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TAGEDPABSTRACT
OBJECTIVE: To determine current practices for communica-

programs were less than satisfied with their curriculum and the
accuracy of their assessments. The greatest programmatic need
regarding curricula was time, while the greatest need for assessment was a tool.
CONCLUSIONS: While teaching and assessment of communication skills is common in pediatric residency programs, it is inconsistent and variable, and many programs are not satisfied with their
current communication training. There is need for development of
and access to appropriate and useful curricula as well as a practical
tool for assessment which has been evaluated for validity evidence.

tion skills curriculum and assessment in pediatric residency
programs and to identify programs’ greatest needs regarding
communication curricula and assessment.
METHODS: We surveyed pediatric residency program directors
about their programs’ approach to teaching and assessing residents’ communication skills and how satisfied they were with
their curricula and assessment of competence. Respondents
were asked about their programs’ greatest needs for teaching
and assessing communication skills.
RESULTS: Response rate was 41% (82/202). Most programs
did teach communication skills to residents; only 14% provided
no formal training. Programs identified various 1) educational
formats for teaching communication skills, 2) curricular content,
and 3) assessment methods for determining competence. Many
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TAGEDPWHAT’S NEW

that physician communication has significant room for
improvement.5,6 Communication in pediatrics can be even
more challenging, as physicians must navigate not only
both communication with parents or caregivers but also
children at their individual developmental levels.
Residents in pediatrics perceive competence in communication skills as important and an educational priority yet
feel inadequately prepared, particularly for difficult conversations.7,8 Although the Accreditation Council for
Graduate Medical Education clearly prioritizes interpersonal communication skills as one of its core competencies and requires residents to achieve competence in this
area,9 residency training programs may measure competence differently, creating the potential for inconsistent
education and assessment in this critical skill. It is
unknown the degree to which different pediatric residency programs teach and assess competence in communication skills and if programs have unmet needs in this
area.

This study describes current practices and identifies greatest needs for communication training and assessment in
pediatric residency programs. These data highlight inconsistent communication teaching and assessment nationally and help lay groundwork to guide the development
of resources for best practices.

TAGEDPEFFECTIVE

COMMUNICATION IN medicine is critical to
both patient care and patient satisfaction, and it is crucial
to building trust in the physician patient relationship.1,2
In addition, both the Accreditation Council for Graduate
Medical Education and the American Board of Pediatrics
have placed an increasingly large emphasis on developing
communication skills in physicians-in-training. Many
physicians, from all levels of training, have reported that
they lack confidence in their communication abilities.3,4
In addition, studies examining patients’ perspectives report
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We conducted a survey-based, mixed-methods study to
assess national current practices regarding communication skills training and assessment of competence in pediatric residency programs. We also aimed to identify the
greatest needs in pediatric residency programs for communication training to guide curriculum and assessment
development.

TAGEDH1METHODSTAGEDEN
TAGEDH2SURVEY DEVELOPMENTTAGEDEN
Initial survey content was developed by 3 investigators
from different institutions, as members of the Association
of Pediatric Program Directors (APPD) Assessment Task
Force. The survey questions were developed using survey
design best practices.10,11 Survey questions were reviewed
by the APPD Research and Scholarship Task Force and
then revised by the investigators based on this consensus
review. Finally, the survey was refined using cognitive
interviewing.12,13 Seven cognitive interviews were conducted with a combined approach using think-aloud and
verbal probing techniques. The survey was further revised
for clarity based on the cognitive interviews, resulting in
the final survey. The institutional review boards at Nationwide Children’s Hospital, the Partners Human Research
Committee, and University of Texas Southwestern deemed
this study exempt.
T URVEY
AGEDH2S

CONTENTTAGEDEN
The survey contained 22 total items: 11 quantitative
questions, 4 qualitative questions, and 7 questions with
quantitative and qualitative components. Initial questions
asked about size and setting of residency programs. Subsequent questions asked about communication curricula,
including format, frequency, content, and resources at the
respondent’s program. Respondents were then asked
about methods used to assess residents’ competence in
communication and for their perspective on the effectiveness of these assessments using a 5-point Likert scale.
Finally, respondents were asked open-ended, qualitative
questions about their greatest programmatic needs for
communication training and assessment at their residency
programs (online Appendix).

T URVEY
AGEDH2S

ADMINISTRATIONTAGEDEN
The final survey was distributed by the APPD using
Survey Monkey. The survey was only sent to directors of
pediatric residency programs to avoid multiple responses
from the same institution. Program directors were
instructed to forward the survey to another program representative (such as an associate program director) if appropriate. A total of 3 reminder e-mails were sent at 2-week
intervals following initial survey distribution.

T ATA
AGEDH2D

ANALYSISAGEDNTE
A Chi-square test was used to compare demographics
in the sample population compared with to the APPD
membership at large. Membership data were obtained

directly from the APPD. For quantitative questions, data
were analyzed using descriptive statistics, summarized by
percentages, calculated using Survey Monkey software.
The Likert scale responses were treated as categorical variables in the analysis. For qualitative questions, content
analysis was used. Using Microsoft Excel (Microsoft,
Redmond, Wash), the investigators independently coded
qualitative responses and grouped these into categories.
Investigators then reviewed individual codes and categories together until consensus was reached on code(s) and
category(s) assignment for each response. Some responses
were assigned more than one code.

TAGEDH1RESULTSTAGEDEN
The response rate was 41% (82/202). This response rate
is similar to other APPD survey studies, with response
rates from 20% to 53%.14,15 Small, medium, and large
programs were represented. There was no significant difference (P = .71) in the distribution of program size in our
survey sample compared with the APPD at large. A variety of program settings (university, community, military)
were represented. Our sample included slightly more university-affiliated programs (56% compared with 47%)
and fewer university-affiliated, community based (28%
compared with 44%) programs compared with the APPD
at large, representing a significant difference (P = .015)
between survey responders and the APPD overall.
T UANTITATIVE
AGEDH2Q

RESULTSTAGEDEN
Programs identified a variety of formats for teaching
communication skills. The most common formats used
were formal didactics (64%), role-playing (48%), workshops (44%), and simulated cases (40%). Other formats
were less frequently reported, including standardized
patients, online modules, required reading, and direct
observation. Notably, 14% of programs reported no formal education for communication skills. Most programs
delivered communication training 1 to 3 times per year
for each postgraduate year level. A few programs reported
more frequent communication training. Communication
training was specific to the level of the learner in only
30% of programs.
The content of communication curricula varied. The
most frequent topics included: handovers (87%), teamwork (70%), delivering bad news (68%), and managing
difficult families (60%). Other topics identified by fewer
programs included consults, error disclosure, feedback,
adolescent topics (eating disorders, lesbian, gay, bisexual,
transgender, and queer [ie, LGBTQ] patients, confidentiality), and tele-medicine. Most programs (62%) reported
having 2 to 5 faculty members involved in teaching communication skills. Thirty-eight percent of programs
reported additional costs associated with resident communication training, such as costs for standardized patients,
simulation, retreats, and outside professional facilitators.
Assessment methods also varied among programs. The
most commonly reported assessment methods used were
direct observation of patient interactions (94%), direct
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observation of handoffs (86%), rotation evaluation questions using milestone language (86%), and anecdotal
input from the Clinical Competency Committee (CCC)
(80%). Only 16% of programs reported using a formal
assessment tool. The most frequently used sources for
CCC determination of communication milestones were
rotation questions using milestone language (86%), input
from CCC members (83%), and free text on evaluations
(80%). Less frequently, programs used rotation questions
without milestone language, a formal assessment tool,
and/or multisource (360, nursing, parent) evaluations.
Programs’ satisfaction with their own communication
training and the accuracy of their assessments were
mixed. Most programs (59%) reported being somewhat
satisfied with the communication skills training at their
institutions, with 23% reporting being somewhat dissatisfied or very dissatisfied. About one half (52%) felt their
programs evaluated communication subcompetencies
well, whereas 40% felt either neutral, or that these subcompetencies were evaluated poorly or very poorly. Similarly, 54% of programs were somewhat confident with the
accuracy of communication-specific milestones levels
assigned by the CCC, whereas 28% were neutral, not very
confident, or not at all confident.
TAGEDH2QUALITATIVE RESULTSTAGEDEN
Programs reported a variety of needs regarding the
teaching and assessment of communication skills,
although several common needs were identified (Figs. 1

11

and 2). For teaching communication, time was the most
commonly identified need. Programs specifically identified both resident and faculty time, and time for delivery
of the curriculum. Many programs also identified curriculum and specific curricular content as the greatest need.
For assessment of communication skills, a specific assessment tool was the most commonly identified need, followed by faculty development and engagement.

TAGEDH1DISCUSSIONTAGEDEN
Our survey results show that although communication
training is occurring in most pediatric residency programs, the content, delivery, and modes of assessment are
highly variable. Many of our findings suggest there is
room for improvement in both delivery of educational
content and in assessment of communication skills in
pediatric residents. We found that communication skills
training is infrequent, often taught using passive techniques, and often not specific to the level of the learner.
Only a small number of faculty are involved in this educational process, despite communication being a universally
required skill for physicians. In addition, almost one quarter of programs were somewhat or very dissatisfied with
their institutional communication skills training programs.
Programs reported needing more time, specific curricular content, faculty development, and overall engagement
in communication skills development. These unmet needs
mirror the known difficulties in delivering educational

Figure 1. Greatest needs for teaching communication skills. Faculty Dev indicates faculty development; Stand PT/SIM, standardized
patient/simulation; and Resident Engag., resident engagement.
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Figure 2. Greatest needs for assessing communication skills.

experiences to help trainees achieve competence in
required skills when programs do not have a standardized
implementation model.8 One such example of a successful standardized model is the I-PASS handoff curriculum,
which was developed to specifically standardize handover
communication. This tool was made widely available and
studied and thus has accumulated validity evidence.16,17
This example serves as a model for how communication
curricula can be implemented and evaluated. Our study
identified room for improvement in educational strategies
and materials that actually meet the needs and demands of
programs for communication training: curricular materials that 1) are low cost, 2) require only a moderate time
for delivery 3) require minimal faculty training, and 4)
employ communication skills teaching that is incorporated into regular workflow, so all faculty and residents
are participating.
Communication skills assessment is also occurring
broadly in pediatric residency training, but the large majority of programs do not have a formal assessment tool to
evaluate communication skills. Only 5 programs used a
tool that has been previously described and studied in the
literature. The scant use of standardized tools and the frequent use of summative rotation evaluations and anecdotal
input may compromise the consistency and integrity of
communication assessment. Despite this, about one half of
programs still felt they assessed communication skills well,
highlighting a possible disconnect between perception and
reality of the accuracy of assessment.
The most commonly identified assessment need was a
useful tool, which mirrors our finding that few programs
actually use one for communication assessment. One reason may be that although there are many different communication tools reported,18,19 many have limited validity
evidence, making it difficult for programs to identify the
most useful and relevant one(s). A high-quality, relevant
assessment tool may aid not only in summative assessment, but more importantly in formative assessment, providing rich feedback for learners. Faculty development
and engagement was also a frequently identified need for
communication assessment, again stressing the need for
assessment materials which require little time and

training, and incorporate assessment activities into regular
workflow.
Limitations to our study include a potential lack of generalizability of these data to all pediatric residency programs, in part because we had a relatively low survey
response rate. In addition, university-based (compared
with university affiliated, community-based) programs
were overrepresented in our sample population, potentially skewing results toward preferences of these programs. There could have been bias in responders: those
with interest in communication skills development or
with self-identified struggles with communication skills
training for residents may have been more likely to complete the survey.
Next steps include exploring ways to meet the needs
identified by programs to improve communication skills
training and assessment, specifically focusing on 1) curricula and 2) assessment tools. Development of easy-touse, accessible curricula would be most beneficial to programs. One such possibility could be a “Just-in-Time”
communication training for faculty to use on rounds, just
before a resident is to navigate a conversation with a family. Faculty could coach for less than 5 minutes outside
the room, directly observe the communication encounter,
then give immediate feedback. This kind of skills training
would incorporate more faculty into communication training, be directly and immediately relevant for residents,
and is not time-intensive. More work is needed to further
understand other curricular content needs, and which
communication skills are most needed and high-yield in
pediatric training.
In addressing the need for an assessment tool, further
work should be done to identify and establish validity evidence for tool(s) which are most applicable to communication skills in pediatrics. Key components of an ideal tool
would be brevity and ease of use with little training and the
ability to use the tool in real-time, such as during rounds.

TAGEDH1CONCLUSIONSTAGEDEN
We found that although communication skills training
and assessment is commonly occurring in pediatric
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residency programs, it is inconsistent and variable, and
many programs are not satisfied with their current communication curriculum for their residents. There is need for
development of and access to appropriate and useful curricula as well as practical and useful tools for assessment.
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