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Trina Bogart, M.D. Emergency Physician and Physician Coach for Language of Caring 

On April 8, 2014, I was having a carefree day. I had gotten 
off a long emergency department shift and had big plans. 
Then, as I was getting ready, I noticed a lump in my breast. 
As a physician, I have felt breast cancer in others many 
times. I thought, “Can this really be happening to me?” 
Within a week, I was diagnosed with stage 2B breast cancer. 
At the age of 47, I was introduced to the world of being a 
patient. 

The following year was the toughest I have ever endured. At the same time,  
it transformed me personally and professionally. Like a lot of physicians, I had 
been trained not to show signs of weakness or fear, never to exhibit vulnera- 
bility. For the first time in my life, I wasn’t able to contain my emotions. I was  
terrified. I cried all the time. I didn’t know what the future held. For the last 17 
years, I have been treating patients who felt this way. I finally understood what  
it feels like to be a patient. It was as if my doctor brain turned off.

At the same time, I am a physician and I do have some insights and maybe 
some advantages. Physicians know how to navigate the healthcare system.  
We know how to find the most reputable physicians. We have a pretty good 
understanding of medicine in general. 

But is it really an advantage to be a physician/patient?  

After my lumpectomy, I was in the recovery room still groggy from the medi- 
cations, when the recovery nurse handed me my discharge paperwork, and 
said, “Read through this and let me know if you have any questions.” I looked  
at the paper. Everything was a complete blur. I laid it on the bed and went back 
to sleep. My partner, who was there with me, was not given any instructions  
on how to care for me. Because I am an emergency physician, it was assumed 
that I should know how to take care of myself after surgery. But I never had 
surgery before! 

http://languageofcaring.com
http://languageofcaring.com/heartbeat-e-newsletter/
https://www.linkedin.com/grp/home?gid=4215290
https://www.facebook.com/pages/Language-of-Caring/383439288436890
https://twitter.com/languageofcare
https://www.youtube.com/user/languageofcaring
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“Empathy 
and quality 
of care are 
sacrificed when 
caregivers take 
a colleague-
to-colleague 
approach rather 
than a physician-
to-patient 
approach.”

Later, during chemotherapy, I had a high fever. All of my white blood cells had 
been killed off. My blood pressure was low. I felt pretty ill. I called my oncolo-
gist and told her I would do what she recommended. She considered admitting 
me to the hospital, then decided to allow me to go to the out–patient infusion 
clinic the following day. When I went to the clinic, the nurse was shocked.  
She told me, “They admit everyone under these circumstances!” My oncologist 
thought I would prefer to be home, which wasn’t necessarily true, and that I 
would know if I was getting worse--also not accurate. Her assumptions put me 
in a vulnerable situation. 

Physicians experience unique barriers
Physicians and other healthcare providers experience unique barriers to  
their care. Many have a psychological resistance to assuming the patient role, 
and a stigma against being ill. Being dependent on others stirs up feelings of 
inadequacy. They deny their symptoms, or rationalize them away. They delay 
seeking care. They feel shame about not understanding something--as if they 
are expected to know everything. 

Another barrier is that inaccurate assumptions are made regarding their  
knowledge about their condition and available treatments. Empathy and  
quality of care are sacrificed when caregivers take a colleague-to-colleague 
approach rather than a physician-to-patient approach. The deference given  
to physicians sometimes allows them to guide their own care and treatment.  
They know how to navigate the system, and may take shortcuts that lead to 
errors and inferior treatment. Physicians may try to self-diagnose, interpreting 
their own x-rays and blood work and prescribing their own medication. This is 
dangerous, and makes it difficult for their caregivers. Ultimately the so-called 
VIP is put at risk.

When a physician is the patient
There are things that we can do to tailor our care to the physician who is a patient.

• Avoid the VIP syndrome. Physicians may want to guide their own  
treatment. This is not a good idea. Set boundaries. While acknowledging 
and respecting their knowledge and expertise, we need to treat physicians 
as we would any other patient. Create an environment that makes it easier 
for the physician-patient to function solely as a patient. 

• Give information. Don’t make assumptions about what a physician 
knows-- even if it’s a cardiologist having a heart attack. Provide the patient 
and family members with detailed information about the illness or injury, 
possible treatments, instructions for post-surgery care, and so on. 

• Recognize fears—then work to reduce them. All patients have fears.  
Being ill is frightening. Navigating the healthcare system is overwhelming. 
The physician-patient may find it especially difficult to admit feeling  
vulnerable. Try to ease the anxiety of any patient (physician or not).  
The best weapons against fear and anxiety are empathy, compassion, 
and genuine two-way communication.

http://languageofcaring.com
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“A physician or 
other healthcare 
provider with an 
illness or injury  
is a patient first.”

My experience transformed me as a physician, and my perspective about 
patient care. During my years of training and practice I built up some pretty 
solid emotional walls between my patients and myself. I felt empathy for 
people, but didn’t do a great job of displaying it in a way they could feel.  
Each year it became harder to connect with them on a personal level. 
Having breast cancer brought me full circle back to being an empathetic 
compassionate healer. For the first time, I understand my patients’ physical 
and emotional suffering. 

During my treatment, I craved authenticity and compassion from my 
caregivers. I realized that an essential part of healing is feeling connected to 
your caregivers, trusting them, and receiving genuine empathy and caring 
from them.

A physician or other healthcare provider with an illness or injury is a patient 
first. Sometimes this is forgotten.

“Everyone communicates. Few connect.” 

   John Maxwell

IHI Lays Out 10 Ways to Radically Transform Healthcare

Reported in H&HN Daily; Oct. 7, 2015

The Institute for Healthcare Improvement’s CEO Maureen Bisognano gave 
a powerful speech at the International Hospital Federation’s World Hospital 
Congress. She described the New Rules for Radical Redesign in Health 
Care, developed by IHI’s Leadership Alliance — a group of 40+ healthcare 
organizations committed to transformation.

1) Change the balance of power by co-producing health and well-being in  
partnership with patients, families and communities.

2) Standardize what makes sense to reduce unnecessary variation and increase  
the time available for individualized care.

3) Customize to the individual’s needs, values and preferences, guided by the  
understanding of what matters to the person, in addition to the typical “What’s  
the matter?”

4) Promote well-being and focus on outcomes that matter the most to people,  
appreciating that their health and happiness may not require health care.

5) Create joy in work by cultivating and mobilizing the pride and happiness of the 
health care workforce.

6) Make it easy, continually reducing waste and all non-value-added requirements 
and activities for patients, families and clinicians.

7) Move knowledge, not people, exploiting all helpful capacities of modern digital 
care and continually substituting better alternatives for visits and institutional 
stays.

8) Collaborate and cooperate, recognizing that the health care system is embed-
ded in a network that extends beyond traditional walls.

9) Assume abundance by using all the assets that can help to optimize the social, 
economic and physical environment, especially those brought by patients,  
families and communities.

10) Return the money from health care savings to other public and private purposes.

http://languageofcaring.com
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“Disease, Suffering, Compassion and Healing” 

A great new film from my hero, Robin Youngson, MD, from Hearts in Healthcare 
explores how powerfully compassionate caring can support the healing of 
patients and achieve better outcomes. Watch here.

Want everyone to contribute? Try this!

Give each person 1 minute to talk about either of these sets of questions.  
(Post them.)

1) What went well since the last meeting? Why did it go well?

2) What was a problem since the last meeting? How was that problem  
overcome? What help did I need to overcome the problem?

Don’t stop and discuss until everyone has had a turn to talk. Afterwards,  
you can invite reactions, comments, and ideas. Even in a meeting where  
there are strong contributors, this method enables the less confident to  
take small steps to engagement.

No Time for the IMPORTANT Things?

Always on the run?  No time to think or work on the IMPORTANT things  
on your To-Do list?

Set aside a weekly time-slot for yourself. Make this time sacred. Use every 
ounce of will power you have to:

• NOT give the time away because someone wants to meet with 
you at that same time. 

• Focus during that uninterrupted time on one thing IMPORTANT 
to you–something that requires your full concentration and 
reflection.

Call it “Wellness Task Force” or “My Special Committee” or something  
else that makes you chuckle and ADHERE to it.

STAFF
MEETING
IDEAS

STAFF
MEETING
IDEA
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Watch Jeremy R. Blanchard, Chief Medical Officer, St. James Healthcare rave 
about the Language of Caring for Physicians program as an engaging strategy 
to: strengthen high impact competencies, improve evaluation scores, and make 
physician’s happier and more self-actualized in their work as caregivers —  
a win-win for patients and physicians!

Watch the Video

http://www.scoop.it/t/empathy-and-healthcare/p/4052329790/2015/09/26/disease-suffering-compassion-and-healing-youtube
http://languageofcaring.com/programs/language-of-caring-for-physicians/results/
http://languageofcaring.com/programs/language-of-caring-for-physicians/results/
http://languageofcaring.com/programs/language-of-caring-for-physicians/results/
http://languageofcaring.com
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Powerful Physician Engagement and 
Development Program
Developed by Wendy Leebov, EdD and Carla Rotering, 
MD; grounded in evidence-based best practices

Eight Modules
1. The Communication Solution
2. Mindful Practice
3. Collaboration and Teamwork
4. Effective Openings and Closings
5. Engaging Patients and Families as Partners
6. Communicating with Empathy
7. Effective Explanations
8. Hard Conversations

Features
 z Workable within significant time constraints; CME-ready
 z Blended learning with short team sessions, videos, skill 
reference cards, and web-based tools

 z Compelling videos filmed at MD Anderson with vivid 
examples for inpatient, outpatient and medical office settings

 z Coaches to guide implementation and provide ongoing 
support

 z Mobile, modular, easy access through secure client 
portal

Language of Caring for PhysiCians®

Strengthen the #1 source of physician satisfaction—the patient-physician relationship.
Engage and revitalize physician energy and commitment.

Achieving an unparalleled patient experience and a 
culture of caring through exceptional communication!

Realities
1. Less autonomy, endless paperwork, the strain of defensive 

medicine, crushing job stress and time pressure
2. Anxiety about CAHPS scores and penalties for static scores
3. Consumer scrutiny and the social media grapevine
4. The loss of relationships
5. The challenges of team-delivered care 

Strengthen physician communication 
and everyone benefits

Effective Patient/Family Engagement

A Stronger  
Patient-Physician Relationship

Higher Scores

Higher Earnings

Care Team Collaboration

Patient Retention and Loyalty

More Fulfilling Work

NEW UPDATED VIDEOS  
Presented by Physicians: Carla Rotering, MD; Pulmonologist, Banner Health; Jeremy Blanchard, 
MD, CMO, St. James Healthcare; and Naifa Busaidy, MD, Epidemiologist, MD Anderson Cancer Center

http://languageofcaring.com
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Spoken from the Heart

“Language of Caring for Physicians is helping 
my colleagues share that empathy and 
compassion that they felt when they took 
the oath in medical school. And delivering a 

great experience to patients by its nature delivers a great 
experience to us.”
Jeremy Blanchard, MD 
Intensivist and Chief Medical Officer 
St. James Healthcare

“The Language of Caring is like having my own 
personal guide teaching me the ‘art’ of medicine. 
My patients and even their family members are 
thanking me for the care and attention I have 

provided them even though the amount of time I spend with 
them hasn’t changed. This should be made a mandatory 
course in every medical school curriculum.”
Dr. Thomas Corson 
Emergency Physician, 
Banner McKee Medical Center

Connect with us!
Jill Golde, Partner
314-571-9607 | jgolde@languageofcaring.com

Dorothy Sisneros, Partner
602-615-1192 | dsisneros@languageofcaring.com

Language of Caring for Physicians®

 z Engages physicians and all providers as partners in 
providing the remarkable patient and family experience

 z Creates a common language of caring communication
 z Strengthens adherence to plan of care and patient 

outcomes
 z Heightens team communication, respect, and 

collaboration
 z Reinforces skills transferable to all settings
 z Improves physician quality-of-life

Watch what clients are saying about Language of Caring for Physicians® and see results.
http://languageofcaring.com/programs/language-of-caring-for-physicians/results/

Comprehensive Resources

Among Language of Caring Clients
 z Adelante Healthcare (AZ)
 z Banner Health (Multi-State)
 z Lone Star Circle of Care (TX)
 z Northwestern Medicine (IL)
 z PeaceHealth (Multi-State)
 z Sisters of Providence (MA)
 z Southeastern Regional Medical Center (NC)
 z St. James Healthcare (MT)
 z St. Mary’s Medical Center (CO)
 z Truman Medical Centers (MO)
 z Wentworth Health Partners (NH)

http://languageofcaring.com
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LANGUAGE OF CARING
WEBINAR SERIES PRESENTS...

Words That Transform the Patient Experience

The words we use to advance our patient 
experience strategies have a powerful impact 
on our aspirations, team engagement and 
our results. Language has the power to shift 
the conversation and is a key ingredient in 
transforming the patient, family and care team 
experience.

HIGHLIGHTS:
• Identify keywords that propel your patient 

experience conversations, increasing your 
capacity for breakthroughs

• Identify concrete language skills and words 
that enable employees and physicians to build 
relationships quickly, strengthen engagement  
and partnership, and communicate with empathy 
and compassion to reduce patient/family anxiety 
and suffering

• Learn strategies for engaging the entire healthcare 
team in choosing and using language that elevates 
the patient experience to a breakthrough level

WEDNESDAY,
December 2,

2015
1–2 PM
(EST)

WHO SHOULD ATTEND?

• EVERYONE! 

WEBINAR FACULTY

Presented by Wendy Leebov, 

Ed.D – Partner, Language of 

Caring, a passionate advocate, 

speaker and consultant for 

creating healing environments for 

patients, families, and the entire 

healthcare team for over 30 years and author of 

more than 12 books for healthcare.

SPACE IS LIMITED
REGISTER NOW!

INDIVIDUAL 
$49

GROUP (PER CALL-IN LINE) 
$199

If your system wants to purchase several call-in lines, contact us.

http://store.kagi.com/cgi-bin/store.cgi?storeID=6FGMP_LIVE&page=Webinars_6FGMP
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Achieving an unparalleled patient experience and a culture  
of caring through exceptional communication.

Spread the Resources 
• Forward this month’s Heartbeat email to others.
• Share and tweet the following link: http://languageofcaring.com/

wp-content/uploads/2015/11/being-a-patient-transformed-me- 
as-physician.pdf 

Jill Golde, MS, Dorothy Sisneros, MS, MBA 
and Wendy Leebov, EdD—partners at 
Language of Caring.
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Contact Us!

314 300 7701
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PLEASE FOLLOW US!

Join our LinkedIn Group “Quality Patient Experience and HCAHPS 
Improvement” and add to the rich discussions.

Are Language of Caring Programs Right for Your Organization?

REGISTER FOR A FREE WEBINAR OVERVIEW TO FIND OUT.

– Discover how these blended learning programs are helping organizations
achieve breakthroughs in the patient experience and patient/family-centered care,
as measured by CAHPS improvement

– Learn how these programs work and their specific components

– Preview our awesome Client Portal for easy access to videos,
all materials and and sustainability resources

– Get to know our implementation services that help you jumpstart
your strategy and accelerate your results

– Ask your questions!

OR

SIGN UP
TODAY!

SPACE IS
LIMITED

REGISTER NOW!

Overview of Language 
of Caring for Physicians® 

November 19, 2015
12–1 PM (EST)

REGISTER NOW!

Overview of Language 
of Caring for Staff®  
November 12, 2015

12–1 PM (EST)

http://languageofcaring.com
https://www.linkedin.com/grp/home?gid=4215290
https://www.facebook.com/pages/Language-of-Caring/383439288436890
https://twitter.com/languageofcare
https://www.youtube.com/user/languageofcaring
http://languageofcaring.com/webinars/free-webinars/
http://languageofcaring.com/webinars/free-webinars/
http://languageofcaring.com/webinars/free-webinars/
http://languageofcaring.com/webinars/free-webinars/
http://languageofcaring.com/webinars/free-webinars/
http://languageofcaring.com/contact-us/
http://languageofcaring.com/wp-content/uploads/2015/11/being-a-patient-transformed-me-as-physician.pdf



