Editor In

A Improving communication

between doctors and patients.

response ©° your

Editorial and the of the

summary

College report (May/June 1997,
pages 258-9) T have the fq]]oying

comments to make:

?

Skill and time are the two
essentials for quality communi -
cation.

Most clinicians achieve some

competence in communi -

cation, but feedback usually
results from failure. Omne
remains unaware of the level
of one's skill much of the time,
however, student and junior
members' comments on our
teaching abilities can give
some indication of cur com-
munication abilities.

An assessment of aptitude for
teaching and communication
would therefore focus atten-
tion on such skills. Should we
not have aptitude studies on
medical students and junior
doctors in relation to commu-
nication ghility?

Some individuals do not have
the 'trait' required for good
communication. In this
situation, it might improve the
quality of care 1if a fellow
professional in the health care
team were to take on discus-

sions with the patient and
another role for the

family:
nurse practitioner perhaps?

In the health market culture,
economics and quality con-
siderations are in opposition in
relation to the use of time.
However, 1if we are to improve

communication I would

suggest that gpecialist registrar
and consultant job descrip—
tions should include one

session yeekly entirely devoted
to discussion with patients and

family.
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