
        Index  

  Aboriginal health care,   230–2 ,  233 
  analysis and refl ection,   235–6  
  implications for practice,   237–9  
  practice examples,   234–5 ,  241–2  
  theoretical links,   239–40   
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  culture,   232–4  
  and families,   235–6  
  health disparities,   232  
  and informed consent,   192  
  perspectives on health,   231  
  in remote areas,   52  
  worldviews,   231   
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  active listening,   151 ,  198  
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  adverse events,   322  
  ageism,   131  
  Agency for Clinical Innovation,   59  
  aggression,   127–8 ,  131  
  alerts,   275  
  analogic communication,   126  
  Angelelli, C. V.,   250  
  anger,   79  
  apologies,   303 ,  311 ,  323  
  apology laws,   323–4  
  Armstrong, D.,   22  
  assertiveness,   9 ,  18 

  graded,   269 ,  272 ,  274 ,  276   
  Australian Bureau of Statistics (ABS),   50  
  Australian Commission on Safety and Quality 

in Health Care (ACSQHC),   111 ,  284 ,  304 , 
 322  
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 53  
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Agency (AHPRA),   284 ,  285 ,  323 ,  324  
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 52  
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 304  

  Australian Standard Geographical Classifi cation – 
Remoteness Areas system (ASGC-RA),   50–2  

  autonomy,   191 ,  198–200    

  bad news for patients,   206–8 
  analysis and refl ection,   210–11  
  how to communicate,   208–9 ,  211  
  implications for practice,   212–13  
  and interpreters,   250  
  practice examples,   209–10 ,  214  
  theoretical links,   211–12  
   See also   open disclosure;   empathic 

communication  
  Balint, Michael,   23 ,  24  
  biomedical approach,   39  
  biopsychosocial approach,   23–4 ,  39  
  birth of the clinic,   19  
  Braaf, S.,   114  
  Braithwaite, John,   285 ,  286  
  Brawer, J. R.,   126  
  Brown, B.,   170  
  Brundisini F.,   61  
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  cancer,   245 ,  246 ,  250  
  cardiac wards 

  practice examples,   14–15   
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   Care Coordination Reference Manual ,   59  
  care co-production,   31  
  Cartwright, C.,   225  
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  channels of communication ,  4–5  
  checklists,   110 ,  111 ,  274  
  child and family health services,   150–1 
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  clinical handovers.    See  handovers  
  clinical incidents,   8 ,  11  
  clinical networks,   58 ,  294  
  clinics 

  origins of,   19   
  co-diagnostician behaviours,   250–1  
  cognitive dissonance,   183  
  cognitive impairment,   124 ,  125–6 

   See also   people with cognitive impairment  
  collaborative practice,   184  
  Commonwealth Fund, US,   5  
  communication 

  as part of care,   101  
  defi ned,   3 ,  109 ,  231  
  failures,   110 ,  112–14  
  kinds of,   56  
  models of,   39  
  in the moment,   31  
  principles,   4 ,  137 ,  140–1   

  communication processes 
  family meetings,   85  
  informed consent,   196  
  open disclosure,   305–7 ,  310  
  people with dementia,   129  
  shared decision-making,   197–8  
  SPIKES protocol,   208–9 ,  211  
  telehealth,   224   

  compensation,   326  
  complaints,   7 ,  324  
  complaints commissioners,   285  
  complexity,   9 ,  18  
  complexity of care,   9 ,  25–7  
  confi dentiality,   323  
  confl ict,   272 

  fear of,   178  
  interprofessional,   181 ,  182–3 ,  184   

  confused patients 
  practice examples,   32   

  consent.     See   informed consent  
  consistency of care,   141  
  consultations.     See   general practitioner 

consultations  
  continuity of care,   10 ,  71  
  control 

  loss of,   167–8 ,  169   
  co-production.     See   partnerships  
  Cordasco, K.,   196  
  coroners,   285 ,  325 

  practice examples,   318–20 ,  327–9   

   Coroners Act ,   320  
  courts,   285 ,  325  
  Crawford, P.,   170  
  criminal prosecution,   325  
  critical situations 

  analysis and refl ection,   272  
  implications for practice,   274–5  
  practice examples,   271 ,  276–7  
  theoretical links,   272–3   

  critically ill patients,   77  
  cross-cultural communication,   249 ,  251  
  cues from patients,   151 ,  169 ,  207 ,  262  
  cultural safety,   234 ,  239–40  
  culturally and linguistically diverse patients 

  analysis and refl ection,   249–50  
  implications for practice,   250–1  
  practice examples,   248–9 ,  253–4  
  theoretical links,   251–2   

  culture,   231 ,  247–8    

  death 
  human aspects of,   101  
  impending,   96–7  
  and pain,   96  
  preparing for,   88  
  rituals of,   87   
   See also   end-of-life care  

  death anxiety,   97  
  debriefs,   207 ,  251  
  decision-making.     See   family meetings  
  delirium,   125–6  
  dementia,   124  
  Department of Health,   284  
  depression,   81  
  detached concern,   23  
  disease-centred approach.     See   illness-centred 

approach  
  do not resuscitate (DNR) orders,   96  
  doctor-centred model.     See   paternalistic 

approach  
  doctors 

  early,   19–21  
  paternalism,   24 ,  39   
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  downstream factors,   231 ,  233 ,  237 ,  239    

  ecological approach,   153  
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  e-health,   218–19 ,  226 
  analysis and refl ection,   223–4  
  benefi ts,   220–1  
  defi ned,   217  
  implications for practice,   224–5  
  practice examples,   222–3 ,  226–7  
  theoretical links,   225–6   

  elderspeak,   128  
  electronic medical records.      See   e-health  
  embodied knowledge,   200–1  
  emergency action,   275  
  emergency care clinicians,   67 

  consultations,   69 ,  72  
  repeatedly asking questions,   68 ,  71 ,  72   

  emergency departments (ED),   67 ,  71–2 
  analysis and refl ection,   29–30 ,  69–70  
  complexity of,   71–2  
  continuity of care,   71  
  handovers,   67–8  
  implications for practice,   70–1  
  practice examples,   27–9 ,  68–9 ,  72–4  
  theoretical links,   71–2   

  emotion-centred communication,   212  
  emotional cues,   207 ,  262  
  emotional labour,   97  
  emotional resonance,   259 ,  262 ,  264  
  emotions,   201  
  empathic communication,   88 ,  212 ,  258–9 

  analysis and refl ection,   261–2  
  general practitioner consultations,   263  
  implications for practice,   262–3  
  practice examples,   260 ,  264–5  
  theoretical links,   263  
  VALUE mnemonic,   88   

  empathy,   168 ,  259 ,  263 
  defi ned,   88 ,  139 ,  258 ,  259   

  empowerment,   141 ,  171  
  end-of-life care,   26 ,  94 

  analysis and refl ection,   99  
  clinical factors,   96–7  
  defi ned,   94  
  educational factors,   97  
  implications for practice,   99–101  
  organisational factors,   94–6  
  personal factors,   97  
  practice examples,   98 ,  102–4  
  theoretical links,   101   

  Enhanced Scope of Practice model of care 
project,   60  

  ethical dilemmas,   26  
  ethical obligations,   324  
  ethical principles 

  and informed consent,   197   
  Ethnic Communities’ Council of Victoria,   252  
  experimental knowledge,   200–1    

  families 
  and Aboriginal and Torres Strait Islander 

people,   235–6  
  and end-of-life care,   100  
  and grief,   85 ,  89  
  and intensive care units (ICU),   78–9  
  as interpreters,   249 ,  251  
  as surrogate decision-makers,   78 ,  83–4  
   See also   child and family health services  

  family meetings,   78 
  practice examples,   81–3 ,  89–90 ,  234–5 , 

 241–2  
  structure of,   84–7   

  family partnership model (FPM),   151 ,  157  
  fear of confl ict,   178  
  feedback,   8  
  Foucault, Michel,   19    

  Garber, J.,   26  
  Garling, P.,   178  
  general practice,   38 ,  258  
  general practitioner consultations 

  analysis and refl ection,   41–2  
  empathic communication,   263  
  fi rst half,   38–9 ,  42–3  
  implications for practice,   42–3  
  information-gathering,   38–9 ,  42–3  
  information sharing,   44  
  length of,   39  
  and management plans,   43–4  
  models of communication,   39  
  and patient-centred approach,   39  
  practice examples,   40 ,  45–6 ,  209–10  
  second half,   43–4  
  theoretical links,   44   

  general practitioners (GPs),   6 ,  37  
  generalist practitioners,   54  
  Gillespie, B. M.,   114  
  Glaser, B.,   24  
  graded assertiveness,   269 ,  272 ,  274 ,  276  
  grief,   78 ,  80–1 ,  85 ,  89    
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  Halverson, A. L.,   114  
  handovers,   67–8 ,  117 

   See also   continuity of care  
  harm,   317  
  healing effects of communication,   12–14  
  health literacy,   251–2  
   Health Practitioner Regulation National Law Act 

2009 ,   322  
   Health Practitioner Regulation National Law Act 

2010  (NT),   296 ,  298  
  health professionals 

  behaviour,   292–3  
  and dying patients,   96–7  
  impact on others,   141  
  and improvement activities,   294  
  personal and professional boundaries,  

 54  
  and regulation,   285 ,  322–3  
  and regulatory mechanisms,   294–6  
   See also   rural health professionals,   teams,  

 general practitioners (GPs)  
  health system 

  and end-of-life care,   94–6  
  responsiveness,   25   

  health care 
  history of,   17–18 ,  19–21   

  healthcare communication 
  benefi ts of good,   11–12 ,  14  
  defi ned,   18  
  healing effects of,   12–14  
  history of,   17–18 ,  22–5  
  importance of,   2–4 ,  9 ,  14  
  problems with,   5–8  
  types of ,  5  
  what is good?,   11   

  HealthPathways,   225  
  Healy, J.,   284 ,  285 ,  286  
  hierarchical approach to communication, 

  270–1  
  hierarchy,   118 ,  269  
  history of health care,   17–18 , 

 19–21  
  history-taking,   69  
  Hoffmann, T.,   198  
  holistic approach,   230  
  holistic health,   231 ,  239–40  
  Hsieh, E.,   251  
  humanity,   101  
  Hutchinson, T. A.,   126    

  identifi cation of patients,   111  
  illness-centred approach,   24 ,  95 , 

 212  
  immigrants,   245  
   in situ  communication,   3 ,  4  
  inadequate communication,   7  
  incident disclosure,   303 ,  304 ,  311 

   See also   open disclosure  
  incidents,   303  
  Independent Hospital Pricing Authority (IHPA),  

 284  
  information and communication technologies 

(ICTs),   3 ,  50 ,  218 
   See also   e-health  

  information-gathering,   38–9 ,  42–3  
  information provision,   169 ,  212–13 

  general practitioner consultations,   44  
  and informed consent,   192–6  
  lack of,   167  
  and patient understanding,   192 ,  212  
   See also   bad news for patients  

  informed consent,   8 ,  201–2 
  analysis and refl ection,   196–7  
  defi ned,   119 ,  189–90  
  implications for practice,   197–8  
  practice examples,   202  
  principles,   191–2  
  process,   196  
  theoretical links,   198–201   

  inquiries,   324  
  Integrated Care Program,   61  
  intensive care unit professions,   88–9 

   See also   family meetings  
  intensive care units (ICU),   77 ,  79 

  analysis and refl ection,   83  
  challenges for communication,   79–81  
  defi ned,   81  
  and families,   84–7  
  implications for practice,   83–7  
  practice examples,   81–3 ,  89–90  
  theoretical links,   87–9   

  inter-group differentiation,   183  
  International Medical Interpreters Association 

and Education Development Center,   250  
  interpreters,   245 

  and bad news for patients,   250  
  and cancer,   250  
  family members as,   249 ,  251  
  meetings with,   250–1   
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  interprofessional communication,   87 , 
 177 

  analysis and refl ection,   180–1  
  defi ned,   71  
  implications for practice,   182–3  
  practice examples,   179–80 ,  184–6 ,  271  
  theoretical links,   183–4   

  intraoperative care,   109  
  intra-professional communication.     See   

interprofessional communication    

  Killick, J.,   132  
  Kitwood, Tom,   130 ,  131  
  knowing,   318 ,  323–5  
  knowledge,   200–1  
  Kübler-Ross grief stages,   80–1 ,  85    

  labels for patients,   128 ,  130 ,  169 ,  171  
  language,   130 ,  246  
  law,   317  
  Leadbeater, C.,   26  
  learning,   150  
  legal aspects,   317–18 

   See also   patient safety law  
  legal obligations,   324  
  liability,   325  
  Lingard, L.,   114  
  litigation,   325  
  local health districts,   57–9  
  loss of control,   167–8 ,  169    

  malignant social positioning,   131  
  management plans,   43–4  
  McNeil, K.,   54  
  Meagher, D. J.,   126  
  medical history,   7  
  medical professionals,   285  
  Medical Specialist Outreach Assistance Program 

(MSOAP),   60  
  medicalisation,   18  
  medically unexplainable symptom,   12  
  medicine 

  early,   19–21   
  meetings 

  with interpreters,   250–1  
   See also   family meetings  

  mental health,   137  
  mental health care,   137–8  
  midstream factors,   231 ,  233 ,  237 ,  239  

  migration,   246 ,  247  
  minority groups,   245 ,  246  
  multidisciplinary healthcare teams 

  defi ned,   78 ,  178  
  and end-of-life care,   100  
  and hierarchy,   118  
  in intensive care units (ICU),   80–1 ,  87  
  and submissive behaviours,   118  

   muttering,   272    

  Nagpal, K.,   114  
  narrative ethics,   311  
  National Aboriginal Health Strategy Working 

Party,   239  
  National Coroners Information System (NCIS),  

 325  
  National Health Performance Authority (NHPA),  

 284  
  National Registration and Accreditation Scheme,  

 284  
  National Rural Health Alliance (NRHA),   53  
  National Safety and Quality Health Service 

Standards,   111 ,  303 ,  304 ,  322  
   National Strategic Framework for Rural and 

Remote Health ,   50 ,  51 ,  53 ,  54  
  negligence,   325  
  New South Wales Agency for Clinical Innovation,  

 294  
  nursing,   22  
   Nursing and Midwifery Board of Australia ,  

 296–8    

  ombudsman,   285 ,  324  
  open disclosure,   8 ,  303 ,  324 

  analysis and refl ection,   309–10  
  components,   305–7  
  implications for practice,   310  
  key actions,   310  
  practice examples,   307–8 ,  312–13  
  theoretical links,   310–11  
   See also   knowing  

  openness,   311  
  operating list,   120   
  outcomes of care,   114 ,  125 ,  131  
  outreach clinics,   60–1    

  PACE approach,   274–5  
  pain 

  and death,   96   
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  palliative care 
  defi ned,   258  
  practice examples,   9–10  
   See also   end-of-life care  

  palliative care education,   97  
  parliaments,   325  
  partnerships 

  and child and family health services,   149 ,  150 , 
 151 ,  155–7  

  defi ned,   150   
  paternalistic approach,   24 ,  39  
  Patient Assisted Travel Scheme (PATS),   59  
 patient-centred approach,   24 ,  212 

  and bad news for patients,   207  
  defi ned,   5 ,  37 ,  165 ,  207  
  and general practitioner consultations,   39  

  patient compliance,   169  
  patient experiences,   165–6  
  patient feedback surveys,   8  
  patient perspectives,   165  
  patient records,   41 ,  118 ,  180 

   See also   e-health;   Person Controlled Electronic 
Health Record (PCEHR)  

  patient safety,   310  
  patient safety incidents,   317  
  patient safety law,   317 

  analysis and refl ection,   320–1  
  implications for practice,   321–2  
  practice examples,   318–20 ,  327–9  
  theoretical links,   322–6   

  patient trackers,   8  
    Patientinfo,   225  
  patients 

  being friendly and cooperative,   169  
  as individuals,   100  
  labels for,   128 ,  130 ,  169 ,  171  
  not being heard,   168–9  
  seeing whole person,   141   

  patient’s voice 
  development of,   20 ,  22–5   

  patients with limited ability to communicate,   8 ,  79  
  pay-for-performance programs,   292  
  pedagogy,   150 ,  156 ,  310  
  peer interaction,   44  
  people experiencing mental illness,   136 ,  138 

  analysis and refl ection,   139–40  
  implications for practice,   140–1  
  practice examples,   138–9 ,  143–4  
  theoretical links,   142   

  people with cognitive impairment,   126 
  analysis and refl ection,   127–8  
  implications for practice,   128–30  
  practice examples,   127 ,  132–3  
  theoretical links,   130–1   

  people with dementia,   125 
  and aggression,   127–8 ,  131  
  communication strategies,   129  
  and language,   130  
  and safety,   131  
   perioperative pathway,   110  

  perioperative teams,   110  
  person-centred approach,   129 ,  130–1 , 

 142 
  defi ned,   37 ,  130 ,  165   
   See also   patient-centred approach 

  Person Controlled Electronic Health Record 
(PCEHR),   219  

  personal and professional boundaries 
  rural health professionals,   54   

  personhood,   131  
  physical environment,   69 ,  80 ,  84  
  Picker Institute,   8  
  population distribution,   52  
  Porter, Roy,   87  
  postoperative period,   109  
  preoperative care,   109  
  preventing,   317 ,  322–3  
  primary health care,   37  
  proactive communication,   56 ,  59  
  probe,   274  
  professional conduct,   285  
  professional identity,   182 ,  183  
  professional judgment,   264  
  professional misconduct,   296–7  
  prospective regret,   201  
  psychiatry,   139  
  public expectations,   19    

  qualifi ed privilege,   323  
  Quality in Australian Health Care (QAHC) study,  

 304  
  quality of care,   4 ,  10  
  questions 

  closed,   39  
  open,   39  
  repeatedly asking,   68 ,  71 ,  72   
  and shared decision-making,   197–8  

  Quick, O.,   293    
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  rapport,   141  
  recovery-oriented models of care,   142  
  regret,   201  
  regulation 

  analysis and refl ection,   292–3  
  and behaviour,   292–3  
  defi ned,   293 ,  296  
  and health professionals,   322–3  
  implications for practice,   293–4  
  practice examples,   287–92 ,  296–8  
  responsive,   285–7  
  theoretical links,   294–6   

  regulations,   283  
  regulatory entities,   283  
  regulatory mechanisms,   283 ,  285–7 , 

 294–6  
  relational autonomy,   198–200  
  remote areas,   51 

   See also   rural and remote health care  
  repetitiveness,   68 ,  71 ,  72  
  resistiveness,   129  
  respect,   137  
  responding,   317 ,  325–6  
  responsiveness,   25  
  restorative justice theory,   311  
  retrospective communication,   57 ,  59  
  risk communication,   44  
  Rogers, Carl,   142  
  Royal Australasian College of Surgeons,   111  
  Royal Australian College of General Practitioners 

(RACGP),   37  
  Runciman, B.,   285  
  rural and remote areas,   53 ,  55 ,  57  
  rural and remote health care 

  analysis and refl ection,   56–7  
  challenges,   52–5  
  challenges for,   61–2  
  implications for practice,   57–61  
  practice examples,   55–6 ,  62–3  
  theoretical links,   61–2   

  Rural Doctors Network (RDN),   60  
  rural health professionals,   53 ,  54 ,  60  
  rural patients 

  access to health care,   55 ,  57  
  challenges for,   61–2  
  vulnerability of,   56–7 ,  61   

  rurality 
  consequences of,   52–3  
  defi ned,   50–2     

  Sabesan, S.,   224  
  safety,   4 ,  110–11 ,  131 

   See also   surgical safety checklists  
  safety of care,   10  
  scorecards,   287–92  
  service delivery,   53  
  service users,   150  
  Shahid, S.,   239  
  shared decision-making,   165 

  analysis and refl ection,   167–9  
  defi ned,   8 ,  44 ,  165  
  described,   171  
  general practitioner consultations,   44  
  implications for practice,   169–70  
  and informed consent,   197–8  
  practice examples,   166 ,  172  
  questions to guide,   197–8  
  suggestions for,   170  
  theoretical links,   171   

  silence 
  deliberate,   83 ,  261  
  remaining,   274   

  situation awareness,   269–70  
  social identity theory,   183  
  socio-economic context,   190  
  speaking up,   270–1 ,  274  
  SPIKES protocol,   208–9 ,  211  
  standards.     See   National Safety and Quality 

Health Service Standards  
  Strauss, A.,   24  
  Street, R. L.,   12 ,  14  
  strength-based approach,   154  
  submissive behaviours,   118  
  Suchman, A.,   263  
  Surbone, A.,   250  
  surgery 

  analysis and refl ection,   116–17  
  and communication failures,   112–14  
  implications for practice,   117–18  
  practice examples,   115–16 ,  119–20 ,  271 ,  276–7  
  and safety,   110–11  
  theoretical links,   118–19   

  surgical safety checklists,   110 ,  111  
  surrogate decision-makers,   79 

  family members as,   78 ,  83–4   
  sympathy,   259    
  teaming,   273  
  teams 

  situation awareness,   269–70  
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  speaking up,   270–1 ,  274  
   See also   perioperative teams,   multidisciplinary 

healthcare teams  
  teamwork 

  critical situations,   272–3 ,  276  
  defi ned,   177  
  dysfunctional,   178–9  
  effective,   177 ,  178  
  ineffective,   178  
  skills for,   178   

  telecare,   225  
  telehealth,   50 ,  219–20 ,  221 ,  224  
  tender directiveness,   265  
  therapeutic communication,   137–8 ,  169 , 

 224  
   Therapeutic Goods Act 1989  (Cth),   323  
  time out procedures,   116  
  time spent with patients,   5 ,  39  
  transformative events,   156  
  transport to health care,   59  
  triage,   69  
  trust,   141 ,  178  
  Turner, J. C.,   183    

  Ubel, Peter,   24  
  uncertainty,   268  
  unconditional positive regard,   142  
  unmet needs,   128  

  unnecessary delays,   321  
  unpopular patients,   169 ,  171  
  unprofessional conduct,   297  
  upstream factors,   231 ,  232 ,  237 ,  239  
  urgency of care,   80    

  VALUE mnemonic,   88  
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