Pediatric Cardiology Communication Skills Training Pre-Course Survey

	General Information:

	1. What is your current year of fellowship training?
a. 1
b. 2
c. 3
d. 4
e. >4

	Previous Communication Training: 

	2. Did you have any formal communication training (lectures, standardized actor patients, case scenarios, role play) as a medical student? (Yes/No)

	3. Did you have any formal communication training as a resident? (Yes/No)

	a. If yes to #3, please mark which methods of teaching were used in these residency training sessions: (Mark all that apply)

	
	___ Formal lectures
	

	
	___ Role play with other trainees
	

	
	___ Standardized actor patients
	

	
	___ Case scenarios
	

	
	___  Other  (please specify): 
	

	b. If yes to #3, How many of these sessions did you attend during your residency? 
c. If yes to #3, Who was responsible for running the communication skills training? (Mark all that apply)

	___ Palliative care

	___ General pediatrics

	___ Other (please specify):

	d. If yes to #3, How helpful was this training in residency in preparing you to communicate in challenging encounters (such as new diagnosis, worsening clinical trajectory, transition to palliative care) in pediatric cardiology fellowship?  (Sliding scale from not helpful to very helpful)

	Communication Training in Fellowship:

	4. Does your fellowship training include formal communication training (other than faculty observation with direct feedback)? (Yes/No)
a. If no to #4, Rate how important you think formal communication training would be to fellowship education? (Sliding scale from not important to very important)
b. If yes to #4, Rate how important your fellowship program’s communication training is to fellowship education? (Sliding scale from not important to very important)
c. If yes to #4, What topics are covered by your fellowship program’s communication training? (Mark all that apply)
___ New diagnosis conversations
___ Need for cardiac surgery
___ Surgical or procedural complications (i.e. vascular 
injury/occlusion, stroke, CHB requiring pacemaker 
implantation, infection, poor surgical result)
___ Worsening clinical trajectory
___ Challenging families
___ Care conferences/family meetings
___ Goals of care conversations
___ Other (please specify):
d. If yes to #4, What type of communication training do you receive in your fellowship? (Mark all that apply)
___ Formal lectures
___ Role play with other fellows
___ Standardized actor patient sessions
___ Case scenarios
___ Other (please specify):
5. How frequently do you receive adequate faculty feedback on your communication with your cardiology families? (Sliding scale from never to always)
6. How satisfied are you with your fellowship program’s approach to teaching communication?  (Sliding scale from very dissatisfied to very satisfied)
7. Do you feel that fellows should be allowed to lead challenging cardiology communication encounters (such as new diagnosis, worsening clinical trajectory, transition to palliative care) at some point during their fellowship training? (Yes/No)

	Specific Communication Encounters

	8. Please rate each of the following cardiology clinical encounters based on level of difficulty: (Sliding scale from very difficult to very easy)
a. New diagnosis conversation with a good prognosis (i.e. VSD, coarctation of the aorta)
b. New diagnosis conversation with a poor prognosis (cardiac lesion with associated severe genetic syndrome, pulmonary vein stenosis)  
c. New diagnosis conversation with significant potential morbidity (i.e. single ventricle lesion, TOF/PA/MAPCAs)
d. Need for cardiac surgery conversation
e. Disease progression conversation
f. Surgical or procedural complications conversation
g. Care conferences/family meetings
h. Introducing palliative care
i. Redirection of care conversations

	9. Please rank the top 3 most difficult clinical communication encounters in pediatric cardiology: (List from question #8)
10. Consider the top three most difficult cardiology encounters you identified in Question 9 and the factors that make these conversations difficult. Please indicate your agreement with following statements: (Sliding scale from strongly disagree to strongly agree)
“These conversations are difficult because…”
a. It is hard to find appropriate words
b. The conversations are emotionally charged in a way that is difficult for me
c. They are conversations that you can never prepare for
d. It is difficult to balance honesty with allowing families to maintain hopefulness
e. It is difficult to communicate uncertainty
f. The educational level of the family can be a barrier
g. The cultural beliefs of the family can be a barrier
h. Responding to family’s emotions is difficult for me
i. (Optional) Another factor not mentioned above (please specify)
j. (If answer provided for i) Please describe the other factor(s).

	Perceived Preparedness:

	For the next section, please select how prepared you feel performing the following skills (Sliding scale from very unprepared to very prepared).

	11. Discussing a new diagnosis of congenital heart disease.

	12. Discussing a poor prognosis.

	13. Checking a patient or caregiver’s understanding.

	14. Responding to a patient or caregiver’s emotions.

	15. Discussing various treatment options including palliative care with families.

	For the next section, please select how prepared you feel leading the following conversations (Sliding scale from very unprepared to very prepared).

	16. Obtaining parental consent for a hemodynamic catheterization.
17. Disclosing that a patient can no longer be discharged from the hospital that day due to inadequate weight gain.
18. Discussing a new diagnosis of a moderate ventricular septal defect in an infant. 
19. Performing prenatal counseling for a diagnosis of hypoplastic left heart syndrome.

	20. Disclosing to a family that a patient had a stroke following a hemodynamic cardiac catheterization.

	21. Discussing transitioning off mechanical support for a patient who is too sick to be listed for transplant.

	

	Comfort:

	For the next section, please select how comfortable you feel performing the following skills (Sliding scale from very uncomfortable to very comfortable).

	22. Discussing a new diagnosis of congenital heart disease.

	23. Discussing a poor prognosis.

	24. Checking a patient or caregiver’s understanding.

	25. Responding to a patient or caregiver’s emotions.

	26. Discussing various treatment options including palliative care with families.

	For the next section, please select how comfortable you feel leading the following conversations (Sliding scale from very uncomfortable to very comfortable).

	27. Obtaining parental consent for a hemodynamic catheterization.
28. Disclosing that a patient can no longer be discharged from the hospital that day due to inadequate weight gain.
29. Discussing a new diagnosis of a moderate ventricular septal defect in an infant. 
30. Performing prenatal counseling for a diagnosis of hypoplastic left heart syndrome.

	31. Disclosing to a family that a patient had a stroke following a hemodynamic cardiac catheterization.

	32. Discussing transitioning off mechanical support for a patient who is too sick to be listed for transplant.



