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	Podcast purpose

	ALL PDL podcasts - To highlight potential risks in pharmacy practice and share practical strategies for managing and preventing them — with the goal of helping pharmacists work more safely and efficiently.


	[bookmark: _heading=h.g7r3ztmbbkmp]Episode purpose

	Demonstrate that communication is a core clinical safety skill—not “soft”—because it directly affects patient outcomes, reduces complaints, and strengthens interprofessional care. 

Lean on Ahpra Shared Code of Conduct (Section 3.2: Effective Communication) as an anchor for the episode. 
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	Target audience
	· Pharmacy profession (all levels – from students through to experienced practitioners). 
· Primary member base are community pharmacists, however discussions should be relevant to other practice settings. 


	Guest 1 background
	Jess Hadley
Jess is a registered pharmacist with 18 years of extensive experience in community pharmacy. Jess has been a managing pharmacist, a proprietor and banner group compliance manager. Jess is on the Local Advisory Committee for New South Wales and the Australian Capital Territory. Her areas of interest include risk management for Schedule 8 medicines, vaccination and proprietor legislation. Jess is passionate about supporting and educating pharmacists on risk minimisation and management strategies. 



	Guest 2 background
	N/A 

	What’s unique/ what’s the angle for this episode?
	Excellent clinical decisions can still go sideways if they are not able to be communicated clearly or received effectively, and respectfully, in order for patients to be able to act upon. 

PDL work – e.g. presentations, stakeholder collaboration, professional advice for members, and data analysis of contributing factors of incidents – already emphasis communication, de-escalation and time management as key ‘soft skills’ for pharmacists – reinforce. 


	Learning objectives
	(Proposed for Group 1 CPD accreditation)

At the end of this podcast, pharmacists will be able to:
1. Explain the role of effective communication in pharmacy practice and its impact on patient safety and clinical outcomes.
2. Identify three core communication skills that support culturally and emotionally responsive interactions in practice.



	Episode runsheet

	PODCAST INTRO
NIC: <OPENING INTRO + HOST/GUEST BACKGROUNDS>

Welcome to Be Risk Ready, The PDL podcast, your space to explore how risk intersects with pharmacy practice, leadership and professional growth.

EPISODE INTRO
2 min

NIC: < EPISODE OVERVIEW AND PURPOSE>
Communication is often referred to as a soft skill, but when it comes to clinical safety, what is said and how it’s its interpreted may be anything but soft. 

Because it directly affects patient outcomes, it can reduce complaints and strengthen interprofessional care.

It’s so important, that we’re dedicating two episodes to exploring Communication as a core clinical skill. 

In this episode, ‘Clinically Sound, Clearly Said’ we’ll cover how to clearly communicate clinically sound information, in a safe and professional way.

Later in, episode four - De-escalate and Deliver - we’ll move from ‘why communication matters’ to ‘what to do when it’s under pressure’.	Comment by Amy Minion: “Later, in episode 4..”

Host of Be Risk Ready Amy Minion, is PDL’s lead Pharmacist in Education and Professional Development, and joining her to discuss safe communication practices is Jess Hadley, a PDL Professional Officer and registered pharmacist with 18 years of extensive experience. Jess is also a community pharmacist with a strong interest in risk management and proprietor legislation.	Comment by Amy Minion: Nic, subsituted this qualification instead of the LAC role, as it seems more relevant to the topic. 


Together they’ll discuss how clinical decisions can go sideways if not communicated effectively and what to do if they don’t.

INTERVIEW 
(Guests DON’T GIVE additional info about their backgrounds at the start of the interview)

AMY – episode open 
3 min
Amy: <WELCOMES JESS>  
Jess: <BRIEF RESPONSE – HELPS LISTENERS IDENTIFY YOUR VOICE>

Amy: 

Sometimes the clinical decision you’ve made is objectively the right call—yet the explanation you give still triggers a complaint. Why does that happen?
Effective communication embodies many things:
clear verbal skills
active listening 
good written communication skills (documentation, reporting, record-keeping)
…but there’s more to it than that: EI, cultural awareness

Just as important is how the information we provide is received. 

How you say something can be just as important, if not more important, than what you know.
Why have PDL chosen to put a strong focus on this topic? From our perspective, communication sits right at the heart of pharmacy practice  influences pt outcomes, prof r/s, and risk.

THEME 1: WHY IT MATTERS
Between 5-10 min
Amy: 
Jess, from your work as a PDL Professional Officer, what do we see that explains why communication is so critical in pharmacy—and how does it tend to show up in the matters that come to PDL?

Jess:
(the bad)
·  Many of the incidents reported to PDL could have been prevented with improved communication for example, a pharmacist may have supplied the correct and clinically appropriate medication but insufficient or ineffective counselling, or failure to identify a health literacy or communication barrier has resulted in the medication being taken incorrectly leading to suboptimal health care or patient harm. 
· In fact in the 2023/24 Ahpra Annual report 8.8% of complaints about pharmacists were regarding communication. Further to this, In my experience, many of the regulatory complaints we have assisted our members with regarding other complaint types, such as a dispensing or vaccination error were escalated due to poor incident handling which boils down to communication. In other words, even though a mistake or error may have occurred, the matter was escalated due to poor communication following the incident. Often in these complaints the patient is concerned that they did not receive an apology, they sometimes feel as though the pharmacist was defensive or downplayed the error and hasn’t taken the incident seriously.  So it’s in everyone’s best interest, the patient and the practitioner’s, to reflect on their communication style and consider where improvements could be made- it takes practice. 

Amy: I hear that. And while it does take practice, what are some benefits you might see on the other side, and who could it benefit?

Jess:
(the good)
· The good news is that improved communication skills lead to improved patient safety, protection of reputation/registration, and support collaboration with other HCP. Effective communication supports optimal health outcomes, and patient centred care, but you also build trust and rapport which is good for business.



THEME 2: THREE CORE SKILLS IN PRACTICE
10 min
Amy: 
We just talked about WHY communication matters – and how it can influence everything from patient safety to your own professional risk. 
Even the soundest clinical call can land badly, if our message isn’t clear. 

Jess, if we were to narrow this down to three core communication skills; practical things pharmacists can use day to day, that really address the contributing factors to many incidents received by PDL… can you walk us through those, starting with the first?


Jess: 1- There are a few we could go into, but I think it’s helpful to focus on some simple skills that can make a big difference to health outcomes. Gather information using open ended questions- patients will often say yes/no without having really heard the question and that can very quickly lead to misunderstanding. It’s important to remember that patients could be distracted, in a hurry, or unwell and may not be focused on what you are saying. By asking an open-ended question they need to think about their answer and can’t just respond with a yes/no, I’ve found in my own practice that using this style of communication can really shift the patient’s focus and often you will see them visibly slow down and engage in the conversation. If they do answer yes/no to an open ended question that’s a good indicator there is a communication barrier.

 Open ended questions are particularly important when assessing a patient’s needs, identifying the patient, and when counselling. Pharmacists need to be able to extract information to make informed clinical decisions in an efficient way to support patient safety. E.g. confirming the indication of a medication- what are you taking this medication for?  rather than, are you taking this for high blood pressure? I often introduce myself and ask if it’s ok to have a chat about their medication. Then I’d just like to confirm a few details with you to ensure we have the right medication- what are you taking this medication for or what did your Doctor say this was for? It’s important to tailor this to your own style but using open ended questions like this will give you a better idea of the patient’s understanding of the medication, help you to identify potential knowledge gaps and also assist in identifying prescribing or dispensing errors, therefore impacting clinical outcomes e.g. the patient may say ‘’I think it had something to do with my heart’’ but you have dispensed an antidepressant- this would prompt you to look further at the prescription to understand what has gone wrong.

Amy: (reflective) So what that really highlights is how easy it is to assume understanding—and how open‑ended questions help uncover gaps that might otherwise go unnoticed.

Jess:
2- Tailor counselling and advice to the patient’s needs- consider communication barriers and health literacy and think about what information the patient needs to take their medication or manage their health safely and how you are going to communicate this information to them. E.g. a young person who has had limited experience with medications previously, may need more thorough counselling on medication timing, storage, how repeats work, when to see their doctor etc- without clear guidance they could intend to leave it in the car so they remember to take it on their way to school/work not realising it should not be exposed to heat. It’s important not to assume everyone has the same understanding of medication management.
·  A prescription being collected for a young child- Consider- who is administering the medication? It may be multiple people, not just mum and dad- they may need written information to supplement verbal advice for their own understanding or to pass on to other care givers. If a syringe is required to administer the medication, consider marking the syringe at the correct dose volume. Parents and care givers are often tired/distracted and something as simple as this could be the difference between optimal health outcomes and medication misadventure.
· Language barriers are another example of tailored communication. If you identify a language barrier, consider offering a translation service. Even better, display signage about the availability of translation services so that patients are aware this is an option and can feel more comfortable requesting this.
· Cultural awareness is also essential in healthcare to improve patient safety, and outcomes by delivering respectful, tailored care that recognizes diverse beliefs. It is proven to reduce health disparities, increase patient satisfaction and treatment adherence. But most importantly, this builds trust which is the foundation of quality healthcare.

Amy: (light cue) So again, it’s about thinking not just what information to give—but who you’re giving it to, and how they’ll actually use it.

And the third core skill?
 

Jess:
3 - Always consider privacy- as pharmacists we are used to discussing health concerns that may make others feel uncomfortable to talk about e.g vaginal thrush, emergency contraception, erectile disfunction are some obvious ones, but it is important to remember that a patient has the right to privacy at all times and complaints regarding lack of privacy can occur for any health concern or medication e.g. cholesterol medication, antidepressants, pain relief. Privacy should be at the forefront of our minds in every interaction. 
· Some tips are- Avoid speaking to a patient from the dispensary and be mindful of the surrounding area. Are there other customers nearby?- I'm sure everyone has experienced someone else waiting in line listening to everything you are saying to the person in front of them. Move to a private area or consult room out of earshot of others. It is important to consider this when reviewing pharmacy layout and workflow as well.
· And don’t forget to introduce yourself and confirm they are happy to have a chat about their medication. Patients need to know who they are speaking with and why.
· It’s important to remember that a patient who is concerned about their privacy may withhold information that may be pertinent to your clinical decision.
· 


Amy: Thanks Jess. So, when you look at all three together—open‑ended questioning, tailoring information to the patient, and always considering privacy—they’re simple skills, but they have a huge impact on patient safety and professional risk.


Correct me if I’m wrong – but for anyone who might be thinking “I don’t have time for this”, it’s a useful reminder that a calm, clear 30 seconds upfront can save 30 minutes of conflict or ongoing angst later. 

Jess: Absolutely, I often see incidents where rectifying an issue takes far longer than the extra time that could have been spent being thorough. If medication is taken incorrectly, you may need to deliver out different medication, make phone calls, write apology letters, or worst case respond to a regulator. 
And while initially it may take a little extra time to put all of this into action, the more you practice improving communication the more efficient you will become at it. 



THEME 3: CASE WALK-THROUGHS
6 min 

Amy: We’ve talked about why communication matters, and we’ve unpacked three core skills in practice.
To bring this together, it can be really helpful to look at how these skills (or their absence) can play out in real‑world situations that pharmacists come up against every day.

<Ask Jess to walk through first case>


Jess:

Older pt, low proficiency in Eng language, presents rx for tirzepatide 7.5mg/dose, no dispense hx directions are ‘’weekly’’. You identify that there may be a language barrier but the pharmacy is busy. You show them the box and ask ‘’have you had this before’’, they answer ‘’yes’’, you assume that the 7.5mg dose must be correct, perhaps they’ve had the lower strengths and are now up to this dose. You supply with no further counselling. 
The patient is taken back to their GP by his son, due to severe nausea and stomach pain, their GP ascertained this was due to the lapse of professional standards from the pharmacist, they had not had it before, they did not understand your question, they had limited health literacy and the pharmacist should have picked that up, and the doctor had intended for them to use the click method to obtain a 2.5mg dose to start. They administered the full 7.5mg dose.	Comment by Amy Minion: @Jess Hadley feel free to adjust - have just added in some ‘new characters’….the GP and the son. 

This is so the next bit can be a continuation of the case as the son threatens to report. 

Amy: Where did this start to unravel?

Jess:
Yes there are a range of things that have gone wrong- unclear directions, language barrier, patient answered yes when asked if they had used it before BUT this is why pharmacists exist, to ensure safe supply and use of medicines, it is our role to navigate the language barrier, use a translation service if necessary, use open ended questions- ‘’what dose have you used previously?’’, make sure they know how to use the medication correctly, if in doubt about the dose, confirm with the prescriber.

<Make reference to Ahpra Shared code of conduct>

Amy: I think a lot of pharmacists listening would recognise elements of that scenario.

Jess, let’s extend that scenario a bit further, because the issues don’t always end there. What happens when a family member comes back to the pharmacy raising concerns or accusations, or making a complaint? How should pharmacists approach that conversation?

Jess:
Then talk about avoiding being defensive when an issue is brought to your attention e.g. in the scenario above a family member comes to the pharmacy to complain and the pharmacist says ‘’they said they’d used it before’’.  but may not have time??

<again make reference to Ahpra Shared Code of Conduct and NSW Communication resource> 
Having a good partnership between you and your patients (and their families) means encouraging them to be well-informed about their health, being courteous and respectful and considerate of the roles of relatives or caregivers, awareness of patients with additional needs such as those with language, cognitive or other barriers to communication, using those core skills mentioned to provide safe care to patients while protecting yourself from professional risk too. 

…the more you practice improving communication the more efficient you will become at it.

Amy: That’s a really helpful reminder.

… And it really sums it up.


HOST & GUEST WRAP-UP 
2 min

AMY: As we wrap up, it’s worth remembering that everything we’ve talked about today isn’t extra or aspirational—it’s grounded in what pharmacists are already expected to do under the Ahpra & National Boards’ Shared Code of Conduct, particularly around effective communication.

It isn’t about being perfect or saying the right thing every time… small intentional changes in how we communicate can make a real difference for patients, and for managing our own professional risks. 

Just to finish, do you have any parting words for our listeners, Jess?

Jess: Think about the way you currently practice. Do you use communication effectively to identify patient needs, e.g. open-ended questions and actively listening, do you tailor communication to your patient needs to support them in using their medications safely? When you hand medication out, do you use counselling as an opportunity to identify prescribing or dispensing errors- do you skip some or all of these steps? 

AMY: Thanks so much to Jess, for such a thoughtful discussion. 

JESS: Thankyou, good to be here.

EPISODE CLOSE 2 MIN

Amy: 

It’s not what you say, but how you say it …. that’s really been the heart of this episode. Developing the skills around nuance, professionalism, and communication can make a real difference when conveying clinically correct information.

Make sure you tune in next time, when episode four continues the conversation—looking at communication as a clinical risk management skill, not an optional soft skill, particularly in conflict and challenging situations.

You can find the resources and links mentioned in today’s episode in the show notes. And if you have questions, comments, or would like to share your own experiences, we’d love to hear from you at info@pdl.org.au.


OUTRO - PODCAST APP DISTRIBUTION VERSION
NIC: You’ve been listening to Be Risk Ready - The PDL Podcast, produced by SoundCartel.
Listen at www dot PDL dot org dot au forward slash podcast and Follow FREE wherever you listen to podcasts. 

OUTRO - AUSTRALIAN JOURNAL OF PHARMACY (AJP) VERSION
NIC: You’ve been listening to Be Risk Ready - The PDL Podcast, produced by SoundCartel.
There are a number of places you can listen, at the PDL website - www dot PDL dot org dot au, forward slash podcast, the AJP website - www dot AJP dot com dot au, forward slash podcast, and of course you can Follow FREE on Apple, Spotify or wherever you listen to podcasts. 


	Additional references (for Shownotes)
	Reading/resources
Ahpra shared Code of Conduct 
CLASHED Action Plan : Dealing with aggression in the pharmacy
Communication Skills in Pharmacy: A Practical Guide for Pharmacists – (Pharmacy Council NSW)

Support organisations
Pharmacists’ Support Service 1300 244 910
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