
Words that transform care: applying 
compassionate clinical communication in 

practice



My presentation shared a few 
tools for compassionate 
communication from a larger 

communication program I run 
called “Below The Surface.”

Please reach out to me if you think 
this training could be useful for 
your team and practice.















HEALTH
Cliché, fluffy, toxic positivity. 
This kind of communication style makes a person feel dismissed, unseen 
and unheard.
While it comes from a well-meaning and kind space - it doesn’t always 
land kindly. We fear saying the ‘wrong’ thing, so we rely on the familiar 
or cliché as a response to the discomfort we feel in having difficult 
conversations and being confronted with difficult experiences.
We lean toward positivity as a way of shielding us from the 
hard reality of a situation, but this can end up being toxic, as it 
dismisses and minimises the variety of emotions that need to 
be expressed, acknowledged and held.



HEALTH

Wastes time, harms relationships.
You cannot make good decisions when you are confused.
Confusion can lead to frustration, which can lead to anger and negative 
behaviour. You may find yourself on the receiving end of that anger even if 
you had nothing to do with the initial confusion.
Confused patients/families may be wary of experts and specialists and may 
be slow to trust you. They may resist your suggestions and might appear shut 
down, be labelled “non –compliant”, or even “difficult”.
You may be working with people who have been in the system for years 
 who may be grieving their diagnosis experience or change in life 
circumstance. 
Be gentle with yourself, and with them.
Being aware of the kind of language and treatment they have already 
encountered and being able to bring clarity to the information they have
been given, is a big part of your work, and ultimately your success. 
The medicine language you speak fluently may not be the language your 
patient has learned yet. Help them to understand it. It will take time and 
patience.
Confusion, will waste so much of your time, your patients' time and 
it will erode the chance to have a positive and collaborative relationship- 
which ultimately affects health outcomes.



HEALTH

Dehumanising, soul-destroying.
A person understands this kind of language, but it deeply hurts and can 
cause distress.
It adds a layer of pain and grief that is unnecessary. This language can 
take a person’s humanity away and will diminish their potential and 
ability to see their strengths and uniqueness.

If these words are spoken frequently over a person in their life,
they will start to believe that this is what and who they are.

You can’t be diagnosed with your identity. 

A medical condition or injury will affect how a person experiences their 
life and world, but they are NOT their condition.
This language is rife in healthcare, and we need to bring awareness to it. 
And to change it.

“I always think of those words and phrases as the scars they’ve left 
behind” 
-Parent of a child with a rare condition



These lists are examples and 
thoughts from healthcare 

professionals and 
clients/consumers/patients about 
the different language styles in the 

language matrix. 

Please don’t judge or berate 

yourself if you realise you have 
used these types of language in 
your own communication with 

patients and peers. 

Use these examples to bring 

awareness to your language, so 
you can adjust and change it 
where you can, keep a person’s 

humanity intact, and ensure you 
are explaining things in a way that 
is understood.

Be aware of other examples that 
are relevant to your field of 

healthcare.



Clear, kind, curious.
Does less talking, more asking.
Reduces assumptions.
Makes the client/consumer/patient/family the center of the 
conversation.
Seeks to understand a person’s experience of their condition or health 
needs and seeks how to best care for them.
Connects and clarifies.
Imparts knowledge with compassion.

The quality of questions increases the clarity of answers. The more 
targeted the question, the clearer the response resulting in more 
accurate delivery of care.

Asking powerful and high-quality questions, and then really listening to 
the answers is compassion in action.
This kind of communication is aligned, it seeks to understand a person 
and what they need, and it connects us to our shared humanity. Our 
expertise and knowledge can be delivered and transferred in a way that 
is meaningful, truly serves, makes a difference, and alleviates suffering.





Opening Questions
Clarifies, ensures understanding.

What have you understood from our conversation today?

What have you heard me say?

Is there anyone else in your life that needs to hear this?

Do I need to write anything down or explain things to you in a different way?

When you leave here today, do you know the next steps?

Is there anything that I have said, that you will go home to google later? 

Can I give you more information?

Closing Questions
Establishes boundaries and expectations.

What should I call you? What do you like being called?

What are you hoping to achieve, learn, get out of your time here today?

What has brought you here today?

What is your understanding of your condition, health issues?

How does this condition/injury/issue affect your life?

What do you already know about……………..?

What do you know about our services?

What do you know about this referral?





Empowering Questions:

Questions that help us learn more 

from another, while also helping 
us to engage compassionately, 
clearly and curiously. They allow 

us to direct our knowledge and 
care in meaningful ways.

These overarching question 
themes or banner questions are 
often too big to be answered and 

can even be unsafe or triggering. 
They are a guide, to help us think 
about how else to ask these big 

questions.

Breaking them down into nuanced 

pieces allows the highest quality 
of response and relationships to 
be built.

These nuanced questions are 
especially useful in healthcare- 
Allied Health, disability, injury, 

chronic illness, cancer, rare 
disease, aged- care, indigenous 
communities, genetic services, 

General Practice 





Empowering Questions:

The following lists are questions 

that have been created during 
workshops with healthcare 
professionals across many 

specialties. The healthcare 
professionals were asked to think 
of as many ways of asking these 4 

questions, to help them to feel 
more confident in communicating 
with their patients and colleagues. 

These lists are not exhaustive, and 
you may want to think of others 
that are more relevant to you in 

your work. They serve as a 
starting point for you as you start 
to think of ways to have more 

meaningful and clear 
conversations.
Read through these lists of 

questions, identifying any that 
resonate. Make a note of them 
and start using them on those 

around you. It may feel awkward 
and strange at first. Getting used 
to new ways of communicating 

will take time and practice until it 
feels natural.











What brings you joy?

What are you looking forward to?

What concerns you the most?

What makes your day harder than it needs to be?

Here are a few questions that I 

resonate with. I chose one from 
each section, so I can remember 
them easily and they become part 

of my everyday interactions with 
people.

I don’t need to ask all four 
questions, but the habit of asking 
just one or two of these in a 

conversation, helps me to really 
listen, and then ask better follow up 
questions based on what the 

person I’m talking with has said.

These questions are starting points, 

de-escalators, connectors and clue 
finders. They reduce judgement, 
assumption and fear.

You’ll find the more you use this 
kind of question, the more 

confident you will be at asking 
them. You are exercising your 
curiosity muscle.



What is working well for you already?

What does/what would quality of life look like for you?

What keeps you awake at night?

Is there anything that we need to change, or adjust?



When you are working with a 

patient/colleague, emotions are 
always involved.
When emotions are running high 

and there is distress it can be 
challenging to know what to do, 
what to say and how to behave.

Understanding and recognising 

primary emotions and how to 
respond, is an essential part of 
clear, kind and effective 

communication.

BE THE LOWEST HEART RATE IN THR 
ROOM- many of you resonated with 

this. 
Slowing down, reducing judgement 
and genuinely being curious about 

what the underlying issues are- 
goes a long way towards effective 
and compassionate 

communication.



Humans are complicated and hold a 

myriad of experiences and 
emotions.

These can be expressed in so many 
ways- loudly or aggressively, held 
privately, and everything in 

between

What do you do when you are 

confronted with difficult emotions 
or behaviour arising from difficult 
emotions?



Asking questions, clarifying and 
acknowledging the emotion goes a 

long way to building connection 
with a person.

The 4 empowering questions 
framework can help here. 
Understanding the emotion and 

behaviour of the person in front of 
you, will give insight into the kinds 
of questions you can ask.

If a person is clearly agitated, angry 
or frustrated, asking a question 

from the “what are you proud of” 
range will probably not land, or be 
appropriate.

Questions from the what do you 
need range- no matter the emotion 

will have the best chance of 
connecting.



www.rachelcallander.com
rach@rachelcallander.com
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