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INTRODUCTION
Patient- and family-centered care
(PFCC) has gained increased atten-
tion in recent years, especially
with the current focus on value over
volume and improving the patient
experience, but it is not a new
concept in medicine or radiology.
After a recent New York Times article
highlighted how a radiology depart-
ment failed to provide a radiologist’s
husband timely results [1], it is more
critical than ever that radiology
practices determine how to better
care for their patients. Patients need
radiologists to help navigate the
technological maze of care. Although
technology has revolutionized health
care, demonstrating increased diag-
nostic certainty and streamlined
workflows, it has had an untoward
effect of weakening the physician-
patient relationship. It has become
increasingly clear that radiologists
should no longer hide in the dark
[2]. If we argue that radiologists
cannot hide from patients, then
what about trainees? Trainees must
develop the necessary skills to
successfully navigate the evolving
patient-centered landscape.

Accordingly, the ACR recently
introduced the Commission on
Patient- and Family-Centered Care
[3,4]. PFCC is a key component to
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providing value in health care and
improving patient outcomes, and
the education of future radiologists
should adequately prepare them to
flourish in this new paradigm
COMMUNICATION
EDUCATION IN RADIOLOGY
Central to PFCC are interpersonal
and communication skills, which
have been identified by the ACGME
as one of the six general competencies
and as two essential radiology
milestones [5,6]. In 2009, these
competencies became mandated for
training programs, and in 2013, the
diagnostic radiology milestones were
adopted. Themilestones were formed
from the existing competencies, dril-
ling down intomore specific targets of
development as residents progress
from junior to senior status [5].
One milestone focuses primarily on
communication with patients and
families, an essential component of
providing high-quality care [6].
However, no specific guidelines or
curriculum is provided to program
directors on how to educate and
evaluate their residents in this subject.
Many programs blindly evaluate res-
idents on these milestones on the
basis of anecdotes from attending
faculty members. Clearly, this does
.018
not demonstrate an accurate assess-
ment of a resident’s milestone devel-
opment in communication. Formal
training in interpersonal and
communication skills, however, pro-
vides an opportunity for each resident
to develop skills, improve weaknesses,
and practice strengths. This robustly
meets the ACGME requirements,
and training in these areas fulfills the
goals of the ACR Commission on
Patient- and Family-Centered Care.

The radiology literature has
discussed the need for education in
communication during residency.
Bazzocchi [7] cited sources explaining
that many radiologists feel that they
have not been trained in communi-
cation, yet many are interested in this
training. Additionally, when placed
in a situation in which communica-
tion is critical, many radiology resi-
dents feel uncomfortable, resulting in
stress and even the possibility of
eventual burnout [7]. In breast
imaging, in which understanding
patient-provider communication
needs is extremely important, few
radiologists have received training,
yet there is a desire to learn and
improve. And though few data
outline the required skills, training
and assessment resulted in improved
communication skills [8-10]. More-
over, breaking bad news to patients is
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a task that spans subspecialties,
though most residents and radiolo-
gists have not received training to
confidently communicate results
[11,12]. Furthermore, the informed
consent process could be improved
with education on effective commu-
nication [13]. Finally, lack of
communication and professionalism
spurred one institution to develop
a department-wide program that
emphasized the importance of those
areas [14].

Several studies have also
confirmed that training in commu-
nication increases the comfort level
of trainees as they communicate with
patients, positively changes a resi-
dent’s approach to patients, and has
a long-lasting effect on communica-
tion skills [15-17]. Interactive
training, such as simulation or small-
group learning, has been effective
in enhancing radiology residents’
communication and interpersonal
skills [16]. Exposing radiology resi-
dents to patient experiences in a
small-group setting has also been
shown to positively influence resi-
dent attitudes toward patient-
centered care in radiology [18].
Although not commonly offered,
existing training opportunities
include an innovative program to
enhance radiologists’ relational and
communication skills (PERCS-
Radiology) [19], a resident exercise
that uses actors to simulate real-life
communication scenarios [16], and
a reflective, case-based, small-group
exercise using actual patient letters
about their longtime physician re-
lationships [20]. Clearly, specific
PFCC training would assist trainees
in this patient-centered world. In
addition, a toolkit for program
directors that includes resources,
training tools, and assessment
methods could be used to train and
evaluate residents in this critical
2

ACGME competency [21]. However,
there is no set communication curric-
ulum or assessment process.
THE FUTURE OF RADIOLOGY:
OUR TRAINEES
A comprehensive curriculum would
teach the concepts of PFCC, such as
communication skills and patient
experiences, through reflective exer-
cises, simulation, formal didactics,
and other approaches.

Reflective exercises include small
groups discussing case-based scenarios
and/or listening to patients’ stories.
The didactic series should include
topics related to proper communica-
tion skills, support or reasoning for
developing those skills, and the
importance of PFCC. Simulations can
be low or high fidelity, presented in
real time or via video, and all activities
should include postsimulation
debriefing sessions. After these activ-
ities, program directors or others
can assess whether trainees are at the
expected level of understanding as to
satisfy the ACGME milestone or if
they are deficient. One assessment
tool, the Kalamazoo Communication
Skills Assessment Tool for Radiolo-
gists, has been scientifically developed
and validated and should be included
in the curriculum [22]. The afore-
mentioned curriculum is one example,
but clearly each program will need
to determine how to best use its
own resources to implement a
curriculum.

PFCC curricular development
may not be without challenges. The
most difficult hurdle may be
demonstrating the importance of
PFCC training to both trainees and
faculty members. There are those
who still doubt this need. Other
perceived obstacles, such as lack of
access to a high-fidelity simulation
center, are no obstacles at all. For
Journal
example, a low-fidelity exercise could
involve discussion around a video of a
challenging communication scenario
or having trainees complete a role-
playing exercise in which they try
out different approaches to breaking
bad news.

Regardless of approach, as pa-
tients voice their need for more
communication from their physi-
cians and as trainees and radiologists
desire more tools to help them talk
to patients, it is time for residency
programs to take the first steps to-
ward implementing a PFCC curric-
ulum. This curriculum would meet
not only the needs of the ACGME
requirements but also will prepare
the future generation to add real
value to patient care.
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