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Communication in optical
practice 1: Importance of communication
In the first in a new series looking at effective communication
in practice, Ian Davies offers and overview of why good
communication has such a significant impact on successful
practice

T

he General Optical Council’s first required CET
competency unit for the continued registration of
optometrists, dispensing opticians and contact lens
opticians is communication.1 Specifically: ‘the ability to communicate effectively with the patient and
any other appropriate person involved in the care of the patient,
with English being the primary language of communication.’ The
competency is then broken down into two elements:
1 The ability to communicate effectively with a diverse group of
patients with a range of optometric conditions and needs, and
2 The ability to impart information in a manner which is appropriate to the recipient.
For some, good communication skills come naturally, for others it is a skill that requires learning and development. An analysis
of the Myers-Briggs Type Indicator (MBTI) of optometry students
showed a dominant profile categorised as ‘Introvert, Sensing,
Feeling & Judging’ (ISFJ).2 While this personality type has admirable qualities in terms of being warm and caring, its downside is
that those with an ISFJ profile may struggle to communicate with
those who do not express themselves well. In addition, the desire
to be warm and supportive can, at times, be contradictory to the
need to be directive and assertive in some situations.
Communication errors were cited as the most common category reported in a pro-active pilot study looking at errors in
optometric practice.3 In many of the cases, the errors were related
to poor communication between staff members, often specifically that between professional and non-registered staff,
highlighting the importance of staff training. A lack of feedback
from other professionals, typically after referral to ophthalmologists, was also cited as a ‘communication error’.
This series of articles will cover all aspects of communication in
optometric practice, as defined by the GOC competencies. In this
first part we will look at the importance of communication and
the impact that good and bad communication has on patient outcomes and business results. In future parts we will consider
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verbal, non-verbal and written communication and touch on the
way that communication styles need to change with changing
media habits.

PATIENT SATISFACTION
A basic truth concerning patient satisfaction is that unhappy
patients tell many more people about their experience than
happy ones do. The usual statistic from customer satisfaction
research is that a happy customer will tell three to five people
about their experience, whereas an unhappy customer will tell 10
to 15 others. In a world of social media, these statistics are probably understated. If the average Twitter user has 200 followers,
then one well-placed complaint has the potential for huge
damage.
Good communication drives better patient satisfaction. A 1998
review of the literature4 looked at over 30 peer reviewed studies
examining the relationship between doctor-patient communication and patient satisfaction. The review explored the doctor’s
communication in terms of the initial questioning, style and
behaviour. Across all variables they found strong evidence to support the fact that communication has a significant impact upon
patient satisfaction. Some of the drivers of positive and negative
satisfaction are outlined in table 1.
Within the sphere of optics, a 1990 study showed that the
standard of care given by the optometrist was the overriding factor driving patient satisfaction.5 Breaking down the findings
further, ‘empathy and support’ was the key factor in assessing the
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interpersonal skills of the practitioner followed by ‘information
exchange’, ‘willingness to explain’ and ‘clarity of instructions’.
The impact of communication on patient satisfaction is well
illustrated by the dentist Paddi Lund.6 Lund explains that fitting a
crown is a technical procedure. The dentist may be the finest
technician in the world, or just do an adequate job. As long as the
patient has the appropriate pain relief, the result is the same to
them. Their subsequent satisfaction, however, is most influenced
by the relationship that they have with the practitioner … and,
indeed, all the practice staff.

TABLE 1 Communication drivers of positive and negative satisfaction

Questioning

Positive

Negative

Understanding concerns

Short time taking history

Communication skills
Provision of Information
Listening behaviour
Style

Friendly (vs business like)

Negative tone

High positive social talk

Tension in tone

TREATMENT CONFORMANCE (COMPLIANCE)

Positive non-verbal behaviour

Showing antagonism

Health care professional communication is significantly positively correlated with patient adherence to the treatment. A
meta-analysis of 106 peer reviewed studies showed that the
patients of physicians assessed as having poor communication
skills had a 19% higher risk of non-adherence to the prescribed
treatment regimen.7 Non-adherence is more than 1.47 times
greater among individuals whose physician is a poor communicator, and the odds of a patient adhering to instruction are 2.16
times better if his or her physician is a good communicator.

Encouraging & empathetic

Not taking problem seriously

Building partnership

Showing anger
Active disagreement

Behaviour

Asking for opinions

Giving directions & asking questions

Asking for help

High dominance

Giving information & counselling
Less bored voice
Being patient-centric

TREATMENT OUTCOMES
While it is possibly somewhat intuitive that good communication
skills be associated with better satisfaction and compliance, there
is significant evidence that the benefits can be associated with
better patient outcomes.8 Pain tolerance, speed of recovery,
decreased tumour growth and better daily functioning have all
been shown to be correlated with a sense of control coming from
better doctor-patient interaction. While data on patient outcomes
as a function of communication skills in eye care is not available,
most practitioners are aware of colleagues who have a ‘chairside
manner’ that leaves their patients rating their experience more
highly than the objective signs of each interaction might have
predicted.

LITIGATION
There is extensive data available on the impact of poor communication on legal cases against healthcare professionals. In one
seminal study, the investigators looked at the communication
skills of two matched groups of primary care physicians and surgeons.9 One group were free from ever having any malpractice
claims made against them, while the other had at least two claims
made against them during their career. The groups then had
recordings made and analysed of their consultations. While no
differences were found between the two groups of surgeons, a
number of significant differences were found with the primary
care physicians. Of the 29 different behaviours analysed, six could
be shown as significant predictive factors in distinguishing
between those doctors who had never had a malpractice claim
against them and those who had. These factors were:
1 Physician facilitation; the use of statements to facilitate the
consultation between patient and physician comments
2 Physician orientation; continual and appropriate orientation
of the patient to the flow of the consultation
3 Patient gives information; sufficient allowance being made for
the patient to provide information and have input to their
therapy
4 Physician counsel; psychosocial and lifestyle factors being
taken into consideration during the consultation
5 Physician laughs; appropriate use of humour during the
consultation
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6 Visit length; the group with no malpractice claims made
against them undertook consultations which were, on average, three minutes longer than the claims group
Within optometry in the UK, a poor history and symptoms is
cited as one of the re-occurring themes in litigation cases,10 and it
is rare that a fitness to practice hearing does not involve some element of miscommunication.

COMMUNICATION AUDIT
So, having established the importance of communication to both
the professional and commercial aspects of optical practice management, the question of whether communication is important
now becomes ‘how should the practice best manage their communication?’ Leaving it to chance would seem a risky strategy
and a good starting point is to consider the communication touch
points that a patient (or potential patient) engages with. Table 2
shows an example of what a means of recording communication
activity in a practice might look like.
Pulling together such a table is an excellent team-building exercise for the whole practice to engage in. Once completed, the
next stage is for the practice manager/owner to consider who,
within the staff is accountable for each element of the communication. The facilitator of such a discussion should avoid the ‘we all
are’ response. While the whole practice team are responsible for
the joined-up communication plan of the business, it is important
that the accountability of making sure the activities are done correctly sits with a single person. This individual then will also
become the point person for assessment and training of the
element.
The next stage in the process is for the practice team to try to
self-assess how well each activity is carried out. Once again this is
an excellent team-building exercise and need not be complicated.
A simple four-point, colour coded scale can be used. The question
‘How good are we are at…..?’ can be answered by selection of one
of the following:
a Better than average (green)
b Average (amber)
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TABLE 2 Communication touch points; an example of a table for establishing communication flow in practice
Stage

Activity

Medium

Comms vehicle

Pre-appointment

Promotion

Website

Written/Visual

Social media (by type)

Written/Visual

Advertising

Written/Visual

Premises façade

Visual

Letter/email

Written/Visual

Text

Written

Phone call

Verbal

Initial Practice welcome

Face to face

Non-verbal/verbal

Questionnaire

Paper/tablet

Written

Pre-screening

Face to face

Non-verbal/verbal

Optom welcome

Face to face

Non-verbal/verbal

History & symptoms

Face to face

Non-verbal/verbal

Optom recommendation

Face to face

Non-verbal/verbal

Dispensing hand over

Face to face

Non-verbal/verbal

Satisfaction survey

Paper/electronic

Written

Product notification

Phone/text

Verbal/written

Dispensing

Face to face

Non-verbal/verbal

Reminder

Appointment

Post appointment

c Worse than average (red)
d We really don’t know (grey)

Responsibility

Assessment

element of the communication framework on the grid depending
on how well it is performed and its importance. This will help the
practice understand where to prioritise its initial activity.

The value of this exercise is in the team thinking about how
aware they are of the communication touch points within the
practice. The facilitator of the meeting should aim for consensus,
or at least a strong majority vote, but in many instances the most
valuable follow-ups come from the realisation that staff often do
not know how effective they are at communicating. Across this
series of articles, we will be looking at how each of the core elements of communication can be assessed.
The final stage is to decide which are the most important touch
points. Once again, the temptation to rank all as equally important should be avoided. This is also, to some extent, an exercise in
relativity. The importance of one element may change with the
realisation that others are particular weak points for the business.
A good way of visualising this is by drawing up a simple grid, as
shown in figure 1 and, using ‘post it’ notes to annotate each

COMMUNICATION AND LEARNING PREFERENCES
Having ascertained and evaluated the principle communication
touch points of the practice, another very useful team-building
exercise is to evaluate the practice team’s own communication
styles and learning preferences. This helps in building trust and
understanding between the team, as well as providing valuable
information for the practice manager/owner for when they are
carrying out future training. Having an understanding of the different preferences that patients may have is also invaluable in
being able to adapt one’s own style in order to get information
across.
Learning
Everybody learns in different ways. In 1992, Fleming and Mills
published the VARK model11 which describes four different principle learning styles, namely:

FIGURE 1 Communication framework audit grid

Importance

High

Priority one

Medium

Low
Don’t know

Worse than
average

Average

Performance
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Better than
average

1 Visual; information depicted diagrammatically, for example
as a chart, graph or spider diagram. The use of symbols, patterns and shapes to get information across. In interviews
subsequent to this publication, Professor Fleming has
reflected that ‘graphic’ may have been a better descriptor for
this style of learning as it involves not just the use of pictures
but other means of representation too.
2 Aural/auditory; learning through the spoken word, lectures,
discussions and podcasts for example. Aural learners like to
sort out their ideas by speaking, often repeating what has been
said to the potential frustration of the teacher.
3 Read/write; learning through the written word, whether in
books, articles or on PowerPoint slides. These learners seek
out information on the internet and tend to be well read. They
will typically access multiple sources of written information to
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seek the truth.
4 Kinaesthetic; at its simplest, this describes hands-on learning. People with this preference want to see and experience
how something is done in order to internalise it. This may be
through videos, demonstrations or simulations of an activity.
Since its launch, the VARK model has been refined and is available online along with supportive training material and further
insights.12 An understanding of the potential different learning
styles is useful for the practitioner when explaining a condition to
the patient. Developing a variety of different means of describing
conditions and treatments is time well spent for the practitioner.
Communication
‘Know thyself’ was inscribed upon pillars in the forecourt of the
Temple of Apollo in Delphi and the idiom has been in use as a
concept for philosophers and learners for nearly 3,000 years.
Everybody’s communication style is a function of both their individual personality and their life experiences at any single point in
their life. It therefore makes sense that, the better one understands one’s own personality and how this influences interaction
with others, the better one is at communicating.
There are many personality tests available, ranging in scope
from the four basic personality traits of Herrmann Brain
Dominance Instrument13 and DiSC profiles,14 to more detailed
tools such as the Myers-Briggs indicator referenced earlier and
also accessible online.15 These tests all provide a useful insight
into how and why any individual perceives the world as they do
and how they then are perceived by others with similar or different personalities. As an individual exercise, any one of these will
help in developing a practitioner’s communications skills. When
carried out at a practice team level, the greater depth of understanding achievable will contribute to the whole team’s efficiency
in communicating among themselves. When undertaking personality assessment work, it is important to make sure that it is
carried out by trained facilitators.

SUMMARY
Communication skills are a requirement for GOC registration in
the UK. Developing them not only improves patient satisfaction,
but also compliance and treatment outcomes as well as reducing
the risk of litigation. By carrying out a communication audit a
practice can identify where its strong and week points are and
understanding different learning and communication skills are a
valuable tool in supporting the practitioner’s individual and team
communication.
In the next article in this series, I will focus upon verbal
communication. •
Ian Davies is an optometrist now working as an independent
motivational speaker, coach and business consultant.
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