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Abstract

Objective

The relevance of communication in medical education is continuously increasing. At the

Medical Faculty of Hamburg, the communication curriculum was further developed and opti-

mized during this project. This article aims to describe the stakeholders’ perceived chal-

lenges and supporting factors in the implementation and optimization processes.

Methods

The initial communication curriculum and its development after a one-year optimization pro-

cess were assessed with a curricular mapping. A SWOT analysis and group discussions

were carried out to provide information on the need for optimization and on challenges the

different stakeholders faced.

Results

The curricular mapping showed that the communication curriculum is comprehensive,

coherent, integrated and longitudinal. In both the implementation and the project-related

optimization processes, support from the dean, cooperation among all stakeholders and

structural prerequisites were deemed the most critical factors for successfully integrating

communication content into the curriculum.

Conclusion

The initiative and support of all stakeholders, including the dean, teachers and students,

were crucial for the project’s success.
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Practice implications

Although the implementation of a communication curriculum is recommended for all medical

faculties, their actual implementation processes may differ. In a “top-down” and “bottom-up”

approach, all stakeholders should be continuously involved in the process to ensure suc-

cessful integration.

1. Introduction

Communication competencies are highly relevant in daily communication between doctors

and patients and among hospital staff. Research has shown that good medical communication

skills positively impact patients’ well-being, satisfaction, cooperation and health [1–7]. Fur-

thermore, good communication skills among physicians were associated with those physicians’

increased well-being and job satisfaction [1–4]. Inefficient communication thus presents a

threat to patient safety and health system resources [5, 6]. Therefore, it is crucial to teach and

test relevant competencies in medical schools, as they are responsible for providing students

with the necessary skills and preparing them for their working life [7, 8].

In recent years, different policies have highlighted the importance of communication in

medical studies in Germany [9]. In 2012, the first amendment to doctors’ licensing regulations

laid the foundation for integrating medical communication skills into medical students’ train-

ing and national licensing examinations [10]. Simultaneously, the popularity of so-called

model study programs for medical education, which has enabled innovative developments,

has increased. The publication of the National Competence-Based Learning Objectives Cata-

logue for Medicine (NKLM) followed in 2015, creating a uniform basis for faculty members to

further develop their curricula. The catalog defines the required competencies of future doc-

tors and learning objectives and thereby ensures the quality of medical studies across the coun-

try. The NKLM includes 116 communication-oriented learning objectives in the following six

competence areas: (1) concepts, models and general basics, (2) medical communication skills

and tasks, (3) emotionally challenging situations, (4) challenging contexts, (5) sociodemo-

graphic and socioeconomic influencing factors, and (6) other media channels and settings

[11–13]. However, the NKLM’s nonbinding character and the varying study and examination

regulations at medical faculties result in different degrees of integration of communication in

the curricula. Therefore, a fully integrated and longitudinal model communication curriculum

was developed in the LongKomm project to support the implementation and integration of

communication-oriented learning content in medical faculty curricula [14–19]. Moreover, the

model communication curriculum recommends the number of teaching units (one teaching

unit equals 45 minutes) within the NKLM’s communication-related competence areas.

However, the implementation and factors that support the successful implementation of

communication curricula have not yet been sufficiently researched. Consequently, in a multi-

center study, the model communication curriculum was implemented at the Medical Faculties

of Hamburg, Heidelberg, Mainz, and Magdeburg with financial support from the German

Ministry for Health [20]. Information on faculty’s different baseline conditions was collected

during a previous project [21–24]. The present research project focuses on the communication

curriculum of the integrated model study program of the Medical Faculty of the University of

Hamburg [25]. The program was introduced in 2012 and offers an innovative approach to the

training of future doctors. One of the main differences to traditional medical study programs

is that clinical and practical aspects are linked with theoretical subjects from the beginning of
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the six-year program. Additionally, medical skills in clinical examination methods and com-

munication are provided from the first to the ninth semester through an interdisciplinary

coordination platform.

The present study aims to describe stakeholders’ perspectives on the curriculum. Therefore,

the degree of implementation of the communication curriculum at baseline and after an opti-

mization process is quantified, which was carried out on the basis of the results of the baseline

measurement. Furthermore, the factors that enable the successful implementation of longitu-

dinal communication curricula and the strengths and weaknesses of the curricula will be

identified.

2. Methods

2.1 Study design

Within the framework of a design-based research project, we involved both quantitative and

qualitative methods [20, 26, 27]. As shown in Fig 1, the project started in 2017 and consisted of

pre- and postmeasurements, three group discussions, a SWOT analysis and an optimization

process. In June 2017, the project was presented at the annual teaching conference at the Medi-

cal Faculty of Hamburg to make the project known to a large proportion of the faculties’ staff.

The aim of the first survey in 2017/18 (premeasurement) was to determine the current status

of communication content within the curriculum, particularly in terms of courses with com-

munication-related content, the number of teaching units (one teaching unit equals 45 min-

utes) and the coverage of learning objectives according to the NKLM. Based on the results, a

cross-curricular steering group formulated goals and developed a strategy for the optimization

process. However, this process was organized by the respective faculties and is beyond the

scope of this paper. The optimization process concerned the consolidation and reduction of

redundancies, derivation of further changes, and optimization of the curriculum and the

framework conditions. Further, it included guidelines for teaching communication and

Fig 1. Study design and timeline. Description: The timeline shows the individual components of the project.

Beginning in January 2017, the project was presented at the Medical Faculty of Hamburg’s annual faculty meeting in

June. Above the timeline, the time points of the quantitative surveys and the SWOT analysis are shown. The

optimization process took place between the pre- and postmeasurement. Group discussions took place in July 2017,

July 2018 and October 2019.

https://doi.org/10.1371/journal.pone.0263380.g001
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hosting regular meetings of lecturers, information events, and meetings between disciplines

and lecturers for fine-tuning the process. One aim of the project was to restructure the curricu-

lum to reduce redundancies in favor of less well-covered learning objectives. A second survey

was carried out in 2019 (postmeasurement), and individual and group interviews were con-

ducted during the project.

Although the study scope exempted it from German requirements for formal ethical review

by an institutional review board, all procedures performed in this study involving human par-

ticipants were in accordance with the ethical standards of the institutions and with the WMA

Declaration of Helsinki. Prior, written informed consent was obtained from the individual

participants involved in the curricular mapping. Verbal informed consent was obtained from

all participants involved in the voluntary interviews.

2.2 Quantitative method (pre- and postmeasurement)

The first survey was distributed to all departments and institutes involved in medical teaching

at the Medical Faculty of Hamburg at the end of 2017 and beginning of 2018 (premeasure-

ment). In total, 90 clinics and institutes were identified, 67 were contacted for the survey and

teachers from 51 respective clinics and institutes were interviewed in regards to their commu-

nication-related courses. The majority of teachers was physicians or psychologists with lecture-

ship at the medical faculty. The number of departments involved had to be adjusted during the

interview process, as there was new information about cooperation between the departments.

Fig 2 depicts the recruitment of interviewees as already described in Brünahl et al. (2021) [20].

The survey instruments for curricular mapping had already been developed in previous

research projects and described in detail in the literature [19–22]. The curricular mapping con-

sisted of three parts: 1) the analysis at the institution, 2) the description of communication

courses (13 questions to hour, format etc.), 3) whether any of the 116 NKLM objectives were

covered in the course. Participants were asked in a semi-structured interview how much of the

course (in %) was spent on communication-related topics to estimate the number of teaching

units spent solely on communication. Participants rated the percentage on a five-point scale

(10%, 30%, 50%, 70% or 90%), which was then multiplied by the number of teaching units of

each course. For example, if a course with four teaching units was estimated to include approx-

imately 30% communication-related content, it was estimated that 1.2 teaching units were

spent solely on communication. The aim of the quantitative surveys was to capture the (poten-

tial) development of the communication curriculum with a focus on the availability of courses,

number of teaching units, coverage of learning objectives, and teaching and testing methods.

A second survey of the same participants followed approximately one year later in April 2018

(postmeasurement). This semi-structured interview covered the same topics but focused on

changes compared to the first survey.

SPSS Statistics 24 was used to analyze the results and present the descriptive analysis. The

survey results were compared to the following two objectives: (1) the curriculum completely

covers the learning objectives listed in chapter 14 c of the NKLM [12] and (2) the curriculum

consists of at least 300 teaching units (one teaching unit equals 45 minutes), as recommended

by the model communication curriculum mentioned above [9, 18, 19].

2.3 Qualitative method

2.3.1 SWOT analysis. For the overall goal of identifying supporting factors and challenges

for the implementation and optimization of a communication curriculum, a strengths, weak-

nesses, opportunities, and threats (SWOT) analysis was carried out in September and October

2018. SWOT analyses are a standard tool for analyzing strategies in medical education
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[28–30]. Representatives of all status groups, including students, midlevel faculty (teachers),

professors, and deanery representatives, were asked to discuss the current integration of com-

munication in the curriculum and desired developments. A two-staged process was initiated.

First, the respective status groups had the possibility to formulate written results and were

given the opportunity to reflect the findings in interviews. Both the student group and the mid-

level group participated in the interviews. Every status group decided on the one to five repre-

sentatives participating in the interviews. The participants assigned each topic they discussed

to the category of strengths, weaknesses, opportunities, or threats. The researchers then clus-

tered the results in a table according content similarities. The SWOT analysis helped to inform

the strategic planning of the optimization process: enhancing strengths, reducing weaknesses,

exploiting opportunities, and minimizing risks. The participants were also eligible for taking

part in the group discussions that are described in the following paragraph.

2.3.2 Group discussions. Reflections on both the initial implementation and the optimi-

zation process of the communication curriculum were collected with group discussions [31,

32]. The first group discussion took place in July 2017. The project leaders at the Medical Fac-

ulty of Hamburg and three other participating faculties and the project coordinators partici-

pated. The session was moderated by the principal investigator. The first group discussion

aimed to ensure the faculties’ institutional readiness and identify possible challenges facing the

project. Strengths, weaknesses, opportunities and threats were also discussed.

Fig 2. Recruitment of interviewees at the Medical Faculty of Hamburg. Description: All departments, including

clinics, administration units and institutes, at the Medical Faculty of Hamburg were identified. The processes for

selecting only teaching and relevant departments are shown on the right. The directors were contacted by telephone to

obtain the names of the persons responsible for teaching communication-related content. A maximum of three

reminders were sent by e-mail or telephone call.

https://doi.org/10.1371/journal.pone.0263380.g002
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Another group discussion was carried out in July 2018. The sessions lasted about one hour.

Three psychologists, one medical specialist in psychosomatic medicine and one student

worker took part. One psychologist and one sociologist moderated the discussions with the

help of an interview guide. The guide contained open-ended questions on the faculty’s

strengths and weaknesses related to the implementation of the communication curriculum,

institutional readiness, and both planned implementation measures and those that have

already been carried out, along with relevant difficulties and facilitating factors [33–35]. In par-

ticular, the participants were asked to reflect on the premeasurement results and indicate

which factors had contributed to the observed developments. The two moderators recorded

and then analyzed the discussions [36].

After the conclusion of the optimization process, a third group interview was conducted in

October 2019 with one medical specialist in psychosomatic medicine, two lecturers and a

deanery representative. A psychologist moderated the discussion. The interview guide’s subject

was the retrospective evaluation of the communication curriculum and assessment of the opti-

mization process. The discussion lasted approximately one and a half hours, and the evaluation

was based on discussion transcripts. A researcher analyzed the group interviews by summariz-

ing the findings and examining themes of meaning within the data. Finally, the findings were

communicated to the participating institutes in order to comment or revise them.

3. Results

3.1 The communication curriculum (pre- and postmeasurement)

Analysis of the quantitative data showed that the communication curriculum at baseline was

longitudinal and centrally coordinated. There was also a central pool of simulation persons

and staff for its management and training. The communication examinations were organized

centrally and included multiple-choice questions, open questions, written patient reports,

patient presentation and objective structured clinical examinations (OSCEs). No new exami-

nations were introduced during the optimization process. There were no changes in the infra-

structural equipment available for communication teaching or the organization. Throughout

the entire degree program, communication classes were offered, with the most classes occur-

ring in the second, third and fourth years. In 2019, there were both more courses with commu-

nication-related content and more teaching units than in 2017/18 (see Table 1). After the

Table 1. Comparison of the integration of communication content in the curriculum between 2017/18 and 2019.

2017/18 2019

Number of courses with communication-related content 263 272

Total number of teaching units (1 teaching unit = 45 minutes) of courses with

communication-related content

772 937

Estimated number of teaching units spent solely on communication 321 338

Proportion of all 42 subjects mentioned in the medical licensing regulation with

communication-related content

78.6%

(n = 33)

100%

(n = 42)

Proportion of communication-related content within the three subjects with the largest

% of communication content

Internal medicine 9.6% 10.6%

Medical psychology and sociology 8.3% 9.5%

Psychosomatics 7.3% 9.2%

Proportion of courses with more than 40% communication content 31.5% 33.8%

Communication embedded in clinical content: Percentage of affirmative answers 100% 100%

https://doi.org/10.1371/journal.pone.0263380.t001
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optimization process, all 42 subjects mentioned in the medical licensing regulations integrated

communication content.

All interviewees stated that communication was embedded in clinical content. Table 2 con-

firms this finding; e.g., it is estimated that 338 teaching units out of 937 total teaching units

with communication-related content were spent solely on communication in 2019. In Table 2,

the results are compared to the recommended model communication curriculum. The teach-

ing units correspond to the recommendations for concepts, models and general basics (Com-

petence Area 1) and sociodemographic and socioeconomic influencing factors (Competence

Area 5). The curriculum more than fulfils the recommended teaching units related to medical

communication skills and tasks (Competence Area 2). On the other hand, emotionally chal-

lenging situations (Competence Area 3), challenging contexts (Competence Area 4) and other

media channels and settings (Competence Area 6) are underrepresented.

3.2 Supporting factors and challenges during the implementation process

3.2.1 SWOT analysis. The SWOT analysis focused on the initial implementation process

of the communication curriculum (see Table 3). This revealed that the innovative new

Table 2. Comparison of the estimated teaching units for the competence areas with those recommended by the model communication curriculum [19].

2017/18 2019 Model curriculum

in teaching units (1 teaching unit = 45 minutes)

1. Concepts, models and general basics 21.1 22.1 20

2. Medical communication skills and tasks 200.5 212 106

3. Emotionally challenging situations 28 29.1 68

4. Challenging contexts 19 19.3 35

5. Sociodemographic and socioeconomic factors 41.1 43.9 43

6. Other media channels and settings 11.4 11.6 28

Total 321.1 338 300

The estimates are based on the number of teaching units of a course and the estimated percentage of time spent on communication-related content. The interviewees

gave this information on a 5-point scale, with the five categories 0–20%, 20–40%, 40–60%, 60–80% and 80–100%. The category mean (e.g., 20–40% = 30%) is multiplied

by the number of teaching units of each course to estimate the teaching units spent solely on communication.

https://doi.org/10.1371/journal.pone.0263380.t002

Table 3. Overview of the main findings of the SWOT analysis regarding the integration of communication in the

curriculum.

STRENGTHS WEAKNESSES

• The structure and organization of the model

study program enable development.

• Communication is longitudinally integrated.

• Interdisciplinary cooperation has been

established from the beginning.

• In general, teachers are perceived to be qualified

and highly motivated.

• Simulation persons are available for practical

training.

• Communication is relevant for examinations.

• The clinical integration of communication is extendable.

• It is perceived that knowledge, interest and willingness to

practice among teachers and students is unequal.

• There is a need for coordination between different subjects.

• The relevance of communication in examinations is

somewhat unclear and time delayed.

OPPORTUNITIES THREATS

• In general, the relevance of soft skills in medical

education is increasing.

• Stakeholders can become more strongly involved.

• The clinical relevance and relevance for students

can be further clarified.

• Further didactic options can be explored and

used.

• There are limited and competing resources.

• Different perceptions of the relevance of communication

exist among teachers and students.

• It remains unclear whether the transferability of course

content to working life is sufficient.

https://doi.org/10.1371/journal.pone.0263380.t003

PLOS ONE Implementation of a communication curriculum in medical teaching

PLOS ONE | https://doi.org/10.1371/journal.pone.0263380 February 7, 2022 7 / 14

https://doi.org/10.1371/journal.pone.0263380.t002
https://doi.org/10.1371/journal.pone.0263380.t003
https://doi.org/10.1371/journal.pone.0263380


curriculum of the model study program has been crucial for integrating communication con-

tent into the curriculum since its initial development in 2012. Intense and adequately financed

development along with continuous meetings of all institutes was another important structural

factor. Financial and other material resources, such as rooms and equipment, were estimated

to be sufficiently available. The program’s good organization was another enabling factor for

integrating communication content into the curriculum through, for example, central teach-

ing platforms and databases such as Moodle and textbooks. Nevertheless, the participants also

mentioned that not all clinical subjects integrated communication content into the curricu-

lum, and cooperation is sometimes tricky since communication is often associated primarily

with psychosocial subjects.

One positive aspect of the curriculum was related to the longitudinal character of the com-

munication curriculum throughout the whole degree program. The introduction to clinical

medicine, anamnesis and conversation courses in the first semesters begin to address commu-

nication. In the last year of the study–the practical year–the integration of communication is

often not as consistent as in the other years because academic hospitals are not well informed

about the communication curriculum. “Learning spirals”–methods for independent and indi-

vidualized learning–were another enabling factor mentioned for integrating communication

into the curriculum. The relevance of communication is highlighted by examination formats

such as OSCEs throughout the program. However, the relevance of communication in exami-

nations is not entirely clear to teachers, and part of the examined subjects are taught in previ-

ous years. Additionally, examiners perceived that they are not always appropriately trained.

The presence of motivated lecturers with competencies in communication and the teach-

ing-learning research conducted at the university were other enabling factors for integrating

communication content in the curriculum. Some participants were unaware of the propor-

tions of teaching units on communication offered by subjects within different institutes. The

decentralized teaching organization, in which the individual subject areas are independently

responsible for implementing communication teaching, was perceived as an impediment for a

fully integrated communication curriculum and thus as leading to incomplete coordination

and redundancies.

The interviewees attributed immense importance to the faculty members’ attitudes towards

and support of the communication curriculum (“top-down”). Notably, in the beginning, there

were only a few qualified lecturers, and the development and implementation mainly fell

them. Additionally, it was suspected that teachers did not always use their available resources

to the full extent. Therefore, participants recognized the need for training lecturers on the

learning objectives and the implementation of the content in their teaching.

Furthermore, students can practice both everyday and unusual situations with actors or

other students within a pleasant environment to generate feedback and self-reflection. An

extensive and professional program for actors is available in which actors are prepared for

many roles and varying situations. In addition, extracurricular activities are offered for student

tutors (e.g., the summer school in 2015). Challenges include the lack of knowledge and

unequal interest and willingness among teachers and students to practice competencies. Not

all students are interested, and the same individuals often participate in and profit from train-

ing situations.

The interdisciplinary cooperation between groups and regular exchanges between depart-

ments contributed to the coordination between both departments and subjects. For example,

an anamnesis scheme was jointly developed and distributed as posters and small booklets.

Additionally, interdisciplinary and interprofessional teams began teaching courses (e.g., team

teaching). Participants mentioned establishing an interdisciplinary working group on clinical

examination methods and medical communication as one enabling factor. The strengths
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associated with this lie mainly in the competences built up through this. Since 2018, the group

has been integrated into the annual medical faculty teaching conference, leading to the further

institutionalization of communication content. Table 3 provides the main findings of the

SWOT analysis.

3.2.2 Group discussions. The group discussions with the stakeholders, including project

leaders, teachers, students, and deanery representatives, confirm the SWOT analysis’s major

findings, including the integration of communication content into the curriculum. There was

a generally positive attitude towards communication teaching, even if not everyone was inter-

ested in being actively involved. Many communication teaching competencies were gained,

particularly among Master of Medical Education (MME) graduates and current students.

Additionally, extensive teaching and communication research areas were mentioned. How-

ever, the participants discussed the difficulty of implementing more events because the curric-

ulum is relatively rigidly defined, and the students’ workload limits must be considered.

Coordination concerning concrete learning objectives should be further developed and

optimized.

In addition to the retrospective group discussions, the project leader summarized that the

communication curriculum was developed during the study reform as an integral part of the

model study program. This structure enabled concerted support for intensive and financially

supported curriculum development. The particularly favorable conditions in terms of institu-

tional readiness, such as established interdisciplinary cooperation, great teaching competence

at the faculty and an overall good organization, were helpful.

3.3 Supporting factors and challenges during the optimization process

The focus of the optimization process in 2018 and 2019 was on better interlinking the individ-

ual subjects and integrating the communication content into the clinical subjects. Further-

more, regular meetings between teachers, information events and meetings for fine-tuning

between departments and lecturers were established in the optimization process with the aim

of using a common concept. The group discussions in 2019 revealed that the participants

viewed the continuous project meetings triggered by the premeasurement as one of the most

important factors in optimizing the communication curriculum. Further, the faculty is com-

mitted to the project since communication is already a part of the curriculum. The dean and

other stakeholders showed enormous support for further developing the communication cur-

riculum. For the group discussions participants, it was crucial that the dean and other stake-

holders within the faculty initialized the project with a top-down approach. The coordination

group then created opportunities for the participation of other stakeholders, including stu-

dents and teachers, in the optimization process in line with a bottom-up approach. However,

it was mentioned that teachers did not always have the opportunity to implement their ideas

and courses because the curriculum is already very extensive. The students’ feedback was

mainly positive. The courses on behavior change counseling and motivational interviewing

were further developed and optimized based on student feedback, among other things.

Competencies in communication teaching at the faculty, meetings among teachers, contin-

uous coordination processes and the simulation person program also facilitated the optimiza-

tion process. Barriers included a lack of separate teaching positions for communication and

the financing for the curriculum implementation coming from the regular budget. A criticism

that arose during the lecturers’ discussions was the desire and the need for supervision and

communication training. The implementation of new approaches required restructuring the

curriculum, as the curriculum did not easily allow for extensions. In the future, the integration

of new content should be planned with a focus on interprofessionality. The perceptions
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regarding the changes were generally positive, even if not everyone was interested in being

actively involved. The project leader summarized that the support and communication curric-

ulum at baseline enabled development during the implementation process.

4. Discussion and conclusion

4.1 Discussion

The study results show that there is a comprehensive, coherent and longitudinal communica-

tion curriculum integrated into the main curriculum at the Medical Faculty of Hamburg.

Additional differentiated structures were developed during the project and throughout the

optimization process, and communication is now a more prominent part of the faculty’s self-

image than it was before the project. The optimization process in 2018 and 2019 was successful

due to the dean’s support for the project and the excellent baseline conditions, such as research

conducted at the university [37]. Another enabling factor was the revival of monthly working

group meetings. Similar to what has been found in other publications, a lack of awareness in

the form of negative attitudes towards communication teaching, disinterest and a lack of sup-

port were regularly mentioned as hurdles [19, 38–40]. In contrast, however, a supportive dean-

ery, motivated lecturers and committed students actively helped shape the implementation

process through this top-down and bottom-up approach.

The results show that one great benefit of the new curricula of model programs is the inte-

gration of relevant competencies and practical skills from the beginning. Developing modern

curricula requires much consideration but enables a high degree of integration of relevant top-

ics such as communication, as shown at the Medical Faculty of Hamburg. Curricular mapping

is essential for identifying the strengths and weaknesses of a curriculum. One strong advantage

of this project’s approach is that all different groups were included since all stakeholders were

crucial for the development process. The project sought to combine both top-down and bot-

tom-up approaches. Decisions for the development of the curriculum were primarily top-

down, ensuring efficiency and supervision. The dean’s support paved the way for meetings

and for curriculum adaptation. On the other hand, it is also crucial to boost bottom-up capac-

ity through the extensive integration and involvement of all stakeholders. Lecturers and stu-

dents were motivated to participate and to improve the teaching at the faculty.

The comparison to the NKLM showed that some competences are better covered than oth-

ers. These shortcomings have to be identified, e.g., with a curricular mapping, communicated

and discussed. Then the curriculum or existing courses should be revised accordingly.

Although the optimization process resulted in an improved curriculum, development is ongo-

ing and must provide for adaptations to new demands and needs. Simultaneously, it is neces-

sary to ensure that taught material is understood and can be implemented by medical

students. Practical examination formats, such as OSCE, have proven their usefulness in this

context [29, 38, 41]. The relevance of teaching and assessing competencies in medical studies

is recognized and highlighted by recent policies and initiatives [9, 12, 19]. One next step is to

integrate practical examination formats in national licensing examinations to ensure nation-

wide quality standards and, thereby, improve outcomes for patients, healthcare staff, and soci-

ety [9].

Limitations of this study include that the analysis focuses on one curriculum at one medical

faculty only, and the generalizability of the findings is therefore limited. However, it is a fasci-

nating example that shows that communication content can be integrated into a curriculum

within a relatively short period of time. The model program had different framework condi-

tions than traditional courses of study in the sense that the model character allows for more

scope for design and innovation [25, 42]. Further limitations include that the analysis does not
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capture the level of taught competency [41] and that no distinction was made between the

explicit and implicit teaching of the learning objectives [43]. Both would have significantly

expanded the survey’s scope and reduced the survey instruments’ practicability. The number

of teaching units spent solely on communication was based on estimations since the content

was integrated into other subjects.

4.2 Conclusion

The importance of communication competences for doctors is recognized worldwide, particu-

larly at the Medical Faculty of Hamburg. A comprehensive, coherent and longitudinal com-

munication curriculum was integrated into the curriculum and optimized during the project

through the cooperation of different status groups. In this way, the medical faculty set the

course for a successful start to the students’ careers, as future doctors can benefit from learning

communication skills during their studies.

4.3 Practice implications

Our study shows that there are many prerequisites for the successful implementation of com-

munication curricula. These factors may differ from university to university and across coun-

tries depending on the structural conditions and maturity of the curricula. Before

implementing a project similar to ours, the baseline conditions should be evaluated (premea-

surement). Quantitative surveys help identify developments during the project phase (pre- and

postmeasurement), and qualitative discussions with all stakeholders are necessary to identify

specific challenges and ways to overcome these challenges.

Based on our results, it is evident that whenever possible, communication content should

be integrated into the development of a curriculum from the beginning. Second, the dean

needs to support such development and ensure the support of faculties’ employees. Third, the

cooperation of all stakeholders and regular working group meetings are crucial. Last, the devel-

opment of (communication) curricula should be ongoing.
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References
1. Graham J., Ramirez A.J., Cull A., Finlay I., Hoy A., Richards M.A., Job stress and satisfaction among

palliative physicians, Palliat Med 10 (1996) 185–94. https://doi.org/10.1177/026921639601000302

PMID: 8817588

2. Ramirez A.J., Graham J., Richards M.A., Cull A., Gregory W.M., Leaning M.S., et al., Burnout and psy-

chiatric disorder among cancer clinicians, Br J Cancer 71 (1995) 1263–9. https://doi.org/10.1038/bjc.

1995.244 PMID: 7540037

3. Travado L., Grassi L., Gil F., Ventura C., Martins C., Physician-patient communication among Southern

European cancer physicians: The influence of psychosocial orientation and burnout, Psychooncology

14 (2005) 661–70. https://doi.org/10.1002/pon.890 PMID: 15651069

4. Di Blasi Z., Harkness E., Ernst E., Georgiou A., Kleijnen J., Influence of context effects on health out-

comes: a systematic review, The Lancet 357 (2001) 757–62. https://doi.org/10.1016/s0140-6736(00)

04169-6 PMID: 11253970

5. Rosenstein A.H., Measuring and managing the economic impact of disruptive behaviors in the hospital,

J Healthc Risk Manag 30 (2010) 20–6. https://doi.org/10.1002/jhrm.20049 PMID: 20979161

6. Agarwal R., Sands D.Z., Schneider J.D., Quantifying the economic impact of communication inefficien-

cies in U.S. hospitals, J Healthc Manag 55 (2010) 265–281. PMID: 20812527
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den Reformstudiengängen der Universitäten Heidelberg und Dresden [Integration of a doctor/patient-

communication-training into clinical teaching. Examples from the reform-curricula of Heidelberg and

Dresden Universities], Psychother Psychosom Med Psychol 53 (2003) 56–64. https://doi.org/10.1055/

s-2003-36962 PMID: 12552412

8. Silverman J., Kurtz S., Draper J., Skills for Communicating with Patients, 3rd Edition, 3rd ed., CRC

Press, Boca Raton, 2016.

9. Bundesministerium für Bildung und Forschung, Masterplan Medizinstudium 2020 [Master Plan for Med-

ical Studies 2020], 2017. https://www.bmbf.de/files/2017-03-31_Masterplan%20Beschlusstext.pdf

(accessed 3 February 2020).
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pie (in press).

21. Hinding B., Brünahl C., Buggenhagen H., Reschke K., Schultz J.-H., Jünger J., Implementing longitudi-
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