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BRIEF REPORT

While many of these skills are honed over 
time through observation and practice, 
communication skills workshops have 
become common in residency training 
to address communication skills deficits 
and to prepare residents for future clinical 
encounters.5,6 

Since 2016, Mayo Clinic Health System 
in Northwest Wisconsin has collaborated 
with the University of Wisconsin-Eau 
Claire to hold quarterly daylong Palliative 
Care Communication Workshops for vari-
ous health care team members, including 
family medicine residents, to practice 
difficult communication assignments in 
the safe setting of small groups. These 

workshops traditionally resulted in increased confidence among 
attendees in navigating challenging health care conversations. 

Since safety protocols resulting from the COVID-19 pan-
demic suspended this in-person training, we wondered if simi-
lar confidence could be developed through a synchronous online 
classroom experience. To our knowledge, at the time of our study, 
there were no communication programs that taught phone and 
video skills online. Since then, there have been a few other pilot 
studies7-10 and some adaptation of tools to deliver bad news via 
remote modalities.11,12 In sharing our experience, we hope to pro-
mote development of other communication education. 

METHODS 
We developed a 2-hour workshop using the Zoom video com-
munication platform where residents practiced delivering serious 
news to family members via telephone or videoconference. Each 
workshop hosted up to 4 participants to mimic the small group 
nature of an in-person session, and participants completed role-
plays and discussions about 4 different challenging communica-
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INTRODUCTION
Physician-patient communication has been tied to measurable 
outcomes, such as patient satisfaction, adherence to treatment 
plans, and clinical outcomes.1-3 Additionally, interpersonal and 
communication skills comprise 1 of the 6 core domains of phy-
sician competency as determined by the Accreditation Council 
for Graduate Medical Education (ACGME).4 

An important part of family medicine residency training is 
advancing communication skills as guided by the ACGME. 



Published online April 1, 2024.
©2024 The Board of Regents of the University of Wisconsin System and The Medical College of Wisconsin, Inc. All rights reserved.

WMJ • E2

follow-up survey was administered with 
Qualtrics XM (Experience Management 
Company, Provo, Utah) using a slightly 
different 5-point confidence scale (1 = not 
at all, 2 = somewhat lacking, 3 = neither 
confident nor not confident, 4 = somewhat 
confident, and 5 = extremely). To compare 
across all 3 surveys, we mapped “neither 
confident nor not confident” (score = 3 
in the third survey) to “a little confident” 
(score = 2 in the first 2 surveys), and “some-
what confident” (score = 4 in the third sur-
vey) to “somewhat confident” (score = 3 
in the first 2 surveys). Median confidence 
scores reflect the consensus confidence of 
the participants. Given the small sample 
in this pilot study, the analysis is limited 
to describing the general trends. 

In all 3 surveys, participants were asked 
to respond to open-ended questions about 
what aspects of managing care by phone/
video they found most challenging. In 
the third survey, participants also were 

asked what components of the Palliative Care Communication 
Workshop were the most helpful in advancing their communica-
tion skills for providing care by phone/video visits. 

RESULTS 
All 12 resident participants completed pre- and post-surveys, 
while 6 returned the 6-month follow-up survey. The trends 
in residents’ confidence performing communication tasks are 
shown in the Figure. Before the workshop, participants were 
“somewhat confident” in their skills establishing trust and dis-
cussing care goals by phone and videoconference but were less 
confident about delivering serious news or discussing end-of-life 
issues regardless of communications modality. Immediately after 
the workshop, confidence increased substantially, and most par-
ticipants were “fairly confident” about their ability to perform 
all 4 tasks either by phone or videoconference. Six months later, 
confidence levels in the 6 respondents returned close to their 
pre-workshop levels across all tasks. 

Comparison of the repeated measures was performed using 
Friedman’s analysis of variance. Differences across the 3 times 
(before, after, and 6 months following the communication work-
shop) showed a statistically significant increase for 7 of the 8 mea-
sures (Table). 

All 3 surveys asked the residents to list the most challenging 
aspects of managing health care by telephone and by videoconfer-
ence. Lack of nonverbal communication cues, time management, 
technical difficulties, and establishing rapport and trust were 
most frequently mentioned. 

tion tasks – establishing trust, discussing goals of care, deliver-
ing serious news, and discussing dying. The Appendix contains 
an overview of the curriculum. 

Assessment was conducted with pre-, post-, and 6-month 
follow-up surveys. The pre- and post- surveys were administered 
with REDCap Version 10.6.14 (Vanderbilt University, Nashville, 
Tennessee) using a 5-point confidence scale (1 = not at all, 2 = a 
little, 3 = somewhat, 4 = fairly, and 5 = very) for 4 tasks across 2 
different communication modalities (telephone and videoconfer-
encing). Due to an institutional change in software, the 6-month 

Figure. Median Scores of Participants' Self-reported Confidence Performing 4 Tasks by Telephone or 
Videoconference Pre, Post and 6 Months Following Communication Workshops

Table. Friedman’s Analysis of Variance of Participants’ Self-reported 
Confidence on 4 Tasks by Telephone and Videoconferencing Across 3 Times 
(Before, After, and 6 Months Following Communication Workshop)  

    x2r Statistic   P value  

Building Trust 
 Telephone  9.33  .01a  
 Videoconference  9.08  .01a  

Delivering Serious News 
 Telephone  7.58  .02a  
 Videoconference  9.75   .01a  

Discussing Goals of Care 
 Telephone  5.25   .07 
 Videoconference  7.58  .02a  

Discussing Dying 
 Telephone  9.75   .01a 
 Videoconference  9.75    .01a 

aP < .05.

5

4

3

2

1

0

Building Trust

 Telephone Videoconference
Pre Post 6 months

5

4

3

2

1

0

Discussing Goals of Care

 Telephone Videoconference
Pre Post 6 months

5

4

3

2

1

0

Delivering Serious News

 Telephone Videoconference
Pre Post 6 months

5

4

3

2

1

0

Discussing Dying

 Telephone Videoconference
Pre Post 6 months



Published online April 1, 2024.
©2024 The Board of Regents of the University of Wisconsin System and The Medical College of Wisconsin, Inc. All rights reserved.

WMJ • E3

The 6-month survey also asked what components of the 
workshop were most helpful. The most frequent responses were 
practicing the skills via the mock scenarios and discussing best 
practices. 

DISCUSSION
Results indicate increases in participant confidence in establish-
ing trust, discussing goals of care, delivering serious news, and 
end of life via phone and video encounters immediately after 
our online communication skills workshop. Participants identi-
fied that actual application of skills in realistic scenarios and 
discussion of best practices were the most helpful aspects of the 
workshop. Six months later, postworkshop confidence levels in 
the 6 respondents were not maintained. This finding may be 
due in part to temporal degradation of confidence in clinical 
skills, the different wording of the Likert scale in the 6-month 
survey, or the lower frequency of needing to engage in these 
conversation topics via virtual encounter as a family medicine 
resident. Degradation of clinical skills in medical learners has 
been seen as early as 12 weeks after given training for that skill.13 

The COVID-19 pandemic accelerated the transition to tele-
phone and video health, which can pose communication chal-
lenges. Creating strategies to improve clinicians’ confidence and 
competence in conveying warmth, caring, sincerity, and valida-
tion by phone and video can lead to better therapeutic relation-
ships with patients.14 

The small sample size of this study limits the ability to draw 
more robust conclusions. Additionally, the variations in the sur-
vey scale, the change in surveying software, and the low response 
rate for the 6-month follow-up limit the direct comparison of 
data to measure longer-term outcomes. 

Future work could include a larger number of participants and 
participants across different specialties to allow for more robust 
statistical analysis and generalizability. Using additional follow-up 
surveys at various intervals after the workshop would be informa-
tive to assess the rate of confidence decay. Further work exploring 
the rank order of the perceived challenges uncovered here could 
help identify what additional training is needed. 

CONCLUSIONS 
Overall, offering an online opportunity to practice delivering 
serious news to loved ones by telephone or videoconferencing 
appears to be a successful way of conveying principles of effec-
tive communication and bolstering resident short-term confi-
dence. 

Delivering serious news – a difficult skill even when done in 
person – can be more difficult when limited to a virtual encoun-
ter by phone or video. This pilot study demonstrated the value 
and feasibility of teaching residents to deliver difficult news using 
phone/video, as well as demonstrating the need for additional 
training.
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