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INTRODUCTION

Josh Satterlee, DC
● Chiropractor in Las Vegas
● Recovering Poor 

Communicator
● Instructor for Titleist 

Performance Institute

Goal: To Build Trust 
Through Patient 
Communication



OBJECTIVES

1. Identify the overarching issue in healthcare communication.

2. Identify why this issue exists within our current system.

3. Identify when and where high-quality patient communication is 

most valuable.

4. Identify patient perceptions and desires within their healthcare 

services

5. Demonstrate how best Jane can help build trust



Clarifying Terms

“Provider”=
● Mental Health 

Professional
● Doctor
● Therapist
● Nurse
● Trainer
● Team Member

“Patient”=
● Client
● Parent (if 

applicable)
● Customer
● The person who 

you are providing 
service to...



Activity:

● In your clinic, how do you label 
yourself?

● And how do you label your 
customers?
○ Please type it into the chat!



“The single biggest problem in 
communication is the illusion 
that it has taken place.” 

~George Bernard Shaw



What is the Issue we face?

Simply put, there is a disconnect between patients 

and providers across all avenues of healthcare.

PATIENT
PROVIDER



There is an inherent difference in roles within a clinical encounter.

Why are we facing this issue?

Patient 
Objectives

Provider 
ObjectivesVS



It doesn’t have to be a 
Fight
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As the provider’s we need to be asking....

….it’s our burden to patch up this gap!



When is communication important?

INITIAL ENCOUNTER

FOLLOW-UP VISIT

DISCHARGE/DELAY

LET’S GO FOR THE BIG 
THREE



AND THEN...?



When is communication most valuable

INITIAL ENCOUNTER

FOLLOW-UP VISIT

DISCHARGE/DELAY

Appointment scheduling

Delivery of Dx

Post-discharge / Nurture

Marketing  / Workshops



When is communication most valuable
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Delivery of Dx
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Activity:

● What do you call your Initial Visit?
● Did we overlook any stages in your 

practice?
● Do you do group 

workshops/education, etc?
○ Please type it into the chat!



So where are providers falling short?

Why don’t we just ask 
the patients?



Patients believe that physicians can’t 
understand “what they feel” unless they 
first understand “how they feel”.

So where are falling short?



“Patients often feel that sharing their 
feeling and fears will be distracting or 
burdening to the doctor. Yet allowing 
them to speak about feelings and 
concerns typically ameliorates the 
issues…”

So where are falling short?



Let’s get the facts straight!
90 90% of the time patients are first seeking support for emotional feelings, 

and then for physical symptoms.

40-80 40-80% of the medical information received by patients is forgotten 
immediately.

19 Patients with good communication with their providers had 19% higher 
adherence. 

20 Visits of 20 minutes may be required to ensure that patients are involved 
effectively in their treatment decisions. 

7 Only 7% of emotional communication is conveyed verbally.

2 Physicians with high malpractice claims have 2x as many complaints 
related to communication than those with low malpractice claims.



1. Explore patient’s ideas about the problem.

We are experts… but so are our patients!

What are we experts in?

What are our patient’s experts in?



2. Try to understand the whole person

We are treating people, 
not pathology



3. Tell the patient what is wrong in plain language

All of us are bilingual!

Medical language vs Plain language



4. Seek Common ground and partnership

...Absolutely

Healthcare should be a 
collaborative process.



5. Strive for an enhanced patient relationship

The patient-provider 
relationship is one of the most 
complex social encounters.



So what’s the good news?

A meta-analysis concluded that 
training providers in effective 

communication strategies has shown 
benefit. 



So what’s the good news?

So...great communicators in 
healthcare are MADE, not BORN. 

...And Jane already has tools in it that 
can help you build trust!



The PATCH framework

P.

A.

T.

C.

H.

Patient goals - Eliminate the disconnect between the patients goals 
and your goals.

Autonomy - Enable and actively encourage patient autonomy.

Tailoring - Personalize your intake and delivery of information.

Communication basics - Ensure your using appropriate eye contact, 
body language, tone, and verbiage. 

Humility - Express humility and modesty within your encounter.



PATCH-WAY to Improvement

P. Patient goals - Eliminate the disconnect between the patients goals 
and your goals.

Patient Satisfaction What Really Matters



PATCH-WAY to Improvement

A. Autonomy - Enable and actively encourage patient autonomy.

Adherence Teach-back



PATCH-WAY to Improvement

T. Tailoring - Personalize your intake and delivery of information.

Intake Delivery



PATCH-WAY to Improvement

C. Communication basics - Ensure your using appropriate eye contact, 
body language, tone, and verbiage. 

Verbal Non-Verbal



PATCH-WAY to Improvement

H. Humility - Express humility and modesty within your encounter.

Avoiding Malpractice Four Part Apology



The GOAL of the PATCH
Provide an Implementable framework of 
communication goals for all healthcare 
practitioners that works on their “Worst 

Day”, and doesn’t require 
_______________.EMPATHY.



The GOAL of the PATCH
Use communication to enhance provider 
outcomes and increase trust to ensure 

compliance and reduce no-shows. 

No-Shows are typically from a lack of 

TRUST.



EMPATHY
Very hard concept to just “Learn”!



LET’S BRING IT FULL CIRCLE!

WE GOT THE 
INSTRUCTIONS, NOW 

JUST PUT IT TOGETHER

It’s easier than
Ikea furniture



When is communication most valuable

INITIAL ENCOUNTER

FOLLOW-UP VISIT

DISCHARGE/DELAY

Appointment scheduling

Delivery of Dx

Post-discharge / Nurture

Marketing  / Workshops
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FIRST

SECOND



Patient Experience

Patient Experience
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PLEASE !!! Call them. And be humble.



When is communication most valuable

INITIAL ENCOUNTER

FOLLOW-UP VISIT

DISCHARGE/DELAY

Appointment scheduling

Delivery of Dx

Post-discharge / Nurture

Marketing  / Workshops

Jane



IMPLEMENTATION of PATCH

FOLLOW-UP VISIT

ISSUES PATCH
Focus too much on ongoing treatment 
rather than collecting more 
information about the whole person

Focusing on symptom change and not 
emotional changes

Not addressing barriers that have 
come up to impeded change

Reinforcing



IMPLEMENTATION of PATCH

FOLLOW UP VISIT

ISSUES PATCH

It start here

Communication Basics of eye contact, appreciation, gratitude

Tailor Language 

Humility in your approach.



Tailored/Humble

One tip… consider name length… 
130 character MAX



When is communication most valuable
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IMPLEMENTATION of PATCH

Appt Scheduling

ISSUES PATCH

Trust is at its lowest

No meaningful rapport has been 
established.

It starts here

Patients can feel like a number rather than 
a person with emotions and concerns

Patients reluctant to share important 
details… like RED FLAGS.



IMPLEMENTATION of PATCH

Appt Scheduling

ISSUES PATCH

It start here

Talk like a Human
VALIDATE their expertise

Build Trust



FIRST

SECOND



SAMESIES
SAMESIES



VALIDATE



Activity:

● What info/feeling do YOUR 
patients want to have validated?

● What is some language YOU may 
add?
○ Please type it into the chat!



PATCH-WAY to Improvement

P.

A.

T.

C.

H.

Patient goals - Eliminate the disconnect between the patients goals 
and your goals.

Autonomy - Enable and actively encourage patient autonomy.

Tailoring - Personalize your intake and delivery of information.

Communication basics - Ensure your using appropriate eye contact, 
body language, tone, and verbiage. 

Humility - Express humility and modesty within your encounter.



● Patient Goals
○ Are you clear on the patient’s goal?
○ Did you clarify how treatment will affect this?

● Autonomy
○ What role has the patient agreed to perform?
○ Did you perform a Teach-Back of the info?

● Tailor Information
○ Were any language, religious, or lifestyle barriers 

addressed?
○ Did you acknowledge or validate their beliefs?

● Communication Basics
○ Did you greet them by name?
○ Were explanations made using A/V aids or SMS?
○ Did you maintain eye contact appropriately?

● Humility
○ Did you remain the guide, rather than the hero
○ Did you provide a complete 4-part apology for any 

mistakes?

Patient 
Communication 
Checklist - Ask 
yourself, did I 

_____________ ?



OBJECTIVES
1. Identify the overarching issue in healthcare communication.

2. Identify why this issue exists within our current system.

3. Identify when and where high-quality patient communication is most valuable.

4. Identify patient perceptions and desires within their healthcare services

5. Understanding a pathway to effective communication

6. Implementing patient-centered communication.
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