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Background 
§ Hematologists/oncologists have a crucial 

responsibility to effectively communicate 
with patients. 

§ There is a paucity of information regarding 
simulation-based communication 
training specifically delivered in mid-sized 
Hematology/Oncology fellowship programs. 

§ We developed, implemented, and evaluated 
a specialty-specific course designed to foster 
competency in fellows as they have difficult 
conversations with patients in a mid-sized 
program setting.  

§ The purpose of the study was to examine 
Hematology/Oncology trainees’ perceptions 
about the value of and the techniques used 
for the simulations and debriefing sessions 
that followed.  

Methods 
§ The target learners were first-year hematology and oncology fellows over two consecutive years 

(2012-2013).  
§ The curriculum provided skills practice involving four case-based encounters with simulated 

patients and families. 
§ Case topics included breaking bad news, end of life discussions, adjuvant chemotherapy and 

clinical trial discussions (table 1). 
§ Formal didactics preceded the simulation sessions. 
§ For each encounter, standardized patients and/or family members presented a different emotional 

response to the scripted scenario.  
§ During the first year, none of the trainees observed the encounters of their colleagues. 
§ During the second year, we implemented a different approach to debriefing by allowing the 

trainees to observe their colleagues’ encounters with standardized patients via video feed to a 
separate room.

§ In separate debriefings after each encounter, all learners were present. 
§ Using the above method during year two, each of the three trainees participated in 12 debriefings. 
§ Debriefing sessions and guided interviews from the learners’ reflections about the educational 

activity were transcribed. 
§ Data evaluating on and reflecting about the educational activity were collected and analyzed by an 

expert in qualitative research methodology. 
§ Transcribed data were analyzed using The Framework Method for qualitative data analysis.  

Manual and computer methods were used to chart and matrix elements of the data. 
§ Each journal entry was coded: 64 codes were clustered into 17 categories and categories were 

grouped into four themes. Themes were detailed into analytic memos, which when considered 
together, complete the analytic framework providing insight into the learners’ experiences. 

Steps for the Learners

Table 1. Brief description of case topics and scenarios

Guided 
interviews
from an

educational
researcher

Didactics
Simulation
(case-based
encounters)

Debriefings
(multiple for 
each case in
the 2nd year)

Case topic Case Description

Breaking bad 
news

A patient with history of breast cancer who had been treated with surgery, 
radiation and chemotherapy several years prior; her cancer has recurred. The 
learner’s task was to deliver the information to the patient

End of life 
care

Patient diagnosed with stage IV Non Small Cell Lung Cancer with progressive 
disease despite chemotherapy and radiation therapy. He has poor performance 
status and comorbidities. Code status has never been discussed. The learner’s task 
was to discuss end of life issues including code status.

Adjuvant  
chemotherapy

Patient with stage II non Small Cell Lung Cancer after surgical resection. The 
learner’s task was to discuss adjuvant chemotherapy.

Clinical trial The clinical trial case was the same as the third case, but the learner’s task was to 
discuss enrollment in a clinical trial for adjuvant chemotherapy. An experimental 
protocol was provided.

Results 
§ A total of seven subjects, which was 100% of the first-year 

Hematology/Oncology fellows over two years, participated in the 
program.

§ Four of the trainees were female and three males. 
§ All subjects participated in all aspects of the program (didactics, 

simulation, debrief, and evaluation).  
§ There were four themes that emerged in the qualitative analysis 

-   Theme 1: Self-assessment about talking with patients 
concerning difficult concepts

-   Theme 2: Direct feedback from trained standardized patients 
-   Theme 3: Affirmation/correction via direct feedback by faculty 

and colleagues. 
-   Theme 4: Power of the group 

Table 2. Selected quotations supporting Theme 1: Self-
assessment about talking with patients concerning difficult 
concepts.

 

Sample quotes 
describing 
moments 
when things 
did not go 
well

If a patient is angry, I don’t know what to do.

I know I was very much involved here. Once she 
told me about her situation, then I almost got 
emotional myself.

I thought I was calm, but when she did that my 
mind was almost off, you know, I didn’t know what 
was coming up. But then I came back to myself.

I was telling myself I need to remain focused here.

I think what floored me. What took me off balance 
was when she stood up.

I felt like probably I was too formal in there. But I 
don’t know how else I would say it, I feel like there 
is no ice way to say ‘metastatic breast cancer’.

I got confused at that point.

I should have worded it differently. Next time I will 
word it differently.

I felt kind of ill, like I had mistakenly informed her. 
I wasn’t prepared for how she got emotional and 
started crying.

Recognizing 
positive 
patient 
encounters, 
trainees shared

I made good emotional contact.

I felt organized that I was able to share a treatment 
plan with them; I could feel their trust building.

I observed that the idea of the treatment plan wasn’t 
really clear to the family. I knew that moment they 
needed more.

Comments 
demonstrating 
these 
connections 
include

... you made eye contact with me and it registered with 
me. You were asking my Dad how he felt and that made 
me feel very good.

You made me feel very supported, very well taken care of. 
And the reassurance that you kept giving that you’ve been 
with us all this way and you are going to be with us the 
rest of the way; this was very comforting to me.

Theme 2: Direct feedback from trained standardized 
patients
§ Standardized patients provided very specific feedback to trainees. 

Some of their responses focused on the connection between doctor 
and patient/family. 

Table 3. Selected quotations supporting Theme 3: Affirmation/
correction via direct feedback by faculty and colleagues.

Corrective 
comments 
include

You were almost preempting questions.

You gave that bad news a bit abruptly.

Every once in a while, you should stop to give them 
a chance to process things and ask them if they have 
questions.

I heard you tell your patient that they ‘failed 
chemotherapy’. That’s almost like saying the patient 
failed.

There was some confusion in the way you presented the 
survival statistics.

You should always make it clear when a disease is 
incurable. Make it clear up front That actually came out 
late in the conversation.

A few 
affirming 
comments 
include

I like the way you said, ‘Sometimes we have to decide 
when enough is enough.

All of us, no matter how experienced you are have 
dangled many, many mistakes. Every single encounter 
presents us with an opportunity to do a mini-debrief in 
our own heads.

I think you did very well with the way you described 
the narrative plan. The fact that you described some 
chronology. I thought that was helpful.

When she asked you, ‘Are you sure there’s no mistake?’, 
and you said quietly, ‘I wish there was a mistake.’ That 
was very nice. It created such a good connection.

You did a marvelous job offering support to her. You 
actually said, ‘You are not alone. We will do our best to 
support you.

Theme 4: Power of the group
§ This shared experience beginning during the first couple of weeks in 

the first year of the fellowship helped them forge new relationships 
and begin to work together – even around difficult patient scenarios. 

§ They began to call on each other for support during the second and 
all subsequent cases, saying, “I need to learn; I’m going to watch my 
colleagues and learn from what they will do.”; “We learned from each 
other today.”; “Can you guys help me out here? You guys saw that; 
can you help me focus more on what to do?” 

§ We saw the power of the group emerge in a wordless, but still quality 
manner – laughter. The transcriptionist noted 33 instances of “group 
laughter”. Much of the laughter occurred while discussing the more 
challenging aspects of the scenarios. 

Qualitative Review of the Educational Process
§ The results of the interviews were unanimously very favorable about 

the content and methodology of the project. 
§ All trainees would like to have more opportunity for this type of 

engaging patient care practice. 
§ Considering the strengths and areas for improvement, when asked 

if this should be a required activity for new trainees, the answer was, 
“emphatically, yes.”   

Points for Improvement
§ One aspect for improvement is making sure trainees know that the 

standardized patients, like real patients, may have differing emotional 
responses to the same information. 

§ Another idea was to make the video available for self-study after the 
sessions. 

§ The final feedback was to add additional pre-session work such 
as viewing online videos modeling different patient-physician 
communication situations. 

Conclusions
§ Our study demonstrates that implementing a simulation-based 

curriculum for essential conversations in Hematology/Oncology was 
successful at our institution and may be feasible in other mid-sized 
fellowship programs.  

§ Through simulated patient encounters and facilitated, peer assisted, 
repeated debriefings, learners can develop self-efficacy in a safe, non-
threatening environment. 

§ Future studies need to examine the impact of such programs on real 
patient encounters.  

§ In the future, we plan to analyze additional quantitative data from 
2012-2014.

§ Also, we plan to add more cases in the curriculum (e.g., withdrawing 
sustained life measures and disclosure of medical errors)


