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BACKGROUND

Eﬀective communication skills
• Essential for creating a culture that supports the safe
delivery of patient care.
To lead eﬀectively
• Need to understand own role in decreasing barriers
to useful communication between people with
diﬀerent levels of rank and authority.
• Communication barriers have implications in clinical
settings, and can lead to potentially compromised
patient care and patient safety issues.

OBJECTIVES

• Describe how eﬀective communication skills can
enhance capacity to positively inﬂuence outcomes in
professional practice.
• Explain how communication skills can engage others,
and why this is important to facilitate and support
change and innovation in healthcare.

INTENDED LEARNING OUTCOMES

• Knowledge - Explain why communicating ‘up
the hierarchy’ poses unique challenges. Describe
strategies that can be used when engaged in
discussions with those in a more senior position.

• Skills - Reﬂect on own patterns of behavior when
communicating with authority ﬁgures. Identify
personal style in interactions with authority ﬁgures
and discuss how it could inﬂuence outcomes.

• Attitudes and Behaviours - Develop

conﬁdence in ability to interact with authority
ﬁgures.

• Integration - Discuss an approach to advocating
with departmental leadership to make positive
changes in organizational practice.
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The single biggest problem in communication is the illusion that it has taken place.
George Bernard Shaw

CASE

Mia is a third year psychiatry Chief Resident.
Recently there has been considerable disruption in
the Department due to a new contract for faculty
members. This contract has led to the departure of
several senior faculty psychotherapy supervisors.
In the past, residents have been responsible for
arranging for their own supervision. Now, residents
are
having
diﬃculty
ﬁnding
supervisors.
Psychotherapy is a residency training requirement,
and in the last accreditation, it was identiﬁed as a
weakness.
As Chief Resident, Mia has been receiving
complaints from the residents about the lack of
psychotherapy supervisors and the lack of support
from the Program Director’s oﬃce. They want the
oﬃce to take over the role of ﬁnding psychotherapy
supervisors and a central registry of potential
teaching patients.
The Program Director (Dr. MacLean) is more
concerned about how the departure of faculty is
impacting the inpatient services. Dr. MacLean has a
reputation for being ‘biologically-oriented’ and has
been heard to openly criticize psychotherapy,
especially dynamic therapy.

Questions for discussion:

•
•
•
•

•
•

•
•
•
•

ASSESSMENT METHODS

Direct Observation
Case based discussion participation - peer and
facilitator feedback
360/Multisource feedback
Portfolio
Reﬂection journals
OSCE station

TEACHER’S GUIDE
Tips for Communicating Eﬀectively Up the Hierarchy
•
•
•
•

1.What steps should Mia take to prepare for her
meeting with the Program Director?
2.What strategies could Mia use in her meeting with the
Program Director to facilitate eﬀective communication?

INSTRUCTIONAL METHODS

Video/role play: provide ‘good and bad’ video
Case based discussion on how to mitigate these
problems and deal with them
• One on one, small or large group
Reference material – ﬂipped classroom
Reﬂect on the scenario and what could be done
diﬀerently

•
•
•

Find out who the boss is as a person
Show how your proposal will help their needs,
goals, or problems.
Practice your elevator pitch so you don’t waste
time
Find ways to ease their situation. Solutions, not
problems
Use lines of arguments they ﬁnd persuasive
Take on responsibility for outcomes
Ask boss for feedback on what they need from you

People will forget what you did or what you said, but they will never forget how you made them feel.
Maya Angelou
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More information about TISLEP is available at http://tislep.pgme.utoronto.ca

This leadership module on Effective Communication can be accessed at www.sanokondu.ca
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