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A B S T R A C T 

Introduction 

 

Patient communication with an emphasis on empathy may lead to 

improved patient outcomes [1, 2]. And while beneficial, this skill may 

not be intuitive to all physicians. This importance of communication 

skills has been acknowledged by the ACGME by inclusion as a core 

component of the ACGME milestones [3]. In residency, detailed 

evaluations for resident performance is needed to accurately monitor 

resident progression in many areas including these interpersonal and 

communication skills. It is from this need that we developed our SKIPS 

tool. Objective Structured Clinical Exams (OSCEs) are a tool often 

utilized to simulate physician-patient interaction to allow consistent 

evaluation and performance as evaluation of milestones in a clinical 

setting may lead to evaluations with less consistency [4, 5]. There are 

preexisting methods for framing difficult discussions while providing 

information regarding life threatening diagnosis or patient loss in the 

medical literature. One method is the SPIKES tool which is reported in 

the oncology literature [6, 7].  

 

However, we did not find the SPIKES method provided the correct 

framework to engage in a treatment or ethical discussion that requires 

patient decision making based on independent beliefs, preferences or 

ethics. We submit a simple modification of the acronym to use in 

discussions for complex discussions or discussions providing patient 

treatment options: SKIPS (Figure 1). This tool uses setting, knowledge, 

invitation, perception, and strategy to provide the framework for the 

discussion. We present the SKIPS framework as a method to approach 

difficulty patient discussions, both for education and for clinical 

application. 

 

SKIPS Tool Creation and Implementation 

 

We developed this tool for our anaesthesiology residency program and 

feel this may be utilized for many other specialties. Our department had 

a need for an objective evaluation of interpersonal and communication 

milestones with OSCEs to allow residents to simulate a difficult patient 

discussion. We already used a structured discussion for breaking bad 

news, such as a patient death or chipped tooth. In this setting, we found 

the SPIKES tool [setting up, patient perception, invitation, knowledge 

(physician to patient), emotion/ empathy, strategy/ summary] to be a 

well-suited acronym to assist our resident learners. However, we did not 

find the SPIKES method provided the correct framework to engage in a 

Patient communication during ethical or difficult treatment decisions is a complex interaction. We present 

our initial experience with a structured framework for discussion, SKIPS (setting, knowledge, invitation, 

perception and strategy), as a modification to a previously reported tool for breaking bad news, SPIKES. 

Our new framework emphasizes patient beliefs and wishes in the setting of a discussion requiring ethical 

considerations or treatment decisions. Initial evaluations of the SKIPS tool were favourable by resident and 

faculty, with faculty reporting a greater chance of utilizing SKIPS than the residents. 
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treatment or ethical discussion that requires patient decision making 

based on independent patient beliefs, preferences or ethics. Examples of 

such events includes acceptance of blood products for a Jehovah’s 

witness patient or procedures where two options for treatment are both 

acceptable solutions, such as a general anaesthetic versus spinal 

anaesthesia. In these situations, patient ‘perception’ occurs later in the 

discussion and expressing ‘empathy’ is typically not a major component.  

 

Our residents are trained to use SPIKES during their first year of 

anaesthesiology residency training for a breaking bad news event and 

therefore, we wanted to present them with a similar format for these 

other types of patient discussions. We designed SKIPS to maintain a 

similar familiar structure (Figure 1). The structure for SKIPS includes: 

setting up, knowledge (provided by the physician), invitation, perception 

(physician determines patient beliefs or preference) and strategize. In the 

second year of anaesthesiology residency (PGY3) the residents are given 

an OSCE with a Jehovah’s witness patient. The residents are provided 

both the scenario and education on the SKIPS tool the week prior to the 

OSCE. The specific concerns to address with a Jehovah’s witness patient 

require independent preparation by the resident. 

Evaluation 

 

The residents were presented with a 45-year-old patient with a past 

medical history of hypertension, hyperlipidemia, and non-insulin 

dependent diabetes. In the scenario, the patient was involved in a roll-

over motor vehicle collision 4 hours ago and was transferred to the 

hospital for urgent surgery. There is an open femur fracture with visible 

bone. Admission laboratory studies in the emergency room show a 

hemoglobin concentration of 8.5 mg/dL and a platelet count of 247. 

There is expected blood loss during the procedure. The patient reports 

they are a Jehovah’s witness. For the simulated scenario, a standardized 

patient is used to create a realistic scenario. The resident uses the SKIPS 

tool to conduct a discussion about the patient’s potential blood loss and 

explores the patient beliefs about the use of blood products. Following 

our simulated scenarios, residents were given surveys to evaluate the 

SKIPS tool. In addition, faculty evaluators were provided surveys to 

evaluate the tool. 

 

 

 

 

 

 

 

 

 

 

 

Figure 1: SPIKES versus SKIPS tools for clinical discussions. 

 

Results 

 

Residents and faculty were provided post-event surveys with rating 

scales from 1 to 5, with a 3 rating of neutral. As this was a pilot project, 

was had a limited number of respondents with 4 faculty and five 

residents surveyed. Faculty report SKIPS was helpful for a structured 

way to approach the discussion (5), while residents’ rate this near neutral 

(3.4). Faculty were more likely to use the SKIPS tool in their personal 

clinical practice (4.5) compared to residents (3.8), (Figure 2). The sample 

size was not sufficient for a statistical analysis. Overall, subjective 

responses from faculty and residents were favorable to continue using 

this communication tool.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 2: Faculty and residents evaluation of SKIPS following a simulated patient discussion. 
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Conclusion 

 

The SKIPS tool allows our resident physicians to modify a common 

communication tool (SPIKES) to provide a new framework for difficult 

physician-patient discussions. This tool may be used for a variety of 

other clinical discussions beyond the scenario presented here that 

involve providing the patient with treatment options and involving them 

in decision making. We had no need for remediation for this session to 

evaluate a resident milestone. Providing the resident with the SKIPS 

format prior to the session to prepare may relate to this high level of 

performance. We were limited in our data collection based on our small 

residency size. Also due to the nature of anaesthesiology clinical 

interactions, we have limited opportunity for this tool to be evaluated in 

the clinical setting. We encourage physicians in larger residency 

programs or other medical specialties with more opportunity to engage 

in these patient discussions to consider SKIPS as a tool for clinical use 

or consider opportunities for further evaluation of the SKIPS format. 

 

Author Contributions 

 

Julie M. Marshall assisted in the creation of the case and preparation of 

the manuscript. Michael S. Brown assisted in the creation of the case and 

preparation of the manuscript. Marty Runyan assisted in the creation of 

the case and preparation of the manuscript. Dena Higbee assisted in the 

preparation of the manuscript. 

 

Disclosure 

 

None.  

 

Funding 

 

None. 

 

REFERENCES 

 

1. Shen MJ, Hamann HA, Thomas AJ, Ostroff JS (2016) Association 

between patient-provider communication and lung cancer stigma. 

Support Care Cancer 24: 2093-2099. [Crossref] 

2. Howick J, Moscrop A, Mebius A, Fanshawe TR, Lewith G et al. (2018) 

Effects of empathic and positive communication in healthcare 

consultations: a systematic review and meta-analysis. J R Soc Med 111: 

240-252. [Crossref] 

3. ACGME (2020) Anesthesiology Milestones.  

4. Isaak RS, Chen F, Martinelli SM, Arora H, Zvara DA et al. (2018) 

Validity of Simulation-Based Assessment for Accreditation Council for 

Graduate Medical Education Milestone Achievement. Simul Healthc 

13: 201-210. [Crossref] 

5. Chemtob CM, Tanaka P, Keil M, Macario A (2018) Analysis of 

Milestone-based End-of-rotation Evaluations for Ten Residents 

Completing a Three-year Anesthesiology Residency. Cureus 10: 

e3200. [Crossref] 

6. Park I, Gupta A, Mandani K, Haubner L, Peckler B (2010) Breaking 

bad news education for emergency medicine residents: A novel training 

module using simulation with the SPIKES protocol. J Emerg Trauma 

Shock 3: 385-388. [Crossref] 

7. Baile WF, Buckman R, Lenzi R, Glober G, Beale EA et al. (2000) 

SPIKES-A Six-Step Protocol for Delivering Bad News: Application to 

the Patient with Cancer. Oncologist 5: 302-311. [Crossref] 

 

 

Anesthes Clin Res doi:10.31487/j.ACR.2020.01.05       Volume 1(1): 3-3 

https://pubmed.ncbi.nlm.nih.gov/26553030/
https://pubmed.ncbi.nlm.nih.gov/29672201/
https://pubmed.ncbi.nlm.nih.gov/29373383/
https://pubmed.ncbi.nlm.nih.gov/30410826/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2966572/
https://pubmed.ncbi.nlm.nih.gov/10964998/

