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Abstract:

BACKGROUND: Poor communication by healthcare professionals contributes to physical and
psychological suffering in patients. Intervention mapping (IM) is a framework that integrates theoretical
and empirical evidence to ensure that the intervention can be implemented in real-world settings.
From this perspective, the aim of this study is to describe a specific study protocol for developing a
training program to improve healthcare professionals’ communication skills based on the IM.

MATERIALS AND METHODS: In this protocol study, the IM framework is applied as the theoretical
backbone of designing a training program for improving healthcare providers’ communication skills.
IM included a six-step process to develop our intervention program. Completing the six steps provides
a plan for designing, implementing, and evaluating training the program. Basically, phases 1-4 focus
on developing multistep interventions to improve health behaviors and environmental conditions,
phase 5 focuses on developing an implementation strategy to better utilize the program, and phase
6 is used to plan the evaluation of the program itself and its implementation.

CONCLUSIONS: IM seems to be a useful framework for developing training program because
professionals’ communication skills are being affected by multiple internal and extra-organizational
factors that will be explained in more details by applying IM steps. In this article, we describe IM as
a relevant approach for designing improved communication skill interventions.
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encounters, but it can have a profound
impact on a client’s future health status,

Introduction

Healthcare professional’s communication
skills are critical factors for effective
care, client’s satisfaction, and disease
management in all healthcare systems.'? On
the other hand, it is important that HCPs
have correct therapeutic communication
by which patients, families, and healthcare
providers can review treatment options,
reach consensus on decisions, guide
efforts, and evaluate clinical outcomes.?!
Therapeutic communication takes place
in the present moment in healthcare
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so the application of communication skills
to therapeutic relationships is essential for
optimizing the patients’ experiences and
collaborative practices.”

Effective communication is a two-way
exchange of information between clients
and healthcare professionals that ensures
a clear understanding of each other’s
expectations and responsibilities. The basis
of effective professional communication
is “building relationships by initiating
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discussions, gathering information, understanding the
patient’s point of view, sharing information, reaching
agreement on problems and plans, and drawing
conclusions.”™ This communication can lead to clients’
trust and greater patients” willingness to follow the
treatment plan, which in turn can influence the client’s
understanding of preferences and values and uncover
possible misconceptions about treatment effects
contributing to improved health. Conversely, suboptimal
and ineffective communication can leave patients feeling
anxious, insecure, and generally dissatisfied with care,
which is linked to noncompliance with prescribed
medication schedules, and poor health.!

The ability to communicate effectively is a prerequisite
of qualification for most healthcare professional degrees
because it positively impacts the work atmosphere and
sustains team enthusiasm for continuous working.!!
Unfortunately, healthcare professionals are not sufficiently
trained to communicate confidently with patients.”? The
deficiency in communication skills education is well
recognized by universities and teaching hospitals, leading
to a lack of systematic education, despite evidence
that patients want productive discussions with their
treating physician these conversations do not take
place.®’I In a study conducted to assess the knowledge
and communication needs of healthcare workers, 80%
of the respondents expressed a need for improvement.['%)
It is concerning to note that only 5.15% of postgraduate
residents in a tertiary-care hospital reported receiving
formal training in communication skills as undergraduate
medical students.''l Therefore, Medical Education
Accreditation Bodies highlight “interpersonal and
communication skills” as essential skills that healthcare
professionals should learn at both undergraduate and
postgraduate levels.'” Since communication skills are
not improved with experience alone or only with theory
training alone, planning and conducting communication
skills training courses is an inevitable necessity.!">'* In this
study, the research team needs to find ways to be better
involved in professional communication with patients and
support long-term health maintenance. Despite numerous
programs identified for improving healthcare providers’
communication skills, there is generally no clear research
showing the process or framework for designing those
programs and how planners have considered such
different aspects, issues, and methods of teaching
and learning in designing their programs./*!”! Since
developing effective health promotion interventions often
requires reviewing relevant literature, applying theories,
collecting new data, and involving experts, community
members, and stakeholders in the planning process.!"®!

Intervention mapping (IM) has been used to guide
the design of many healthcare interventions, with
a focus also on program implementation."” IM is
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a planning framework that provides a systematic
process and detailed protocol for effective step-by-step
decision-making to design, implement, and evaluate
interventions. IM takes an ecological approach to
understanding health problems and intervening
at multiple levels (e.g., individual, interpersonal,
organizational, and social), and as such guides the
development of multilevel interventions.?” However,
despite the extensive scientific literature supporting
the role of effective communication and the large
investments of time and money in health promotion
programs that have accumulated over the past few
decades, the research team do not have a comprehensive
framework of interventions to improve communication.
The majority of research in the medical area has focused
on physicians and nurses. However, in this article, all
members of the treatment and healthcare team from
various disciplines are taken into account collectively.

This article describes the development of an
implementation intervention using IM to facilitate
adoption, implementation, and maintenance and to
improve communication skills and compliance between
healthcare providers and patients in healthcare clinics.

Materials and Methods

Study design and setting

In our protocol study, the IM framework is applied as
the theoretical backbone of a practical participatory
method for designing a training program for improving
healthcare providers’ communication skills. At first, the
research team established a group composed of academics
and multidisciplinary health professionals in health
centers. Then, we included a six-step process to develop
our intervention program based on the IM theory and
related evidences. Therefore, the result of each step led to
the next step. Each of the six phases consisted of several
tasks, and the completion of these tasks formed the basis
for the next phase. Completing the six steps provides a
plan for designing, implementing, and evaluating our
training program. Figure 1 shows the six steps of the IM
process. The process of developing our IM intervention
in six phases with details of each phase described below.

Study participants and sampling

Phase 1. Who are program adopters, implementers, and
maintainers?

In this phase, the research team must identify the
stakeholders who will be involved in adopting,
implementing, and sustaining the program and create a
planning group to lead the process. The group consists
of academic team members, our social partners, and
patients. They help to find the best place among health
services to implement and provision the program as a
training service. Planning group by brainstorming will
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Stepl Create a planning group, Identify the stakeholders, Assess the available resources, Describe the context for
the intervention, Literature search, Focus Group
J
Step2 Recognizing expected outcomes for behavior and environment, combining performance objectives and
behavioral determinants.
J

s N

Step3 Develop matrices of change objectives, selects theory- and evidence-based behavioral change

methods

\ Y,
.

Step4 Design and produce relevant and engaging materials, collaborate with other stakeholders and

test relevant program elements

\. J
)

Step5 Develops implementation strategies to facilitate adoption, implementation, and maintenance.
\ J
e N

Step6 Generate an evaluation plan base on Intervention Mapping,
|

Figure 1: Intervention mapping steps

provide answers to the following key questions that

will feed other phases and develop the implementation

measure:

(1) Who will decide on the rollout of our program in
health centers and who will these decision-makers
consult?

(2) Who will implement the program? Does our program
require different people to implement different
components?

(8) Who ensures that our program is maintained for as
long as necessary?

At this step, the research team needs to gain a detailed
understanding of the communication problem, the
population affected, the environmental and behavioral
causes, the determinants of those environmental and
behavioral conditions, and assess the available resources.
Therefore, the programming group will conduct an
analysis of the environment of health centers and the
atmosphere and atmosphere of the organization. The
group also identifies factors (determinants) that influence
the risk behaviors and problematic environmental
conditions contributing to the communication problem.

Finally, in the first phase, a comprehensive scientific
research is carried out to identify the different aspects of
the topic and previous research. Due to the importance
of health workers’ environmental conditions in the
workplace, through short interviews and group
discussions, the factors affecting communication skills
are also identified.

Literature search: A literature research will be done
in databases such as Google Scholar, Scopus, and
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ScienceDirect using keywords such as communication,
intervention, health worker, healthcare professional, IM,
and training program.

The studies will be selected, respectively, based on
their titles, abstracts, and full texts. The inclusion
criteria: English/Persian language and focus on the
communication between the healthcare worker and the
patient. The exclusion criteria: lack of availability of the
full text and lack of compliance with the requirements
of this study.

Focus group: The researcher will visit seven healthcare
centers and interview 20 healthcare providers about
their communication problems and how they will solve
these problems.

Phase 2. How to develop several matrices to represent
health issue and proposed methods of change?

This phase consists of selecting the target behavior
determinants. A number of specific behavioral
determinants will be identified both in the scientific
literature and through focus group discussions. For
this phase, the planning group determines who needs
to do what to adapt/implement/maintain the program.
Expected behavioral and environmental changes,
performance goals, and change goals are formulated
through focus group discussions between all authors
and stakeholders. It should be mentioned that change
objectives are created by combining performance
objectives and behavioral determinants.

The planning group will answer important questions,
such as
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(1) What does the healthcare center (our stakeholders)
need to do to adapt to our program?

(2) Which stakeholders must participate in the planning
group or consult for our program to be adopted?

Phase 3. How to develop matrices of change objectives?
In this phase, the planning group by creating matrices
of change objectives discusses initial ideas for the
program and selects theory- and evidence-based
behavioral change methods based on the determinants
that need to be changed. The selection of intervention
methods based on theory and practical applications
for the program occurs concurrently with Step 2 of the
IM framework (development of change goal matrices).
After selecting the determinants, the research team
creates the change goal matrices by crossing the
identified determinants with the performance goals
by asking the question: What needs to change about
the determinants (e.g., knowledge, skills) in order for
the implementer to achieve this goal performance?
Theoretical methods that can help achieve for teaching
communication skills will be identified and then
translated into practical applications. The planning team
answers the following questions:

(1) Why do users choose to use our program?

(2) Why will implementers do what is necessary to

implement the program?

Phase 4. Translating methods and strategies into an
organized program

In phase 4, the various applications selected in phase 3 will
be reorganized and further developed. The programming
team and production professionals (scientific writers,
video producers, graphic designers, technical and
scientific academic consultants) will work together
to ensure that the program outcomes are compelling,
accessible, and reflect the methodologies, practicalities,
and key messages developed during the work planning.

We intend to design and produce relevant and engaging
materials, collaborate with other stakeholders, and test
relevant program elements. The research team seeks to
combine intervention elements into a cohesive program
using contextually appropriate delivery channels.
The research team then reviews the relevant research
and practice literature to validate, refute, or modify
the tentative list of modification methods and their
practical applications. Pretesting should be conducted
after the concept and message have been designed
and the materials developed, but before the materials
are finalized.”! It can be executed using experimental
research designs, focus groups, in-depth interviews,
and intercept surveys.!"™ The research team will conduct
pretesting and ensure that effective program materials
are implemented and that the program is tailored to the
specific context and population. Typically, initial testing

4

assesses understanding, attractiveness, acceptance,
credibility, motivation, early signs of effectiveness, and
recommendations for improvement.

With regards to the occupations of the intervention
participants burdened by extensive workloads, we aim
to undertake short but regular training sessions in the
guise of specialized webinars and through the utilization
of instructional clips. Additionally, mobile phones
serve as a medium for dispatching exercises pertinent
to each session. Resolving these exercises promptly
while providing timely responses to queries that arise
throughout the course presents advantages.

Throughout the duration of this course, we shall engage
in an intricate collaboration with each participant,
endeavoring to construct a personalized and attainable
communication blueprint that affords them autonomy
in facilitating fruitful conversations. Moreover, we shall
remain in constant correspondence with the participants
during the intervention period. All our interactions will
be meticulously designed to furnish positive affirmation
for their achievements, coupled with empathetic
understanding for any difficulties they may encounter.
Additionally, we aim to reinforce the notion that setbacks
are ordinary occurrences that can unquestionably be
surmounted.

Phase 5. How to develop implementation approaches,
known as strategies or interventions?

This phase guides the planning team in thinking about
adoption, implementation, and maintenance. Also, our
team will answer who does what and why in each of
those steps and develop implementation strategies to
facilitate adoption, implementation, and maintenance.

To organize the process, we develop a PowerPoint
presentation that is updated at each team planning
meeting. The presentation provides background
information on the needs assessment, implementation,
and evaluation of the original program, as well as the
brainstorming results of each phase of the IM process,
and serves as a comprehensive record of project work
that can be easily edited during each session and viewed
by team members in remote locations (e.g., phone call
or internet).

Data collection tool and technique

Phase 6. How to generate an evaluation plan based on
IM?

In Phase 6, the evaluation plan will be implemented
through three online questionnaires that will be sent by
e-mail and cell phone to all health workers and patients
atthe beginning and end of the course of the intervention.
Data from the literature research are used to develop
evaluation questionnaires. From among the existing valid
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questionnaires, the research team will examine and select
the best communication skill evaluation questionnaire by
examining the questions, the number and content of each
questionnaire, and the degree of its localization.

The evaluation designs in the last phase are as follows:

Setting: Health centers and clinics connected to the
health network.

Participants: All staff of the health centers and clinics
connected to the health network such as doctors, nurses,
health workers, nutritionists, and psychologists are invited
to participate in this program. They will be divided into
two groups: (a) intervention group and (b) control group.

Eligibility: This study includes the following inclusion
and exclusion criteria:

Inclusion criteria:
(1) individuals working in health centers.
(2) informed consent to participate in the study.

Exclusion criteria:

(1) individuals who did not volunteer to attend the
intervention session;

(2) failure to attend more than two sessions;

(3) lack of internet access at work;

(4) are on long-term leave; and

(5) who do not answer online questions more than three
times.

Sample size: The sample size was calculated by the
formula below:

(ZH/2 +ZH,)2 (0'12 + of)
dZ

According to the above formula, 71 samples were
estimated for each group considering the dropout rate
and response rate and added 10% to the sample size to
increase the power of the study, and finally, 80 samples
were estimated for each group.

Evaluation procedure

Patient communication questionnaires, patient
satisfaction questionnaires, and treatment compliance
questionnaires will be completed before the intervention,
immediately, two months after the intervention and six
months after the intervention.

Randomization and blinding

All eligible health workers will be requested to complete
the informed written consent form to participate in the
study. Participants who agree to participate in the study
will be numbered in the order of their enrollment and
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assigned to an intervention or control group based on
the random number sequence in the randomization
list. Owing to the study design, blinding is not
possible because the participants will know about the
intervention.

Intervention and implementation

Based on previous studies conducted by the team, the
experience of planning team members in the community
setting, and a review of the literature, during the design
and development of the intervention, all outcomes of the
previous phases of the IM will be considered.

Statistical analysis

The data are analyzed with SPSS version 18. The
normal distribution of the data is evaluated using the
Kolmogorov-Smirnov test. Independent f-tests, paired
t-tests, ANOVA, and multiple regressions are also used.
The Chi-square test is used for categorical variables. P <
0.05 will be considered as the significance level.

Ethical considerations

This article was derived from a Ph.D. thesis on health
education and promotion (IR.MUIL.RESEARCH.
REC.1400.347). In the declaration of consent, all aspects
of the study such as details on how to withdraw
consent at any time during the study will be explained
to the participants, and they are only included in the
study if they give their consent. Also, an incentive for
participation in the FGD group will be provided.

Discussion

The communication between patients and health
professionals is not always easy. Many times, health
professionals have to face different dilemmas in their
interaction with patients that can cause them different
and conflicting feelings.??l Patients may not fully
understand their illness, prognosis, and treatment
options or may not receive medical care consistent with
their goals. Despite considerable research exploring the
role of communication in this setting, many questions
remain and a clear agenda for communication research
islacking.™ Framework-based interventions can increase
the likelihood of adoption, implementation, and retention,
and support policy and practice changes to improve
health outcomes over time. However, few programs have
used a theory as a basis for their approaches.?*!

IM can help planners to develop, select, or tailor
implementation strategies to increase adoption,
implementation, and sustainability,! but its usefulness
has only recently been recognized by implementation.
Scientists by using the IM research team hope to reduce
the gap between the development of effective program
for improving communication skills of healthcare
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providers and the possible actual adoption and use of this
program in our healthcare settings and community.*!

In one study that used IM, the applied protocol led
to a self-directed online communication intervention
aimed at helping patients gain control during their
communications with healthcare professionals. It also led
to an evaluation plan and an implementation plan.””’ One
article showed that the IM method helped the planning
team to tailor the intervention to the needs of the target
population and facilitated evaluation design.*!

Some studies show that training communication skills
have led to better communication with patients, better
adherence to physician prescriptions, patients” full
participation, and better health outcomes.®3% This
training can be offered by workshops, service providers,
and medical professionals as part of further training and
refresher courses.”!! Also, many studies have highlighted
the need for educational interventions in this area.>*!
However, there are few programs that specifically address
communication skills compliance among healthcare
workers. Most of the interventions carried out concerned
the target group of physicians and nurses.®*! While
this study aims to provide an educational intervention
with the participation of the healthcare team and pay
attention to the communication between all team
members including doctors, nutritionists, psychologists,
therapists, and nurses in the health environment.

Implications

According to the literature, Iran’s healthcare system still
faces some challenges, such as poor communication,
which need to be addressed in future healthcare plans.
The Iranian health system is organized on three levels.
Communication between the people working on these
levels is vital to delivering quality services. This program
could be used to develop communication skills training
in many countries, given the similar nature of healthcare
worldwide. Of course, when developing a course,
contextual differences between different countries
should be taken into account. The protocol will enable
the continuous involvement of the health team, which
will lead to valuable insights and improvements.

Conclusion

As humans, we will never be perfect, but as healthcare
professionals, we must strive to provide the safest and
the most compassionate care possible. In doing so,
we deserve to work in workplaces that understand,
respect, and support the complexities of our work.
Effective and respectful communication is essential
to these ideals and has motivated us to work on this
issue. This protocol reports an example of developing a
training course for HCPs using IM. The results will be
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presented in the form of research manuscripts. Through
this study, we can develop educational modules and
devise educational interventions to create a more holistic
training program for the health team. This study will
deliver groundbreaking knowledge regarding the
impact of an innovative communication skills training
program on resident knowledge, attitudes and skills, and
patient-reported satisfaction. If successful, this program
will be disseminated for implementation across all
the personal health training programs across Esfahan,
thereby affecting the training of thousands of residents
each year and the millions of patients they serve.
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