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Webinar Objectives:

•

•

•

Discuss the importance of quality patient-

provider communication.

Describe approaches for patient engagement in 

effective communication.

Name at least two strategies for teaching 

patient-provider communication skills to people 

with diabetes.
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Linda Siminerio, RN, Ph.D., CDE 

EFFECTIVE PATIENT-PROVIDER 

COMMUNICATION



What we hear in clinical practice –

sound familiar?

•

•

•

•

My patients are non-compliant.

Our patient population is different/unique.

Standardized approaches inhibit critical thinking 

and individualized care.

I know what is best for my patients based on my 

experience.



What we know about patient-provider 

communication:

•

•

•

•

Directive approach is not always effective.

Improving knowledge does not always translate 

to improved behavior.

Health literacy is a problem.

Health care providers do not always 

communicate with each other.



Traditional Decision Making Model: 

Paternalism at its Peak



A lot of patients 
I meet have 

problems with 
grazing.

Does she 
think I eat or 

look like a 
cow?

Do we understand each other?



Traditional Healthcare Decision Making: 

Unequal Partnership

Provider Provider-
Driven 

Healthcare 
Decision

Patient



What do studies tell us about 

patient/provider communication?



Are we empathetic?

•

•

•

Study aimed to describe relationship between patient 

Body Mass Index (BMI) and physician communication 

behaviors.

Primary Care Physicians (PCPs) demonstrated less 

emotional rapport with overweight and obese patients 

than for normal weight patients. 

Findings raised concern that low levels of emotional 

rapport may weaken the patient/provider relationship, 

diminish patient adherence and the effectiveness of 

counseling.

Gudzune, K. et al. Physicians Build Less Rapport with Obese Patients. Obesity. 2013



How satisfied are patients? 

•

•

•

•

52% in ratings of care satisfaction was accounted for 

by physicians’ levels of warmth and respect.

Dietitians’ empathic engagement predictive of patient 

satisfaction and successful consultations.

Empathy was the most important quality for being 

considered a “good physician”. 

Patients who don’t have decision support more often 

blame their practitioner for bad outcomes.
Kenny DT. Determinants of Patient Satisfaction with the Medical Consultation. Psychol Health. 

1995. 

Goodchild CE, et al. The Value of Empathy in Dietetic Consultation: A Pilot Study to Investigate 

its Effect on Satisfaction, Autonomy, and Agreement. J Hum Nutr Diet. 2005.



Institute of Medicine

Communicating with Patients on 

Health Care Evidence. 

Discussion Paper, Institute of 

Medicine, Washington, DC. 

https://nam.edu/wp-content/uploads/2015/06/VSRT-Evidence.pdf

https://nam.edu/wp-content/uploads/2015/06/VSRT-Evidence.pdf


Gap between what people want and 

what they get regarding engagement 

in health care:

•

•

•

8 in 10 people want their health care provider to 
listen to them, but just 6 in 10 say it actually 
happens. 

Less than half of people say their provider asks 
about their goals and concerns for their health. 

9 in 10 people want their providers to work together 
as a team, but just 4 in 10 say it actually happens. 

Alston, C., L. et al. 2012. Communicating with Patients on Health Care Evidence. Discussion 

Paper, Institute of Medicine, Washington, DC. 

https://nam.edu/wp-content/uploads/2015/06/VSRT-Evidence.pdf

https://nam.edu/wp-content/uploads/2015/06/VSRT-Evidence.pdf


What can we do?



Shared decision making (SDM): 

Collaborative process that 
allows patients and 
their providers to make 
health care decisions 
together, taking into account 
the best scientific evidence 
available, as well as the 
patients’ values and 
preferences.



Cochrane review of 86 clinical trials 

found that patient use of decision aids 

led to:

•

•

•

•

•

improved knowledge of options; 

more accurate expectations of possible 
benefits and harms; 

greater participation in decision making;

higher satisfaction; and

choices resulting in lower costs and better 
health outcomes.

Stacey, D., et al. 2011. Cochrane Database Syst Rev. Oct 5; (10):CD001431. 



Monica E. Peek, MD, MPH

USING SHARED DECISION MAKING TO 

EMPOWER UNDERSERVED

POPULATIONS WITH DIABETES



Background: Patient Empowerment

•

•

•

•

•

Self-management at home.

SDM with providers.

Diabetes self-management interventions 

effective in minority populations.

No prior work: SDM + culturally-tailored patient 

education.

SDM  improved health outcomes.



Shared Decision Making Domains

Information Sharing Deliberation
Decision Making/ 
Implementation



Background: SDM and Diabetes

•

•
˗

˗

˗

•

-

SDM is central to the chronic care model.

SDM correlates with positive health indicators:
Better diagnostic accuracy, informed consent;

Improved glucose control, lowered BP, shorter 
hospitalizations; and

More efficient visits, fewer malpractice claims,                          
less doctor-swapping.

Implications for the Patient Centered Medical 
Home

Average physician has 160,000 patient interviews.





Peek ME, Wilson SC, 

Gorawara-Bhat R, Odoms-

Young A, Quinn MT, Chin MH. 

Barriers and Facilitators to 

Shared Decision-making Among 

African-Americans with 

Diabetes. Journal of General 

Internal Medicine. 2009; 

24(10):1135-9.



SDM Barriers:

•

•

•

•

•

•

•

Power imbalance

Limited health literacy

Self-efficacy

Trust

Fear/denial

Normative beliefs

Appointment length/provider time limitations



SDM Facilitators:

•

•

•

•

Patient engagement/invitation

Interpersonal relationships

Validating health concerns

Accessibility/availability



SDM and Treatment Non-adherence

•

•

“[The doctor] told me I need to go to the dermatologist… Now 

the lady up there at the check out desk- I told her that I didn’t 

want to go. That if this [skin growth] goes down, then I don’t 

see a reason to [operate]. So, I’ll have think about that… Well 

I didn’t tell [my doctor] about my preference for not messing 

with it… I just told her that I would go through with it. ” 

“Some [African-Americans] still don’t believe in everything the 

doctors say… I have a neighbor and she goes to the doctor, 

and when she gets medication she throws it in the garbage 

can.”



Diabetes Empowerment Program

•

•

•

10-week program

Culturally tailored 
diabetes education

Shared decision-making



•

•

Diabetes Empowerment Program

10-week program

Culturally tailored 
diabetes education:

– BASICS curriculum.

– Adult learning, health 
literacy.



Diabetes Empowerment Program
•

•

–

–

•
–

–

–

–

10-week program

Culturally tailored diabetes 
education:

BASICS curriculum.

Adult learning, health literacy.

Shared decision making:
Asking more questions.

Giving more information.

Clarifying physician information.

Communicating healthcare 
preferences.



SDM Domains: The 3Ds

DISCUSS DEBATE DECIDE 

Information 

Sharing
Deliberation

Decision Making/ 

Implementation



•

•

–

–

•
–

–

–

–

•

Diabetes Empowerment Program

10-week program

Culturally tailored diabetes 
education:

BASICS curriculum.

Adult learning, health literacy.

Shared decision making:
Asking more questions.

Giving more information.

Clarifying physician information.

Communicating healthcare 
preferences.

Support groups



Peek ME, Harmon SA, Scott 

SJ, Eder M, Roberson TS, 

Tang H, Chin MH. 

Culturally Tailoring 

Patient Education and 

Communication Skills Training 

to Empower African-Americans 

with Diabetes. 

Translational Behavioral 

Medicine. 2012; 2(3):296-308.



SDM: Role of Narrative

“It changed how I interact with the doctor… by me seeing the video, 

I did have the presence of mind to at least ask, ‘What is this 

[medication] for? How often should I take it?’” [Film]

“They kind of built me up… we’d be like we’re at a doctor’s session 

… and then she would say things that she know is not right 

either, but then she wants to know are we going to catch on to it 

and just let it go or will we just speak up? … sometimes you 

don’t be wanting to question your doctor and it be kind of hard, 

especially if you really like them and stuff.  So, she was just like 

building us up so that you’ve got to be able whether you like the 

doctor or not.” [Role play]

Goddu AP, Raffel K, Peek ME. A Story of Change: The Influence of Narrative on African-American 

Patients with Diabetes. J Gen Intern Med. 2012; 27(S2):S104. 



Building an SDM Foundation

•
–

–

–

–

•
–

–

–

•
–

–

–

–

Empower patients (Pt/MD relationship):
Let them know you value their opinion (and why).

Tell them about the “3Ds” (Discuss, Debate, Decide).

Increase their expectations about involvement in care (partners). 

Continue SDM: multiple micro-decisions to revisit over time.

Address uncomfortable barriers:
Trust.

Perceived discrimination.

Cultural differences.

Involve support staff (organizational culture):
Staff meetings.

Resources in waiting room (SDM video, posters/flyers).

Pre-visit coaching by LPN, Medical Assistant (goals for discussion, 2 key 
questions).

Diabetes/health educator; incorporate SDM messages/skills.



Alexis M. Williams, MPH, MS, CHES

THE NEW BEGINNINGS DISCUSSION GUIDE: 
APPROACHES TO TEACHING PSYCHOSOCIAL AND 

INTERPERSONAL SKILLS



Participants are 

bad cooks:
• Teach them how to 

cook.

“I forget where I am while I'm at where I'm going.”



“I forget where I am while I'm at where I'm going.”

Participants are 

not bad cooks:
•

•

•

•

•

•

Scared.

Low self-efficacy.

Trouble 

communicating.

Stressed.

Disorganized.

Lack cooking skills.

Motivated to change their behavior.



Diabetes self-management is not just 

about the “hollandaise sauce.”

•

•

•

Address self-management 

behaviors.

Address interpersonal skills.

Support motivation and self-

efficacy.
We need tools that 
help us address 
psychosocial and 
interpersonal issues, 
as well as 
knowledge transfer.



New Beginnings: A Discussion Guide for 

Living Well with Diabetes

•

–

–

–

Manage the emotional 

impact of living with 

diabetes:

Manage the impact on the 

family;

Develop meaningful social 

support; and

Improve communication with 

providers, caregivers, and loved 

ones.



New 

Beginnings

Modules

Module Topics Covered

Module 1. Overview: Living Well With 
Diabetes







Diabetes ABCs
Managing diabetes
Supporting a loved one with 
diabetes

Module 2. Know Your ABCs 





Diabetes ABCs
Managing diabetes
Goal setting

Module 3. Healthy Coping 





Emotional coping
Depression
Providing emotional support

Module 4. Overcoming Self-Doubt 



Building self-confidence and 
reducing self-doubt
Goal setting

Module 5. Managing Stress  Stress management

Module 6. Problem Solving and 
Emergency Preparedness





Problem solving
Emergency preparedness

Module 7. Children and Family: How 
Can They Understand?





Communicating with children and 
family members
Building social support

Module 8. Working With Your Doctor 



Preparing for health care visits
Roles for family caretakers



Storytelling in New Beginnings:

•

•

•

•

Support communication.

Model behaviors.

Overcome barriers to discussing personal 

information.

Bridge cultural divides.



Guiding Principles of New Beginnings:

•

•

•

Adult learning theory.

Self-efficacy.

Motivational interviewing.

The stories and discussions a driven by these concepts.



Core Concepts:

•

•

•

Principles of adult 
learning.

Self-efficacy.

Motivational 
interviewing.

• Involve participants in 
where and how the 
discussion goes.

•

•

Focus on relevance and 
impact on participants’ 
lives.

Draw on their 
experiences.

• Include hands-on 
problem solving.



Core Concepts:

•

•

•

Principles of adult 

learning.

Self-efficacy.

Motivational 

interviewing.

• Social modeling.

•

•

•

Mastery experiences.

Encouragement to 
overcome self-doubt.

Stress management and 
developing positive 
coping skills.



Core Concepts:

•

•

•

Principles of adult 

learning.

Self-efficacy.

Motivational 

interviewing.

• Open questions.

• Change talk.

• Normalizing 
challenges.



Improving Patient-Provider 

Communication

•

–

–

•

–

–

–

Partnering with your diabetes care team:

Building self-efficacy in the patient-provider 

encounter.

Preparing for your visit.

Partnering with your caregivers/family:

Identifying helpful social support for health care visits.

Reinforcing patient progress.

Supporting behavioral goals.



New Beginnings Sessions as a Model for 

Effective Patient-Provider Communication:

•

•

•

•

•

•

•

–

Mutual respect.

Mutual understanding.

Common agreement on goals.

A supportive environment.

The right information.

Transparency and full disclosure.

Regular feedback on progress.

Assessment and course correction as needed.

Adapted from Patient-Clinician Communication: Basic Principles and Expectations. Paget, L, et. al. 

(2011). Institute of Medicine.



Approaches to Teaching Psychosocial 

and Interpersonal Skills

•

–

–

–

•

–

–

–

Approaches to learning:

Basic skills.

Interpersonal and psychosocial 

skills.

Motivation and self-efficacy.

Resources:

Adult learning principles.

Storytelling.

Learner-centered techniques.



Margaret Thearle RN, BSN, CDE

USING NEW BEGINNINGS TO TEACH 

PATIENT-CENTERED 

COMMUNICATION SKILLS



Recruitment Flyer



Recruitment Messages
New Beginnings Participants… 

•

•

•

•

Learn planning, stress management and communication skills.  

Learn how to cope with the ups and downs of managing your 

diabetes.

Learn how to get the support they need from health care providers, 

friends and family. Family members can also participate and learn 

about diabetes management and the best ways to support you.

Learn in a fun, supportive group setting that every day is a new 

chance to do a little better, and live well with diabetes.

New Beginnings is coming to your community – at no cost to you!

Call to save a slot for yourself, or just show up.  

Each session will include a healthy lunch, laughter, and information to 

help you live well with diabetes.



Session Topics
•

•

•

•

Session 1: Living well with 

Diabetes, Introduction to ABC’s 

of Diabetes Care

Session 2: Coping with 

Emotions, Self-doubt, and 

Stress

Session 3: Making a SMART 

Plan, Problem Solving, 

Handling the “ups and downs”, 

Emergency Preparedness

Session 4: Developing a 

Support Network, Working with 

your Doctor



New Beginnings for HCP/Educators

•

•

•

•

Incorporate the discussions and 
activities into groups that are 
already meeting.

Make the activities and discussions 
longer or shorter based on the 
needs of your group.

Turn the stories into role plays by 
giving the participants the plot and 
asking them to act it out.

Develop stories or adapt them to 
include recognizable things from 
your community (i.e., local parks, 
sports teams, activities).



Resources



Storytelling Videos



Videos Promote Discussion



Grandma Visits the Doctor



New Beginnings

• Talking Points and 

Discussion Questions.



Role Play



New Beginnings Line Dance





“Take away Messages- Inspire”



New Beginnings Mini-Lesson:

•

•

•

•

This lesson focuses on helping 
participants make the most of visits 
with health care professionals.

Many people find it hard to get the 
information they need to manage 
their diabetes during their visit.

One strategy to improve patient-
provider partnership is to prepare for 
their health care visit.

The lesson will help participants 
learn how to get ready for a visit.



Partnering with Your Diabetes Care Team



New Beginnings

•

•

Patients prepare for a 

health care visit.

Talking points and 

discussion questions.



Think-Pair-Share Exercise

Goal: Participants prepare questions 
they would like to ask at their next visit 
to a health care professional.
•

–

•

–

–

•

–

•

Participants will review handouts: 
Think about questions they would like to ask 
their health care provider. 

Circle the issues they would like to discuss or 
write down their questions: 

Diabetes care record. 

Action plan handout.

Participants will pair up with another group 
member: 

Share the questions they have decided to ask 
at their next appointment.

One person from each group will share 
questions they identified.



Partner with Your Diabetes Care Team: 

Summarize

•

•

•

•

YOU are the most important 
member of your health care team.

YOU can make the most of your 
visits with your care team by 
getting ready ahead of time.

YOU think about questions and 
concerns you would like to discuss 
and write them down.

YOU be sure to bring a list of your 
medications and your diabetes 
self-care records.



CONCLUSIONS



CONCLUSIONS
Your Motivations:
•

•

•

•

•

•

•

There is a gap between what people want and what they get regarding 
engagement in their health care.

Problems in patient-provider communication have been reported.

Shared decision making approaches have been shown to be effective.

Efforts to improve communication are being explored.

Your Practice:
When teaching communication skills, look for resources that address 
psychosocial issues like self-efficacy and stress.

Model shared decision making and effective patient-provider 
communication in education sessions.

New Beginnings is a resource that can be used to teach effective 
communication skills, along with other important skills for managing the 
emotional side of living with diabetes.



Q&A



Continuing Education

•

•
–

–

–

•

•

This program has been approved for CNE, 
CEU, CECH, and CPH credit.

To receive credit:
Complete the activity.

Complete the Evaluation at www.cdc.gov/TCEOnline.

Pass the posttest with 60% at www.cdc.gov/TCEOnline. 

No fees are charged for CDC’s CE activities.

For more information, please see the Training 
and Continuing Education Online instructions 
handout.

http://www.cdc.gov/TCEOnline
http://www.cdc.gov/TCEOnline
http://www.cdc.gov/TCEOnline
http://www.cdc.gov/TCEOnline


Disclosure Statement
•

•

•

•

•

In compliance with continuing education requirements, all presenters 

must disclose any financial or other associations with the manufacturers 

of commercial products, suppliers of commercial services, or 

commercial supporters as well as any use of unlabeled product(s) or 

product(s) under investigational use. 

CDC, our planners, content experts, and their spouses/partners wish to 

disclose they have no financial interests or other relationships with the 

manufacturers of commercial products, suppliers of commercial 

services, or commercial supporters. Planners have reviewed content to 

ensure there is no bias.

Content will not include any discussion of the unlabeled use of a product 

or a product under investigational use.

CDC did not accept commercial support for this continuing education 

activity.

No fees are charged for CDC’s CE activities.



The information, views, and opinions contained on this presentation do 

not necessarily reflect the views and opinions of the Centers for Disease 

Control and Prevention, the National Diabetes Education Program, or its 

partners.



Visit CDC NDEP’s New Website
http://www.cdc.gov/diabetes/ndep



Contact  Information:

•

–

•

–

•

–

Margaret B Thearle, RN, B.S.N., CDE 

thearlem@upmc.edu

Linda Siminerio, RN, Ph.D., CDE 

similx@UPMC.EDU

Alexis M. Williams, MPH, MS, CHES

AWilliams15@cdc.gov

mailto:thearlem@upmc.edu
mailto:similx@UPMC.EDU
mailto:AWilliams15@cdc.gov


Learn more from the National Diabetes 

Education Program 

National Diabetes Education Program

Call 1-800-CDC-INFO (800-232-4636)

TTY 1-(888)-232-6348 or visit www.cdc.gov/info.

To order resources, visit https://nccd.cdc.gov/DDT_DPR/.

http://www.cdc.gov/info
https://nccd.cdc.gov/DDT_DPR/


Claim Your Continuing Education Credits

http://www.cdc.gov/tceonline/



Thank you!
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