
Learning Activity: 
 

LEARNING OBJECTIVES EXPANDED CONTENT OUTLINE 
 
The participants will explain each of the four 
components of PCCCI: reflective listening, 
information gathering, agenda setting, and 
relationship building. 

• The PCCCI class participants did a reflective 
listening exercise where they listened to a 
classmate's stepping stone story for two minutes 
without interrupting, and then repeated a summary 
of what they heard at the end of the story. The 
reflective listening exercise stressed quiet active 
listening without interrupting the story teller. Not 
interrupting the story is thought to not change the 
course of the story. It takes the average patient 
one minute to tell their story when they visit their 
provider with a maximum of three minutes (Lipkin, 
Putnam, & Lazare, 1995). It takes the provider an 
average of 18 seconds to interrupt the patient 
when telling their story (Lipkin, Putnam, & Lazare, 
1995).• Information gathering is efficiently eliciting 
accurate information with the help exhausting the 
question "what else?" when collecting the history. It 
helps to summarize what the patient said for 
confirmation. • Agenda setting is seeking the 
patient's agenda and jointly negotiating priorities. • 
In relationship building, the provider recognizes the 
patient's emotions and responds using PEARLS. 
Partnership is the term used when the provider 
discusses the plan of care. Empathy is listening to 
the patient and the provider's desire to understand 
the patient's concerns. Apology is acknowledging 
and genuinely apologizing to the patient. Respect 
is valuing the patient's decisions. Legitimization is 
concurring with the patient's feelings and choices. 
Support is providing ongoing personal support. 

 
The participants will list the six component of the 
tool "PEARLS" in developing the provider-patient: 
relationship. 

Intervention included use of the Patient Centered 
Caring Communication Initiative (PCCCI) tool 
which advocated use of a) patient centered 
communication b) reflective listening, c) active 
listening, d) relationship building, and e) PEARLS 
(partnership, empathy, apology, respect, 
legitimization, and support) to improve patient-
provider communication. 

 
The participants will review the results of the 
project and list which health outcomes were 
affected by PCCCI. 

Results Demographics (N = 35). – Age (20-94 yrs; 
mean 57) – Gender (51% male; 49% female) – 
Education (60% were college graduates) Modifying 
factors. – Acute or chronic wound (80% acute; 
20% chronic) – Antibiotic use (oral = 71.4%; both = 
5.7%; none = 22.9% ) – Tobacco history (current = 
11.4%; past = 5.7%; no = 82.9%) – PMH (51.4% 
had no significant PMH) – Language (97.1% 
English; 2.9% other) – Assistance (85.7% had 
help; 14.3% did not) Impact on healthcare 
outcomes – Wound improvement – Wound 
resolution – No infection 

 


