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Background	and	Purpose

• Effective communication is essential for delivery of quality cancer care 

• Few clinicians receive formal communication skills training and report lack of funding and education 
as significant barriers 

• Need for communication training tailored towards interdisciplinary team’s role in patient‐centered 
care and addressing communication across all aspects of care

• Purpose: describe the Interprofessional Communication Curriculum (ICC) program, a train‐the‐trainer 
course for oncology clinician dyads and provide pre‐and‐post course data evaluation on two cohorts

Interprofessional 
Communication
Curriculum (ICC) 

NCI Grant 
Funded Project 

PROJECT AIMS 

AIM #1:
Apply a pilot-tested Interprofessional Communication Curriculum for 

both online and classroom instruction format.

AIM #2:
Deliver ICC in 5 national workshops to competitively selected 

participants from NCI-designated and comprehensive and community 
cancer centers. 

AIM #3:
Evaluate impact of ICC by measuring the process and outcomes of 

participants’ integrating training to advance communication in oncology. 

AIM #4:
Disseminate findings and develop a network of course participants to 
share experiences in improving communication at cancer institutions.
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ICC Principles, Development, and Course Materials 

• Principles of Adult Learning
• Skills-building exercises & interactive discussions 
• Train-the-trainer and goal-oriented   

Principles 

• Evidence-based curriculum
• Diverse team of specialists
• NCP Guidelines as foundation   

Curriculum Development

• Syllabus, supplemental materials, lab session 
materials, & vignettes 

Course Materials 
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Communication Needs of Patients

• Information for informed choices

• Synthesize information

• Disclosure of feelings 

• Verbalization of fears

• Sense of control

• Discussion about 
meaning of life

• Maintain hope

• Reassurance of pain/symptom 
management

Seccareccia et al., 2015; Stajduhar & Dionne-Odom, 2019

Communication Needs of Family

To be with the patient

Information and frequent updates

Permission to speak and be listened to

Changes in patient’s condition

Assurance of comfort

Open and honest communication

Provide a safe space

Seccareccia et al., 2015; Stajduhar & Dionne-Odom, 2019
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Most Difficult Areas of Communication

• Discussing bad news 

• Speaking with physicians about palliative care

• Discussing spiritual concerns

• Talking with patients/families from different 
cultures

Baile & Parker, 2017

Assessing the Whole Person

• “Before we start, tell me a little about yourself…”
• Goal:

• To learn about their values, what gives them meaning and strength
• To help them feel valued, heard, and respected
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Communication Skills for 
Symptom Management

NURSE – Addressing Emotions

• Naming –normalizing
• “Pain can make us feel anxious or worried and this is normal.”

• Understand – validating their emotions
• “Pain can be overwhelming and even frightening.”

• Respect – recognizing their effort
• “This is not easy and you are working really hard.”

• Support – they are not alone
• “We are here to help you – this is a team effort.”

• Explore – examine strengths
• “You have managed your pain in the past. What was helpful then?”

(Adapted from Back et al 2014)
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Culture Defined

• System of shared symbols

• Provides security, integrity, belonging

• Constantly evolving

• Making meaning of illness

• Not limited to race or ethnicity

• Influences response to illness

Mazenec & Panke, 2016; Cormack et al, 2019

Culture Defined

• Cultural humility: Admitting that you do not know about every cultural group and 
how this can affect patient care

• Three principles:
• Self-reflection and lifelong learning

• Patient-focused interviewing and care
• Community-based care and advocacy

• “... a change in overall perspective and way of life”

Foronda et al., 2016; Rosa & Morin, 2017
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“Spirituality is the aspect of humanity that refers to 

the way individuals seek and express meaning and 

purpose and the way they experience 

connectedness to the moment, to self, to others, to 

nature, and to the significant or sacred.”

Puchalski, 2009

Communication Regarding Spirituality as an 
Aspect of Culturally Respectful Care

Living With 
Questions…

• “Tell me more about that…”

• “That must be difficult for you…”

• “I wonder what that is like for you?”

• …an Invitation to Go Deeper
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FICA 
Spiritual 
Assessment

F – Faith, Belief, Meaning

• Is spirituality or faith important in your life? 
If so, how? If not, what gives your life 
purpose and meaning? For example, family, 
work,  relationships, nature, the arts, 
ethics…?

I – Importance and Influence

• How does your faith or spirituality influence 
your life? Do your beliefs help you cope with 
stress? Is there anything you want us to 
know about how your faith or religion might 
influence your healthcare decisions?

FICA 
Spiritual 
Assessment

C – Community

• Are you part of a spiritual or religious 
community? If so, is this community a support 
to you and how? If not, is there a group of 
people who are important to you for nurture 
and support?

A – Address/Action in Care 

• What do you want us to keep in mind regarding 
your beliefs as we provide healthcare and 
support to you and your family? We have a 
chaplain who I  think you would enjoy meeting. 
May I ask her/him to stop by?
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Spiritual Assessment 
(Non-Religious) Vignette

Interprofessional Communication Curriculum (ICC)

Course Details

2.5‐day courses (2021‐2025)  

Nationwide

Train‐the‐trainer + online 
learning modules

Teams of two adult oncology 
clinicians (100 per course)

RNs, SWs, and Chaplains only

Course Objectives 

1. Identify the 8 domains of quality 
palliative care applicable across all 
stages of cancer.

2. Demonstrate skills in key clinical 
areas of communication through six lab 
sessions.

3. Develop goals for implementing the 
skills training in practice through 
process improvement, staff education, 
and clinical care.
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Course 1 (Virtual Jan 2021) 
Course 2 (Washington, DC August 2021)
Course 3 (Portland, OR August 2022)

• Representing 24 states + DC

• 220 Participants (121 teams)
• RNs = 51%
• SWs = 34%
• Chaplains = 15%

• Hospitals/oncology units 
represented 35%

• NCI Designated Cancer 
Centers represented 25%

ICC Pilot Course Evaluation 

2. Post-Course Evaluation 
1. Pre-Course Institutional 

Assessment Survey 
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Pre-Course Institutional Assessment

Overall, how important do you believe communication content is to 
oncology care? 

• Average = 8.6                (0=Not Important  10 =Very Important) 

How frequently in the past month did you provide spiritual care to a 
patient?

• Average = 2.7                 (1=Not Often 5=Very Often) 

What do you consider to be the greatest challenge to improving 
communication in your institution?

• Lack of knowledge in communication 
• Lack of resources to teach communication
• Lack of funding for education 

Post-Course Evaluation 
• Course met participant’s expectations 

(4.8) & is useful to their practice (4.9)

• 6-and-12-month Follow-up:
o 1,802 additional healthcare 

professionals trained 
 1,083 nurses
 220 social workers
 87 chaplains, 
 176 physicians
 236 others

• Pre-Course Goals 
o Staff education, training and mentorship
o Institution-wide system changes involving 

communication
o 54% completed or in-progress

Sample Evaluation Comments 
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ICC Online Modules Development 

• Supplement the in-person 
learning

• Six Modules 
o 30+ vignettes 
o Quizzes 

• Free access for participants 
o Available for others to 

purchase 

• Developed via Relias Academy   
o https://reliasacademy.com/r

ls/store/

ICC Course at NCI 
July 17-19, 2023
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Thank you!

• Please visit us at the ICC Website:   
www.cityofhope.org/ICC

• Course Information

• Resources

• Application 

• Learning Modules 

• Want more information? 

• Email us at: ICC@coh.org
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