have increased to answer the question
of how best to accomplish this transformation.
Healthcare organizations have worked diligently at creating
a culture which generates an excellent experience for their
patients and caregivers. However, most organizations have
not engaged physicians to partner in leadership of this work.
The Institute for Healthcare Excellence has recognized
the importance of physicians, who by definition lead
American healthcare, to be at the forefront of leading this
cultural transformation in partnership with nursing and
administration leadership. By creating a program that is
relevant to the practicing physician and clinical team and
also reconnects caregivers to their purpose, physicians and
clinical leaders readily and willingly step forward to become
internal faculty for this work. As healthcare organizations
witness their leaders cohesively moving this work forward, a
magical catalyst surfaces for all of the mission critical work
of the organization.
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Communication in Healthcare Curriculum
Presence
The first skill introduced in the RELATIONS™ curriculum is
Presence. Presence is the basis of good communication. Many
errors happen due to lack of presence or attention to the task at
hand. Mindfulness is the tool that can help healthcare providers
develop a better ability to be present in their everyday interactions
and tasks with patients, families, and colleagues. Mindfulness
is defined as “present moment attention without judgment.”1
Being present without judgment in every conversation and
patient interaction is key to patient satisfaction, outcomes, safety,
and efficiency. Due to the complexities of delivering healthcare,
mindfulness can frequently be challenged, contributing to
serious safety events. On November 29, 1999, the Institute of
Medicine released a report “To Err Is Human: Building a Safer
Health System.”2 The report aimed to eliminate preventable harm
in healthcare by 2010; unfortunately, there is still much to be
done to reach that goal. Physicians and caregivers make errors
for a variety of reasons which have little to do with lack of good
intention or knowledge. As stated by Hughes, “Humans have many
intellectual strengths (e.g. large memory capacity and an ability to
react creatively and effectively to the unexpected) and limitations
(e.g. difficulty attending carefully to several things at once and
generally poor computational ability, especially when tired).”3
Improving safety requires recognizing and respecting human
abilities, strengths and limitations. Effective communication
cannot occur when one or both parties are not paying attention
to each other or to details required for care. A review of The Joint
Commission reports found that communication failure (rather
than a provider’s lack of technical skill) was at the root of over
70 percent of serious adverse health outcomes.4
Being present through mindfulness is a skill that can be taught
and learned. A study in 2014 from the Warfighter Performance
Department, Naval Health Research Center and University of
California San Diego followed eight marine infantry platoons
(n=181).5 One half of the marines were trained in mindfulness
while the control group received “standard” training. After
stressful combat simulation, the marines trained in mindfulness
showed:
- “Elite performer” brain pattern on functional MRI
(showing increased grey matter density in areas of the
brain associated with executive function—specifically,
attention, and emotion6)
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- Enhanced recovery after stressful situations (heart rate,
respiratory rate, plasma neuropeptide Y concentration)
- More efficient deployment of neural processing and
autonomic responses
The marines who were trained in mindfulness could reach
peak performance compared to the control group. 5 Reaching
peak performance when delivering healthcare can be critical
given the highly complex nature of medicine.
Working with healthcare organizations across the country,
IHE’s direct observations have found that less than 20 percent
of physicians and caregivers have developed a formal practice
of mindfulness. As busy professionals, many physicians and
caregivers feel that the development of this skill requires a
significant investment of time. Mindfulness can occur in brief
moments. Examples include taking a breath before entering
each exam room and allowing a moment to clear other
thoughts. Surgeons often describe using the few moments
while scrubbing to focus on the patient and the procedure
at hand. One military physician described his mindfulness
moment as “I leave ‘me’ outside of the room before I enter a
patient exam room.” Moments of mindfulness can be found
in offices, chapels, closets, or even restrooms—a place to
take a moment to quiet multiple thoughts and focus on the
task at hand.
Mindfulness is practiced formally and informally. Formal
practice refers to finding a regularly scheduled time to
purposefully cultivate present moment attention. An example
of formal mindfulness is as follows:
“When I press start on my coffee maker in the morning I
sit down and practice mindfulness for five minutes; I notice
what it feels like to breathe and let go of any distractions
that take me away from the breath during the five minutes
of practice.”
Informal mindfulness refers to finding moments during
daily tasks/activities to be mindful. An example of informal
mindfulness is as follows:
“When I wash my hands in-between patients I practice
mindfulness for a few seconds; I notice what it feels like to
have my feet on the ground as I wash my hands and let go
of the thoughts about the future or the past that take me
away from the awareness of my feet on the ground in this
present moment.”
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The practice of mindfulness has resulted in multiple
benefits, including:
- Improvement in mood disturbance, depression,
anxiety, and stress7
- A decrease in caregiver burnout8 (emotional
exhaustion and personal accomplishment subscales)
- Improvement in caregiver empathy9
- Finding meaning in work9,10
- Empowerment and engagement at work10
- Emotional stability10
- Conscientiousness10
Aetna evaluated the effectiveness of mindfulness training
in a cohort of 50,000 employees. Twenty-five percent of
the employees participated in mindfulness training and the
remainder served as the control group. 11 Individuals who
participated in mindfulness training had a 20 percent increase
in sleep quality, 28 percent reduction in stress, 19 percent
reduction in pain, 3-5 percent savings in employee health
costs, a $3,000 per employee per year decrease in healthcare
costs, and a 62-minute increase in productivity per week.

Reflective Listening
The second skill introduced in the IHE RELATIONS™
curriculum is reflective listening. Sir William Osler counseled
his fellow physicians at the dawn of the 20th century with
the following words of wisdom:
“Listen to the patient: He is telling you the diagnosis.”
Patients commonly reflect that physicians and caregivers
are too busy to listen to their concerns. Approximately onethird of hospitalized patients state nurses or aides were too
busy to address an immediate concern.12 Patients perceive
healthcare workers as rushed and hurried. Physicians must

find a way to change these perceptions while dealing with
the complexity of healthcare and the many demands placed
on the healthcare team.
Multiple studies have examined what patients most desire
from their healthcare team over the past few decades. The
results have consistently found “Having a doctor or healthcare
provider who listens to me” at the top of the list. A recent
study illustrated the top three attributes that people rated as
“extremely important” contributing factors for a successful
healthcare visit (Table 1).13
The skill of reflective listening is an excellent starting
point for beginning a dialogue. With reflective listening,
the listener’s attitude is curious, non-judgmental, and seeks
to understand the patient’s perspective. Use of open-ended
questions is critical to reflective listening. Listening is critical
to gaining the trust of the person in front of you. A doctor’s
ability to listen, reflect back and explain in an empathetic
manner has a profound impact on a patient’s care. However,
on average, physicians interrupt their patients’ narratives in
18 seconds to “take control” of the situation. 14,15,16 During
approximately one-third of primary care visits and one-third
of subspecialty visits, patients report they never were able
to talk about the primary reason they came for the visit. 17
Healthcare providers cannot expect patients to be compliant
with care plans if they have not been listened to and do not
feel they are part of the plan.

Training in Reflective Listening:
A Case Study
The skill of reflective listening can be taught and
implemented into physicians’ and caregivers’ daily routines
as outlined in Figures 1-3. Following implementation of
communication skills within the RELATIONS™ program,
a healthcare organization demonstrated improvement of
patient’s perceptions of their physicians listening to them

Table 1.
Major Contributors to Patient’s Health Care Experience

Percentage of Patients Rating Attribute as Extremely Important

Having a doctor who listens to them

85%

Having a doctor who is caring and compassionate

71%

Having a doctor who explains well

69%
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and being understanding and caring. The national percentile
rankings are from approximately 800 surveys over eight
quarters of patient experience surveys conducted within the
large healthcare organization.
Following initiation of the Institute for Healthcare
Excellence Communication curriculum, the skills were
gradually diffused to the entire active physician, nursing and
allied healthcare team over a two-year period. The steady
improvement of listening and communication skills is clearly
demonstrated as the program was implemented.

Conclusion
The skills of presence and reflective listening are an
excellent starting point for developing a culture rooted in
teamwork, trust, respect, and compassion with the patient

Figure 1:

Doctor’s understanding and caring following implementation of RELATIONS™ skills
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Figure 2:

Doctor’s keeping the patient informed following implementation of RELATIONS™ skills

Figure 3: Doctor’s involving the patient in
decision-making process following implementation of RELATIONS™ skills
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Presence & Reflective Listening
CME Questions & Answers (circle one answer)/Free to DCMS Members/$55.00 charge non-members*
(Return by June 15, 2019 BY EMAIL: kristy@dcmsonline.org)

1. According to the RELATIONSTM program, there
are six skills that are important in creating a culture
of respect, compassion, trust, and teamwork. Which
of the following is not one of those skills?
a. Presence
b. Reflective Listening
c. Time Management
d. Joint Agenda Setting
e. Appreciation
2. A recent study illustrated the top three attributes that
people rated as “extremely important” contributing
factors for a successful healthcare visit. Which of the
following is not one of those attributes?
a. Having a doctor who listens to them.
b. Having a doctor who is caring and compassionate.
c. Having a doctor with extensive
experience and training.
d. Having a doctor who explains well.
3. According to The Institute for Healthcare
Excellence, who should be leading the work of
cultural transformation in partnership with nursing
and administration leadership?
a. Patients
b. Legislators
c. Patient families
d. Physicians

4. True or False: Mindfulness is defined as “present
moment attention without judgment.”
a. True
b. False
5. A review of The Joint Commission reports found
that communication failure (rather than a provider’s
lack of technical skill) was at the root of what
percent of serious adverse health outcomes.
a. 40 percent
b. 50 percent
c. 60 percent
d. 70 percent
6. What skill is an excellent starting point for
beginning a dialogue with a patient?
a. Storytelling
b. Reflective Listening
c. Critical-Thinking
d. Problem Solving
7. Practicing Mindfulness can result in all of the
following, except:
a. Improvement in mood disturbance, depression,
anxiety, and stress
b. A decrease in caregiver burnout (emotional
exhaustion and personal accomplishment subscales)
c. Improvement in caregiver empathy
d. A decrease in the need for time-off from work
e. Finding meaning in work

8. Sir William Osler provided the following words of
wisdom for physicians:
a. “Question the patient:
Be sure the diagnosis is accurate.”
b. “Provide the patient with all of the
necessary information about the diagnosis.”
c. “Listen to the patient:
He is telling you thediagnosis.”
d. “Be cautious of what the patient reports. Make
your diagnosis based on your exam.”
9. According to results from the 2014 NHS Inpatient
Survey, how many hospitalized patients stated nurses
or aides were too busy to address an immediate
concern?
a. Approximately one-third
b. Approximately one-half
c. Approximately two-thirds
d. None
10. On average, how soon do physicians interrupt their
patients’ narratives to “take control” of the situation?
a. 12 seconds after the patient begins speaking
b. 18 seconds after the patient begins speaking
c. 34 seconds after the patient begins speaking
d. 46 seconds after the patient begins speaking

1. What will you do differently as a result of this information? __________________________________________________________________________________
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
2. How will you apply what you learned to your practice? ______________________________________________________________________________________
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________



Evaluation questions & CME Credit Information
(Please evaluate this article. Circle one number using this scale: 1= Strongly Agree to 5= Strongly Disagree)
The article met the stated objectives:
1
2
3
4
5
The article was appropriate to my practice:
1
2
3
4
5
The topic was current and well presented:
1
2
3
4
5
Comments:
Name (Print)
Address/City/State/Zip

Email

Phone

Fax

DCMS Member (circle)

YES

NO

*Non-Member Charge ($55.00) - See payment options below
Credit card: Visa
Account #

MasterCard

American Express

Discover
Expiration date

Security Code

Signature

DCMS online . org

Northeast Florida Medicine Vol. 68, No. 3 2017 21

