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In the next la minutes, I'm hoping to:

* Highlight communication-related experiences common to patients with serious illness
from underserved communities

e Lonsider outcomes upon which we can focus our sights for achieving health equity

* Reflect on challenges and opportunities related to improving communication for patients
with serious illness
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Communication enables goal concordant care
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How does communication enables goal-concordant care?
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Communication improves care for individuals with serious
iliness

Substantial evidence links conversations about patients’ values and goals to:
improved quality of life

better patient and family coping

reduced anxiety and depression

enhanced goal-consistent care

more, earlier hospice care

tewer hospitalizations at the end of life



Why does good communication not happen’?

e Poor training (attitudes and skills)

e [linician biases

e Poor systems g ) RAEFALN
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Clinician implicit bias contributes to health disparities
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Serious lliness Care Program

Patient selection
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Finding the right patients
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To achieve equity, we must measure
communication

e Are clinicians trained to initiate conversations about things that matter to
patients?

e Do they feels supported to have this conversations?
* Are conversations happening?

e Are they improving patient experiences?



Trust in the healthcare experience

history discrimination

VARV

rapport respect and caring

N

personal experience B.Q. MICroaggressions



Reparative communication

« help people feel seen, heard and understood
« focuses foremost on goals and values, strengths, not procedures

« reflects intentional focus on achieving equity
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"The greatest problem with communication is
the illusion that it has been accomplished.”



