
Transfer of Communication Skills to the Workplace: Impact
of a 38-Hour Communication Skills Training Program
Designed for Radiotherapy Teams
Isabelle Merckaert, France Delevallez, Anne-Sophie Gibon, Aurore Liénard, Yves Libert, Nicole Delvaux,
Serge Marchal, Anne-Marie Etienne, Isabelle Bragard, Christine Reynaert, Jean-Louis Slachmuylder,
Pierre Scalliet, Paul Van Houtte, Philippe Coucke, and Darius Razavi

Isabelle Merckaert, France Delevallez,
Anne-Sophie Gibon, Aurore Liénard,
Yves Libert, Nicole Delvaux, Paul Van
Houtte, and Darius Razavi, Université
Libre de Bruxelles; Isabelle Merckaert,
Anne-Sophie Gibon, Aurore Liénard,
Yves Libert, Paul Van Houtte, and
Darius Razavi, Institut Jules Bordet,
Université Libre de Bruxelles; Nicole
Delvaux, Hôpital Universitaire Erasme;
Serge Marchal and Jean-Louis
Slachmuylder, Centre de Psycho-On-
cologie; Christine Reynaert and Pierre
Scalliet, Université Catholique de
Louvain, Brussels; and Anne-Marie
Etienne, Isabelle Bragard, and Philippe
Coucke, Université de Liège, Liège,
Belgium.

Published online ahead of print at
www.jco.org on January 26, 2015.

Supported by the Fonds National de la
Recherche Scientifique–Section Télévie
of Belgium and the Centre de Psycho-
Oncologie (Brussels, Belgium).

Terms in blue are defined in the glos-
sary, found at the end of this article
and online at www.jco.org.

Authors’ disclosures of potential
conflicts of interest are found in the
article online at www.jco.org. Author
contributions are found at the end of
this article.

The study sponsors served no role in
study design, data collection, data
analysis, or data interpretation, or in
the preparation, review, or report
approval.

I.M. and F.D. contributed equally to this
work and should be considered co–first
authors.

Corresponding author: Isabelle
Merckaert, PhD, Université Libre de
Bruxelles Av F Roosevelt, 50 –CP 191
B-1050 Bruxelles, Belgium; e-mail:
Isabelle.Merckaert@ulb.ac.be.

© 2015 by American Society of Clinical
Oncology

0732-183X/15/3399-1/$20.00

DOI: 10.1200/JCO.2014.57.3287

A B S T R A C T

Purpose
This study assessed the efficacy of a 38-hour communication skills training program designed to
train a multidisciplinary radiotherapy team.

Methods
Four radiotherapy teams were randomly assigned to a training program or a waiting list.
Assessments were scheduled at baseline and after training for the training group and at baseline
and 4 months later for the waiting list group. Assessments included an audio recording of a
radiotherapy planning session to assess team members’ communication skills and expression of
concerns of patients with breast cancer (analyzed with content analysis software) and an adapted
European Organisation for Research and Treatment of Cancer satisfaction with care questionnaire
completed by patients at the end of radiotherapy.

Results
Two hundred thirty-seven radiotherapy planning sessions were recorded. Compared with mem-
bers of the untrained teams, members of the trained teams acquired, over time, more assessment
skills (P � .003) and more supportive skills (P � .050) and provided more setting information (P �
.010). Over time, patients interacting with members of the trained teams asked more open
questions (P � .022), expressed more emotional words (P � .025), and exhibited a higher
satisfaction level regarding nurses’ interventions (P � .028).

Conclusion
The 38-hour training program facilitated transfer of team member learned communication skills to
the clinical practice and improved patients’ satisfaction with care.

J Clin Oncol 33. © 2015 by American Society of Clinical Oncology

INTRODUCTION

The promotion of optimal radiotherapy patient care
is a priority and can be achieved through improving
service quality, professional training, and patient
involvement.1-5 Studies have shown that patients
express numerous concerns regarding radiotherapy,
particularly its adverse effects.6-9 Consequently, pa-
tients need specific information and appropriate
support by radiotherapy team members.7-10 Opti-
mal communication requires that radiotherapy
team members possess a repertoire of communica-
tion skills; however, many radiotherapy team mem-
bers do not have these skills and have never been
taught them.11

Few studies have reported an impact of com-
munication skills training programs on patient out-

comes, such as satisfaction,12 or evaluated the
transfer of learned skills to clinical practice.13-16 To
our knowledge, only one study assessed learned
skills transfer to radiation oncologists’ clinical prac-
tice after a communication skills training program.
This study showed that training of radiation oncol-
ogists increased patients’ participation in the initial
radiation oncology consultations.17 Therefore, ran-
domized controlled studies testing the efficacy of a
training program designed for radiotherapy team
members in terms of transfer of learned skills to
clinical practice are necessary.

The aim of this study was to use a randomized
controlled design to assess the impact of a commu-
nication skills training program on the transfer of
learned skills to clinical practice. The efficacy of
learned communication skills was previously
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evaluated in a 38-hour communication skills training program, which
demonstrated efficacy in a simulated patient encounter.11

The communication skills training program content tested in
this study was designed for an entire multidisciplinary radiotherapy
team. In this way, all team members can confront their communica-
tion difficulties and better understand the multiplicity of roles and
responsibilities within the team via role play in small interdisciplinary
groups. Moreover, the transfer of learned patient-centered communi-
cation skills into clinical practice might be promoted by positive team
attitudes from colleagues toward the skills.18 Therefore, a communi-
cation skills training program designed for an entire team is more
likely to promote transfer to clinical practice.

First, transfer was measured through assessment of radiotherapy
team members’ communication skills during a radiotherapy planning
session. This highly technical, informational, and emotional session8

was chosen because it is the first patient encounter with different
radiotherapy team members. We hypothesized that the training pro-
gram would increase team members’ use of communication skills in
terms of assessment, providing information, and support. Second,
transfer was measured through the assessment of satisfaction with care
of patients with breast cancer at the end of radiotherapy, because it
facilitated assessment of patient satisfaction regarding all treatment
sessions. We hypothesized that the communication skills training
program would increase patient satisfaction with team members’ in-
terpersonal skills and provision of information.

METHODS

Study Design and Assessment Procedures

Four multidisciplinary radiotherapy teams were randomly allocated be-
fore the first assessment time to either a 38-hour training program (training
group) or a waiting list (waiting list group). To be included, team members had
to speak French and be willing to participate in the training program and its
assessment procedures. Although some team members did not agree to par-
ticipate in the training program (as a result of a lack of time or interest, leaving
the team between the assessment and training periods, concerns with role play,
or being already involved in another training), all team members agreed to
participate in the assessment procedure. Among the 217 recruited members, a
total of 96 team members took part in the training program; 68% of these
participants (n � 65) were members of the teams allocated to the training
group, and 32% (n � 31) were members of the teams allocated to the waiting
list group (Table 1). Assessments were scheduled after random assignment
(T1) and after the training program (T2) for the training group and at T1 and
4 months after T1 (T2) for the waiting list group (Fig 1). Two different
cohorts of patients with breast cancer were recruited at 4-month intervals,
one for the T1 assessment and one for the T2 assessment. The whole
radiotherapy planning session was audio recorded for each patient in both
cohorts starting with their arrival in the radiotherapy unit and ending with
their leaving of the unit.

Communication Skills Training Program

The 38-hour communication skills training program included the fol-
lowing two modules: a 16-hour patient-oriented communication skills train-
ing module, followed by a 22-hour team resource–oriented communication
skills training module. Sessions were spread over a 4-month period, which
allowed team members to practice their newly acquired skills, and were orga-
nized in small groups (five to nine participants). Training was learner centered,
skills focused, and practice oriented. It included cognitive, behavioral, and
modeling components.19,20

The patient-oriented communication skills training module included
the following five sessions. The first 4-hour session was organized for the entire

radiotherapy team and focused on information about patients’ distress in
radiotherapy and practical exercises on communication in oncology. The
other four 3-hour sessions (12 hours total) were organized in small monodis-
ciplinary groups and were designed to improve team members’ abilities to
communicate with patients according to their own professional roles. Team
members were invited to practice communication skills through role playing
based on patient communication problems arising in radiotherapy.

The team resource–oriented communication skills training module in-
cluded seven sessions. Six 3-hour sessions (18 hours totals) were organized
into small interdisciplinary groups, including at least one team member from
each discipline, and included 1 hour of information, summarizing different
forms of collaboration, and 17 hours of role-playing exercises. These sessions
were designed to improve each team member’s ability to communicate with
both patients and colleagues. Role-playing exercises were based on communi-
cation problems arising in radiotherapy. At the end of the training program,
the entire radiotherapy team took part in the last 4-hour session, which
provided a summary of the previous sessions, assessed the participants’
satisfaction, and facilitated a discussion about the training program. A
more detailed description of this training program is available in a previ-
ously published article.11

Table 1. Demographic and Socioprofessional Characteristics of Radiotherapy
Team Members (n � 96)

Characteristic

Training
Group

(n � 65)

Waiting List
Group

(n � 31)

No. of
Members %

No. of
Members %

Age, years
Mean 39.0 41.3
SD 10.6 8.9

Sex
Male 19 29.2 9 29
Female 46 70.8 22 71

Marital status�

Single 5 7.7 8 25.8
Living with partner or living with children 60 92.3 23 74.2

Occupational status
Full time 43 66.2 25 80.6
Other 22 33.8 6 19.4

Work experience in oncology, years
Mean 12.1 13.2
SD 9.9 8.9

Work experience on the team, years
Mean 10.5 8.9
SD 9.5 8.8

Previous patient-oriented training
Yes 7 10.8 2 6.5
No 58 89.2 29 93.5

Previous team-oriented training
Yes 12 18.5 6 19.4
No 53 81.5 25 80.6

Team members†
Secretaries 10 15.4 3 9.7
Nurses 30 46.2 19 61.3
Physicians 14 21.5 9 29
Physicists 11 16.9 0 0

Abbreviation: SD, standard deviation.
�A statistically significant difference was found between groups (�2

P � .015).
†Physicists took part in the training program but had no exchange with

patients during the recorded radiotherapy planning sessions.
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Radiotherapy Planning Session

Transfer was assessed at the radiotherapy planning session. To partici-
pate in this study, the following criteria had to be met: patients spoke French,
were at least 18 years old, were diagnosed for the first time with nonmetastatic
breast cancer, and were receiving a first radiotherapy session after surgery.
Patients were free of cognitive impairment and provided written informed
consent after receiving a written information sheet about the study. Two
different cohorts of patients were recruited, one at T1 and one at T2. Patients in
both cohorts completed demographics before their radiotherapy planning
session and documented satisfaction at the end of their radiotherapy.

The radiotherapy planning session audiotapes included any interaction
of the patient with any staff member on that day. The majority of these
interactions were formal (eg, at the reception desk, during radiotherapy sim-
ulation, during the appointment with a social nurse). Others were informal
(eg, in the waiting room and corridors).

Patients must have communicated with at least one trained team mem-
ber during the radiotherapy planning session to be considered for inclusion in
the data analysis. All of the exchanges between the included patients and any
members of the teams (whether they agreed to participate in the training
program or not) were included in the analysis. Interactions among profession-
als were not taken into account. This was done to be as close as possible to the
patients’ experience.

Communication Content Analysis

Audiotapes of the radiotherapy planning sessions were transcribed.
Transcripts were analyzed by a French communication content analysis
software, LaComm (Centre de Psycho-Oncologie, Brussels, Belgium;
http://www.lacomm.be/). This software analyzes verbal communication
(in medicine in general and in oncology in particular) utterance by utter-
ance and identifies turns of speech and the type and content of utterances.
The explanation of how this software works has been detailed in a previous
publication.21 Utterances were categorized into the following three main
types: assessment, support, and information. Regarding utterance content,
four categories of the dictionaries were constructed; these were medi-
cal, emotional, social, and radiotherapy (Table 2). The dictionaries’
contents were built based on empirical knowledge derived from actual
and simulated patient consultations in oncology.14 A new dictionary was
created to adapt LaComm for the radio-oncology setting. LaComm pro-
vided counts of turns of speech, utterance types, and content. LaComm
was used because it is sensitive to change (unpublished data)22 and avoids
inter-rater reliability problems. A validation study (unpublished data)22

has shown that the sensitivity to change of the LaComm is similar to the
sensitivity to change of the Cancer Research Campaign Workshop Evalu-
ation Manual.23

Recruitment of patients with breast cancer to cohorts

Patients included in T1 cohort assessment (n = 124)

Recording
problem

Change in
RT planning

Recording
problem

No contact
with trained

team
members

Training group (n = 64)

tsiL gnitiaWmargorP gniniarT SC

Team B (n = 34) Team C (n = 30)

)2 = n()1 = n(

(n = 1)

(n = 1) (n = 1)

)2 = n()1 = n(

Waiting list group (n = 60)
Team A (n = 31) Team D (n = 29)

Patients included in T1 cohort analysis (n = 120)
Training group (n = 62)

Team B (n = 33) Team C (n = 29)
Waiting list group (n = 58)

Team A (n = 29) Team D (n = 29)

Patients included in T2 cohort assessment (n = 122)
Training group (n = 61)

Team B (n = 31) Team C (n = 30)
Waiting list group (n = 61)

Team A (n = 31) Team D (n = 30)

Patients included in T2 cohort analysis (n = 117)
Training group (n = 58)

Team B (n = 30) Team C (n = 28)
Waiting list group (n = 59)

Team A (n = 29) Team D (n = 30)

T1 v T2 analysis (n = 237)
Training group (n = 120)

Team B (n = 63) Team C (n = 57)
Waiting list group (n = 117)

Team A (n = 58) Team D (n = 59)

T
1

T
2

Fig 1. Patient recruitment procedure,
study design, training, and assessment
procedures. CS, communication skills; RT,
radiotherapy; T1, assessments scheduled
before the training program; T2, assessments
after the training program for the training
group and 4 months after T1 for the waiting
list group.
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Questionnaires

A 38-item scale adapted from the European Organisation for Research
and Treatment of Cancer Cancer Outpatient Satisfaction With Care Question-
naire in Ambulatory Radiotherapy24 was administered on the last day of
treatment to assess patients’ satisfaction with physicians, nurses, and secretar-
ies based on technical and interpersonal skills, provision of information, and
availability, as well as specific aspects of the organization, including care and
services. The questionnaire was adapted to add three questions regarding
secretaries, a profession not represented in the original version. The three
added questions covered three of the four subscales investigated by the ques-
tionnaire for the other professionals (interpersonal skills, availability, and
provision of information). Items were rated on a five-level Likert scale from
poor to excellent. Three total scores, one each by profession, and a total score
including all professions have also been added to the original scale to allow
analysis by professions. The internal reliability of these four total scores is high
including the new subscale with the three added questions (Cronbach’s �
scores range from .91 to .97).

Statistical Analyses

Data generated from LaComm are in counts of utterance types and
contents. The LaComm data were considered as the dependent variables, and
group-by-time effects were tested with generalized estimating Poisson regres-
sion models. The models tested time effects, group allocation effects, and
group-by-time effects using the training group at baseline and the waiting list
group as the reference group. Results were presented as relative rates (RRs)
with 95% CIs. Training effects were controlled for the number of team mem-
bers’ turns of speech.

Statistical analyses of patients’ sociodemographic data were comparative
analyses of both groups (patients interacting with team members of the train-
ing group v with team members of the waiting list group) using appropriate
nonparametric tests (�2 and Kruskal-Wallis tests). Group-by-time differences
in satisfaction with care in radiotherapy were examined using a two-way
analysis of variance (ANOVA) as appropriate when data are not normally

distributed but variances are homogeneous (tested with the Levene’s test).25

An a priori significance level of P � .05 was applied for all tests. Analyses were
performed with SPSS software (version 20.0 for Windows; SPSS, Chicago, IL).

RESULTS

Patient Recruitment and Sociodemographic Data

Of the 246 patients who accepted or participated in the study, we
excluded nine patients for the following reasons: recording problems
(n � 6), second radiotherapy simulation (n � 1), and lack of contact
with trained team members (n � 2). Of the 237 patients who took part
in the study, 120 encountered members of the trained teams (62
patients at T1 and 58 patients at T2), and 117 encountered members of
the untrained teams (58 patients at T1 and 59 patients at T2). Recruit-
ment of patients by each team was similar (Fig 1).

At T2, patients who encountered professionals from the trained
teams communicated on average with five team members. All patients
communicated with at least one trained team member; 93% of patients
communicated with at least two trained team members; 78% communi-
cated with at least three trained team members; 47% communicated with
at least four trained team members; 34% communicated with at least five
trained team members; 12% communicated with at least six trained team
members; 7% communicated with at least seven trained team members;
and 2% communicated with at least nine trained team members.

Patient Sociodemographic Characteristics

Significant group-by-time differences were not detected between
patients of both groups, except in occupational status and number of
lumpectomies (P � .038). In the waiting list group, fewer patients had

Table 2. Description of the Utterance Types and Contents Provided by LaComm (communication content analysis software)

Utterance Type or Content Definition Example

Utterance type
Assessment

Open questions Assessment of a wide range of issues, concerns, or feelings. How are you? Tell me.
Open directive questions More focused assessment of issues, concerns, or feelings. What do you think of the treatment? Tell me what has

occurred since the last treatment.
Support

Acknowledgment Support by listening to the patient. Acknowledgment of the
patient’s emotional state or of the member’s emotional
state.

Mmm, hmm. Right. That should not be easy. I’m worried
about your results. You are angry/sad/anxious.

Empathy Support by showing an understanding of the patient’s
emotional or physical state.

I understand that you are distressed. I realize that you are
in severe pain.

Reassurance Support by reassuring the patient about a potential threat,
discomfort, or uncertainty.

Don’t worry. It’s not very serious. Medicine has made
progress.

Information
Setting information Introduction. Information about orientation and transition of

talk in the consultation. Closure.
I’m Doctor X. It’s the first time we are meeting each other.

Negotiation (assessment) Proposal to the patient taking his/her point of view into
account.

I suggest we talk about it with your husband. Does it suit
you?

Utterance content
Medical words Words related to oncology and other medical specialties,

such as diagnosis, prognosis, techniques, and biologic
terms.

Cancer, lesions, palliation, chemotherapy, blood, breast,
exams.

Radiotherapy words Words related to radiotherapy such as irradiation, techniques,
adverse effects, precautions, and planning.

Radiation planning, gray, warm, radiation oncologist,
Clinac.�

Emotional words Words related to positive and negative emotions. Fear, sad, happy, anxious, comfort, disgust, stress,
collapsed.

Social words Words related to relationships and daily life (eg, hobbies,
clothes, food, conveyance).

Partner, work, hobby, driving, children, shopping.

�Clinac; Varian Medical Systems, Palo Alto, CA.
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a lumpectomy at T1 and fewer patients at T2 worked at least part time
(P � .004; Table 3).

Training Effects on Team Members’ Utterances

During Radiotherapy Planning Sessions

The generalized estimating equation for Poisson regression anal-
yses showed significant group-by-time effects on the number of team
members’ turns of speech (RR, 1.32; P� .009). Generalized estimating
equation analyses showed significant group-by-time effects on the
utterance type counts made by team members (Table 4). At T2 com-
pared with baseline, analyses showed a significant increase in the rate
of open questions (RR, 3.92; P � .020), open directive questions (RR,
1.88; P � .009), and total questions (RR, 1.99; P � .003) for members
of the trained teams compared with members of the untrained teams,
which were used as the reference group. At T2 compared with base-
line, analyses showed a significant increase in the rate of acknowledg-

ments (RR, 1.15; P � .032), total support (RR, 1.13; P � .050), and
setting information (RR, 1.34; P � .010) for members of the trained
teams compared with members of the untrained teams. Changes were
not observed in the radiotherapy planning session contents.

Training Effects on Patients’ Utterances During

Radiotherapy Planning Sessions

Generalized estimating equation for Poisson regression analyses
showed a significant group-by-time effect on the number of patients’
turns of speech (RR, 1.29; P � .020). The generalized estimating
equation analysis showed a significant increase in the open question
rate (RR, 3.41; P � .022), and compared with the baseline, at T2,
regression analysis showed a significant increase in the emotional
word count (RR, 1.67; P � .025) for patients interacting with mem-
bers of the trained teams compared with patients interacting with
members of the untrained teams (Table 4).

Table 3. Demographic and Medical Characteristics of Patients Met by Radiotherapy Teams (n � 237)

Characteristic

Training Group (n � 120) Waiting List Group (n � 117)

T1 (n � 62) T2 (n � 58) T1 (n � 58) T2 (n � 59)

No. of Patients % No. of Patients % No. of Patients % No. of Patients %

Sociodemographic characteristics�

Age, years
Mean 56.5 55.0 55.3 57.2
SD 10.7 11.6 11.2 11.6

Living with partner
Yes 47 75.8 45 77.6 43 74.1 39 67.2
No 15 24.2 13 22.4 15 25.9 19 32.8

Children
Yes 55 88.7 52 89.7 48 82.8 48 82.8
No 7 11.3 6 10.3 10 17.2 10 17.2

Occupational status†
Working part or full time 17 27.4 22 37.9 12 20.7 9 15.5
Invalid or incapacitated 10 16.1 12 20.7 18 31.0 26 44.8
Unemployed, homemaker, or retired 35 56.5 24 41.4 28 48.3 23 39.7

Educational level
High school graduation or less 36 58.1 35 60.3 30 51.7 39 67.2
College or university graduation 26 41.9 23 39.7 28 48.3 19 32.8

Medical characteristics‡
Lumpectomy§

Yes 49 80.3 49 84.5 38 66.7 51 86.4
No 12 19.7 9 15.5 19 33.3 8 13.6

Mastectomy
Yes 14 23.0 9 15.5 17 29.8 10 16.9
No 47 77.0 49 84.5 40 70.2 49 83.1

Chemotherapy
Yes 30 49.2 28 48.3 34 59.6 29 49.2
No 31 50.8 30 51.7 23 40.4 30 50.8

Hormone therapy
Yes 47 77.0 42 72.4 44 77.2 40 67.8
No 14 23.0 16 27.6 13 22.8 19 32.2

Monoclonal antibody therapy
Yes 5 8.2 8 13.8 9 15.8 3 5.1
No 56 91.8 50 86.2 48 84.2 56 94.9

Abbreviation: SD, standard deviation; T1, assessments scheduled before the training program; T2, assessments after the training program for the training
group and 4 months after T1 for the waiting list group.

�Missing data for one patient.
†A statistically significant difference was found between groups (�2 P � .004).
‡Missing data for two patients.
§A statistically significant difference was found between groups (�2 P � .038).
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Training Effects on Patients’ Satisfaction With Care at

the End of Radiotherapy

Ten patients in the training group (eight at T1 and two at T2) and
10 patients in the waiting list group (six at T1 and four at T2) did not
answer the patient satisfaction with radiotherapy care questionnaire.
Two-way ANOVA showed no significant group-by-time effects on
satisfaction with physicians, secretaries, and organization of the ser-
vice. Compared with patient interactions with members of the un-
trained teams, interactions with members of the trained teams
exhibited a higher satisfaction level with nurses (P� .028), particularly
interpersonal (P � .015) and technical skills (P � .047; Table 5).
Two-way ANOVA showed no significant group-by-time effects on
overall satisfaction.

DISCUSSION

To our knowledge, this is the first study to assess the impact of a
38-hour training program using a randomized controlled design on
the transfer of learned skills by radiotherapy team members to their
clinical practice in general and more specifically to radiotherapy plan-
ning sessions. Results of this study demonstrated that this training

program allowed transfer of learned communication skills to clinical
practice and improved satisfaction with care regarding the interac-
tions of patients with breast cancer with members of the trained teams.

Regarding communication skills, we hypothesized that the train-
ing program would lead to increased use of assessment, information,
and support in the trained teams. As expected, higher rates of open
questions, open directive questions, acknowledgments, and setting
information provision were applied in the trained teams compared
with untrained teams. Moreover, patients interacting with members
of the trained teams asked more open questions and used more emo-
tional words than patients interacting with members of the untrained
teams. The increased use of open questions by both team members
and patients indicates more openness toward each other. These differ-
ences indicate that communication becomes more patient oriented in
the trained teams. The result that more emotional words were used by
patients speaking to members of the training group is used in favor of
the intervention, although it is not contextualized because it is an
indication that patients are left some room to express themselves in
this highly technical moment.

Regarding patients’ satisfaction with care at the end of treatment,
we hypothesized that communication skills training would lead to an

Table 5. Training Effects on the Satisfaction With Radiotherapy Care Expressed by the Treated Patient Assessed With EORTC Cancer Outpatient Satisfaction
With Care Questionnaire in Ambulatory Radiotherapy (n � 217)

Satisfaction Measure

Training Group
(n � 110)

Waiting List Group
(n � 107) Two-Way ANOVA

T1 (n � 54) T2 (n � 56) T1 (n � 52) T2 (n � 55) Group
Effects

P

Time
Effects

P

Training
Effects

PMean SD Mean SD Mean SD Mean SD

Satisfaction with physicians
Technical skills 88.7 15.3 87.2 17.0 89.9 13.9 83.5 19.5 .573 .079 .280
Interpersonal skills 84.9 21.8 84.1 21.9 84.3 21.0 73.8 27.0 .084 .072 .123
Provision of information 84.0 22.2 85.9 19.8 82.9 19.7 78.6 23.9 .156 .694 .295
Availability 81.0 21.1 78.1 23.5 78.1 20.7 70.5 26.2 .093 .093 .446
Total 84.6 18.9 83.8 15.9 83.8 15.9 76.6 21.9 .117 .119 .216

Satisfaction with nurses
Technical skills 82.6 20.4 90.0 15.3 89.7 14.8 87.5 18.8 .337 .279 .047
Interpersonal skills 81.6 20.8 89.3 15.3 87.5 16.7 83.1 19.8 .950 .513 .015
Provision of information� 75.6 27.3 82.4 19.4 81.7 19.9 77.4 24.9 .863 .691 .079
Availability 82.6 21.2 85.9 18.5 87.0 16.8 80.5 22.3 .838 .545 .069
Total� 80.4 21.0 86.5 15.4 86.5 15.4 82.1 19.8 .791 .662 .028

Satisfaction with secretaries
Interpersonal skills 71.3 25.0 70.1 25.9 59.1 32.5 55.5 31.8 .001 .535 .753
Provision of information 74.1 22.8 71.4 26.3 61.1 30.3 56.8 31.7 � .001 .366 .834
Availability 71.3 25.4 71.4 25.7 61.1 33.0 57.3 30.7 .002 .642 .618
Total 72.2 23.3 71.0 24.9 60.4 30.8 56.5 30.8 .001 .493 .723

All professions total� 79.5 18.04 81.4 15.7 78.4 15.8 73.1 18.6 .045 .480 .120
Satisfaction with the organization

Exchange of information between caregivers† 77.2 19.2 77.8 20.8 75.5 17.2 71.4 21.2 .131 .520 .381
Other professionals’ interpersonal skills and provision of

information†
72.2 24.4 76.6 19.7 72.5 21.4 69.8 23.1 .286 .784 .233

Waiting times‡ 75.0 21.8 75.6 19.6 72.1 19.6 67.9 23.0 .067 .527 .402
Physical environment 64.7 24.0 71.4 22.2 60.3 22.7 66.5 24.5 .143 .041 .936

Overall satisfaction 83.8 20.1 87.9 15.8 88.9 13.5 84.5 18.3 .708 .958 .068

NOTE. Questionnaire information is missing for 10 patients in the training group and for 10 patients in the waiting list group.
Abbreviations: ANOVA, analysis of variance; EORTC, European Organisation for Research and Treatment of Cancer; T1, assessments scheduled before the training

program; T2, assessments after training for the training group and 4 months after T1 for the waiting list group.
�Missing data for one patient.
†Missing data for three patients.
‡Missing data for two patients.
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increase in patients’ satisfaction with team members’ interpersonal
skills and information provision. Results showed that patients inter-
acting with members of the trained radiotherapy teams were more
satisfied with their care than patients interacting with members of the
untrained radiotherapy teams. More precisely, it should be noted that
satisfaction increased in regard to interaction with nurses (regarding
their interpersonal and technical skills) but not physicians and secre-
taries. The score difference can be considered clinically relevant.26,27

It should be noted that we assessed satisfaction with care at the
end of radiotherapy and not just after the radiotherapy planning
session. The lack of effect for physicians and secretaries might be a
result of the fact that during radiotherapy for nonmetastatic breast
cancer, patients encountered nurses more frequently than physicians
or secretaries. Therefore, care provided by the nurses was more salient.
Consequently, even if physicians and secretaries improved their com-
munication skills, important parts of the interactions are led by the
nurses in these specific patients.

We recognize that this study had specific limitations. First, only
four radiotherapy teams were included, with different histories, lead-
ership types, and organizational backgrounds. It should be noted that
the team member participation rate was different between groups and
was higher for teams allocated to the training arm of the study.11

Second, LaComm assessed the impact of training on verbal commu-
nication and does not take into account the different communication
contexts and sequences. Third, this study only examined patients’
satisfaction with care at the end of radiotherapy treatment. Fourth, the
analysis does not completely control for potential confounders or for
clustering effects between teams.

The transfer of learned communication skills reported in this
study should be considered clinically relevant. The radiotherapy plan-
ning session is the first encounter between the patient and team mem-
bers, which implies numerous radiotherapy team members, and is a
highly technical session. In this context, enhanced communication
skills, including assessment, acknowledgment, and information pro-

vision, certainly have clinical utility. The results reported in this study
that examined the impacts of a training program on patients’ satisfac-
tion and communication support this idea.

To conclude, this type of training program is efficient, facilitates
the transfer of learned communication skills to the workplace, and
results in more satisfied patients. Moreover, this study shows that the
training program is acceptable (regular participation to training ses-
sion) and feasible (if training is adapted to the time constraints of the
radiotherapy unit).

However, further research is needed to assess training impacts on
long-term maintenance of learned communication skills transfer in
clinical practice. To maintain and improve communication skills,
organizational support must be further investigated. For example, it is
important to ensure that health care professionals are endorsed by
management to use new communication skills at work.15,28
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■ ■ ■

GLOSSARY TERMS

patient-centered communication (PCC): communi-
cation that helps clinicians provide care according to the patient’s
values, needs, and preferences and that allows patients to provide
input and participate actively in decisions regarding their health
and health care. Patient-centered communication has six critical
functions: fostering healing relationships, exchanging informa-
tion, making decisions, responding to emotions, managing un-
certainty, and enabling patient self-management.

Poisson regression analysis: a form of regression analysis based
on the assumption that the response variable has a Poisson distribution.
Poisson regression can be used when the outcome variable comprises
counts, usually of rather rare events (eg, number of cases of cancer over
a defined period in a cohort of patients).
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