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Objectives

 Understand the principles of relationship-centered care in the 

context of organ donation

 Identify the importance of being mindfully aware of self and 

others in creating a space for effective teams

 Raise the question of one’s resilience



Health care is about curing and healing; art and science, mind 

and heart, skills and knowledge, technology and compassion, 

living and dying, life and death.

Health care is based on a business model of efficiency, the work 

we do is about relationship—relationship with self, other and 

Other!



Challenges to Well Being 

in  Health Care

 Economic restraint & restructuring

 Rapidly developing technologies

 Increased access to information (and misinformation!) 

 Increased patient complexity & an aging population 

 Shortage of practitioners & multigenerational issues

 Decreased numbers of beds

 A more critical & litigious social climate

 Each health care provider is a limited resource



The secret of the care of the patient is in caring for the patient.

Dr Francis W. Peabody



Another secret of the care of the patient is in caring for the

health care provider.



Centre for Practitioner Renewal (CPR)

 How do we sustain health care providers in the work place?

 What is the effect of being in the presence of suffering?

 What would be reparative, healing or restore resilience for 

health care providers?



Communication

Iatrogenic Suffering

Oh by the way, we were wrong.  It is cancer.  I have made an 

appointment for you to see the oncologist in a few days.

The way in which the doctor talked with me caused me more 

pain than the pain from the disease itself.



Iatrogenic Suffering

Iatrogenic:  originating from the treatment

Dorland’s Medical Dictionary

Suffering:  a perceived or real threat to the sense 

of one’s intact self

Eric Cassel, MD

The Nature of Suffering



Resilience 

The ability of an individual to respond to stress in a healthy, 

adaptive way such that personal goals are achieved at minimal 

psychological and physical cost; resilient individuals not only 

“bounce back” rapidly after challenges but also grow stronger 

in the process.
Epstein, RM, and Krasner, MS

Physician Resilience:  What I Means, Why it 

Matters and How to Promote it

Acad. Med. 2013; 88:301-3



Who am I? Who are You?  Who are We?

All illness, care, and healing processes occur in relationship.

The nature and the quality of relationships are central to health 
care and the broader health care delivery system

Beach, MC, Inui, T, Relationship-
Centered Care Research Network, 
Relationship-centered Care:  

A Constructive Reframing

J Gen Intern Med 2006; 21:S3-8



Patient-centered care

Patient-centred care calls for care to be organized around the 

patient’s goals and values, with patients as active participants in, 

if not the ultimate makers of treatment decisions.

McWhinney, IR

Beyond Diagnosis:  An Approach to the 

Integration of Behavioural Science and 

Clinical Medicine

N Engl J Med, 1972, 287:384-7



Relationship-centered Health Care

An approach that acknowledges four important levels of 
relationship in health care:

 Self

 Patient and clinician

 Among members of the health care team

 Between health care system and the community

Tresolini, CP, Pew-Fetzer Task Force

Health Professions Education and 

Relationship-centered Care, 1994



Relationship-centered Health Care

An approach that recognizes the importance and uniqueness of 
each health care participant’s relationship with [one’s self 
and] every other, and considers these relationships to be 
central in supporting:

 high-quality care

 high-quality work environment

 superior organizational performance

Safran, DG, Miller, W. and Beckman, H

Organizational Dimensions of 

Relationship-centered Care

J Gen Intern Med 2006: 21:S9-15



Relationship-centered Health Care

Emphasizes the need to listen, respect [one’s self and]
colleagues, appreciate the contributions that colleagues 
from other disciplines bring, promote sincere teamwork, 
bridge differences, and learn from and celebrate the 
accomplishments of their colleagues. 

Beach, MC, Inui, T, Relationship-
Centered Care Research Network, 
Relationship-centered Care:  

A Constructive Reframing

J Gen Intern Med 2006; 21:S3-8



Relationship-centered Health Care

1. Relationships in health care ought to include the personhood of the 
participants.

2. Affect and emotion are important components of these 
relationships.

3. All health care relationships occur in the context of reciprocal 
influence.

4. Formation and maintenance of genuine relationships in health care 
is morally valuable. 

Beach, MC, Inui, T, Relationship-
Centered Care Research Network, 
Relationship-centered Care:  

A Constructive Reframing

J Gen Intern Med 2006; 21:S3-8



Clinician-Patient Relationship

Relationship-centered care recognizes that the clinician-patient 

relationship is the unique product of its participants and its 

context….the quality of communication is an interactive 

process that is dependent on the efforts of both participants. 

Beach, MC, Inui, T, Relationship-
Centered Care Research Network, 
Relationship-centered Care:  

A Constructive Reframing

J Gen Intern Med 2006; 21:S3-8



Communication

Missed opportunities during family conference about end of life 
care in the ICU

Missed opportunities to:

 Listen and respond to the family

 Acknowledge and address emotions

 Pursue key principles of medical ethics and palliative care 
(patient preferences, surrogate decision makers, affirmation 
of nonabandonment)

Curtis JR et al

AmJRCCM 2005; 171:844-849



(Poor) Communication 

 Lower levels of patient satisfaction

 Higher rates of complaints

 Increased rates of malpractice claims

 Poorer health outcomes

Tamblyn, R et al

JAMA 2007, Vol. 298, No. 9, pp. 993-1001



Clinician-Clinician Relationship

Relationship-centered care recognizes that the relationships that 
clinicians form with each other, especially within hierarchical 
organizations, contribute meaningfully to their own well-being 

as  well as the health of patients. 

Beach, MC, Inui, T, Relationship-
Centered Care Research Network, 
Relationship-centered Care:  

A Constructive Reframing

J Gen Intern Med 2006; 21:S3-8



Clinician-Clinician Relationship

The energy and enthusiasm that a practitioner brings into the 

consultation with a patient is profoundly influenced by the 

practice and larger organization’s values. 

Beach, MC, Inui, T, Relationship-
Centered Care Research Network, 
Relationship-centered Care:  

A Constructive Reframing

J Gen Intern Med 2006; 21:S3-8



Do Good; Do No Harm



Do Good; Do No Harm

The Patient The Health Care Provider

The Family The Hospital

The Friend The Health Care System



Relationship with Self

The individual’s capacity for self-awareness, depth of self-
knowledge, and capacity to create and sustain personal 
integration (“wholeness” or integrity) in complex and 
challenging circumstances.

The least explored dimension of relationship-centered care.

Beach, MC, Inui, T, Relationship-
Centered Care Research Network, 
Relationship-centered Care:  

A Constructive Reframing

J Gen Intern Med 2006; 21:S3-8



Who am I?



Burnout

 Emotional exhaustion

 Depersonalization

 A negative attitude towards clients

 Personal detachment

 Loss of ideals

 Reduced personal accomplishment and commitment to the 

profession.   

Maslach, 1993



Moral Distress

 The negative feelings resulting from a situation in which 

moral choices cannot be translated into moral action

 Associated with experiences of anger, frustration, guilt, and 

powerlessness

Jameton, 1984; Rodney and Starzomski, 1993



Unfixable Suffering

Trauma:  sense of helplessness in the face of unfixable suffering                           

Judith Hermann



Grief

 Grief is wanting more of what one will never get again.

 Grief begets grief (Grief of the past creeps into the present)

 Variable in duration



Grief

Change

Loss

Grief

Anger/Rage   Sadness   Fatigue/Lethargy                  Isolation



Vicarious Traumatization

 Vicarious Traumatization (McCann & Pearlman, 1990)

 Secondary Traumatic Stress (Stamm, 1995)

 Compassion Fatigue (Figley, 1995)



Most common signs

 Increased rates of illness

 Cynicism

 Sadness

 Intolerance of emotion

 Addictive responses

 Exhaustion

 Depression

 Loss of efficiency

 Judgment errors



In the stories…

 Grief

 Anger (smiling rage)

 Distress

 Moral distress

 Anxiety

 Ambivalence

 Confusion

 Bullying

 Depression

 Suicidal ideation

 Burnout

 Vicarious trauma

 Fatigue

 Frustration

 Isolation



In the stories… people are hurting.



Hurt people hurt people.
Rick Singleton

Director 

Pastoral Care and Ethics

Eastern Health, 

St. John’s, Nfld



Hurt

 Bullying

 Uncivil behaviour

 Working together for 5 years and not knowing someone’s 

name

 Gossip

 Exclusion

 Criticism (Private and/or public)

 Shaming and Blaming



Impaired Domains 

 Safety

 Trust

 Esteem

 Intimacy

 Control

 Sensory intrution



Cohesion = Effective Team 

S afety 

I nclusion 

T rust



Team

A team is a relatively small number of people (3 to 12) that 

shares common goals as well as the rewards and responsibilities 

for achieving them.  Team members readily set aside their 

individual or personal needs for the greater good of the group. 

Patrick Lencioni

The Five Dysfunctions of a Team

Jossey-Boss, San Francisco, 2002



TeamWork

Meeting patients’ needs well and reliably is going to require a 

new orientation for clinicians, and that new orientation is going 

to require great teamwork, including new ways of working with 

colleagues and new ways of relating to patients.
Thomas H. Lee

An Epidemic of Empathy in Healthcare

McGraw Hill Education, USA, 2016



TeamWork

 Do you have clear objectives that you need to achieve as a 

team?

 Do you work together to achieve these objectives?

 Do you meet regularly to review progress and how it can be 

improved?



Results

Accountability

Commitment

Conflict

Trust

Patrick Lencioni, The Five Dysfunctions of a Team, Jossey-Boss, San Francisco, 2002



Lencioni’s 5 Dysfunctions of a Team

Inattention to Results   (status and ego)

Avoidance of Accountability   (low standards)

Lack of Commitment   (ambiguity)

Fear of Conflict   (artificial harmony)

Absence of Trust   (invulnerability)
Patrick Lencioni

The Five Dysfunctions of a Team

Jossey-Boss, San Francisco, 2002



THE PERSONAL ICEBERG METAPHOR 

OF THE SATIR MODEL

BEHAVIOUR (action, storyline)

COPING (stances)

FEELINGS (joy, excitement, anger hurt, fear, sadness)

FEELINGS ABOUT FEELINGS
(decisions about feelings)

PERCEPTIONS (beliefs, assumptions, mind-set, subjective 

reality)

EXPECTATIONS (of self, of others, from others)

YEARNINGS (loved, lovable, accepted, validated, purposeful, 

meaning, freedom)

SELF: I AM (life force, spirit, soul, essence)

Satir, V, Banmen J., Gerber, J., and Gamori, M. (1991). The Satir Model of Family Therapy and Beyond. Palo Alto, CA: Science and Behaviour Books 

Inc.





Carl Rogers

 Unconditional positive regard

 Expressed empathy
 Responding to the experience, behaviour and feelings of the patient

 Authenticity/Genuineness
 Self-actualization

 Individuation



Expressed Empathy

Your expression of your understanding of the other person’s

 Experiences

 Behaviours

 Feelings

“You feel ______ because ______.”

Empathy vs. Identification



Key Points

 Clinical empathy is an essential element of quality care

 Improved patient satisfaction

 Improved adherence to treatment

 Fewer malpractice complaints

 Expressed empathy is a skill that can be taught/learned

 Currently, there is insufficient emphasis and time apportioned 
to teaching the empathic response in medical school, 
postgraduate training and continuing medical education.

Buckman, R et al

CMAJ 2011, Vol. 183(5), pp. 569-71



Communication

Attend

Bridging

Commenting

Develop Relationship



Team Charter

1. Leadership (Vision and Management)

2. Job Descriptions (With annual review)

3. Role Definitions (Declare and clarify expectations)

4. Team Agreements (How will we be together in the 
workplace?)

5. Effective Communication Skills (Including conflict 
resolution, forgiveness and reconciliation)

6. Celebrate success; have fun



Ingredients of Successful Teams

1. Boundaries

2. Civility/Incivility

3. Awkward/Difficult Conversations

4. Forgiveness and Reconciliation

5. Team Charter

6. Know oneself

7. Know another



The practice of medicine is:

an art, not a trade;

a calling not a business;

a calling in which your heart will be

exercised equally with your head.

Sir William Osler




