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HOSPICE AIDE EDUCATION SERIES                          Module 31:  Communication Skills   

 

Overview & Objectives 

Communication skills are essential in hospice and healthcare in general for quality care, safety, and 

building relationships.  Hospice aides can foster positive relationships with patients, families, co-

workers, and other staff by using effective communication skills.  This module covers the following 

components of effective communication:  Verbal, non-verbal, listening, barriers to communication, and 

conflict resolution.  The learning objectives for this module include: 

 Discuss the importance of effective communication 

 Review the primary components of communication 

 Describe the barriers to effective communication 

 Discuss the importance of body language 

 Analyze the role of the hospice aide in conflict resolution 

Contents 

 Learning Module 

 Module Extra:  Zones of Personal Space in the U.S. 

 Test Questions  

 Instructor Answer Key 

 Attendance Sheet 

 Evaluation Form 

 Certificate of Attendance 

 

Module Instructions: 

 

Each module should take approximately one hour. Successful completion requires hospice aides to study 

the self-study section, complete the test, and fill out the evaluation form.  Discussion topics, case 

studies, group exercises, and module extras are used to supplement learning.  A passing grade of 70% is 

required on the test.  The completed sign-in sheet, test, evaluation form, and certificate of attendance 

should be kept on file for auditing and compliance purposes.  A copy of the completed certificate of 

attendance should be given to the aide for their own records.  

 

Copies are permitted within the physical location of each organization purchasing modules 
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Module 31:  Communication Skills 

Introduction 

Communication is the foundation of all 

relationships.  Most of the time it is easy, but in 

some cases it requires more skill and practice. 

Some would even call it an art form.   

So many factors influence communication that 

it is impossible to consider each one in the flow 

of conversations and interactions.  But there are 

important points to remember when 

communicating with patients and families at the 

end of life.  These same factors should be 

considered when communicating with teams 

and co-workers, as well as healthcare staff in 

other settings.   

Communication can have a significant positive 

or negative impact in your role as a hospice 

aide.  It can foster trust and safety in 

relationships, or it can result in immediate 

dismissal from a job.  Many serious problems 

can be avoided by using effective 

communication.  Developing therapeutic 

communication skills is as important as the 

physical skills used in caring for patients.   

  

Communication 

Communication is an exchange of thoughts, 

ideas, information, and feelings between a 

sender and receiver, which involves at least two 

people.  In typical communication, both 

individuals are senders and receivers.  

Messages are sent and received, although not 

always using speech, as in non-verbal 

communication. The most effective 

communication is clear, concise, and easily 

understood.   

The components of communication that will be 

explored in this module include:  

 Speaking 

 Listening 

 Non-verbal communication 

 Touching and personal space 

 Barriers to communication 

 Conflict resolution 

 

VERBAL 

Effective verbal communication means relaying 

information and making sure it is heard and 

understood:   

 Organize thoughts 

 Speak directly to the other person  

 Use appropriate language 

 Talk in a normal tone and speed 

 Accommodate privacy if needed; 

maintain confidentiality 

 Show courtesy, respect, and support 

Before speaking, it is important to consider the 

words you will use and the message you are 

trying to convey.  If you are in a hurry, rambling, 

or indifferent, the intended message may come 

across the wrong way which increases the 

likelihood of being misunderstood. 

Speak directly to the other person in a normal 

tone, giving them your full attention, and make 

eye contact while you are speaking.  Use 

appropriate language and avoid words that are 
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offensive or can be taken the wrong way.  For 

example, calling a patient “honey” or “sweetie” 

can be endearing or offensive.  It is best to ask 

how the person would like to be addressed.  

They may prefer their first name, last name (i.e. 

“Mrs. Jones”), or a nickname their friends and 

family call them (i.e. “Chuck” instead of 

“Charles”), and it should be noted in the 

medical record to keep others informed.   

Avoid medical terminology that is not easily 

understood and use plain language instead.  If 

you tell a patient you are going to help them 

into the supine position, they may think you are 

talking about . . . soup?  Also, consider the 

developmental level of the person you are 

speaking with and adjust your language 

accordingly.  For some patients you may need 

to slow your speech and speak more clearly 

(which does not mean louder).      

             

It is common knowledge in hospice that when 

patients and families (and people in general) 

are under stress they have a harder time 

understanding what is being said to them.  They 

may only be able to focus on certain points if 

information is not clear or too overwhelming.  

Even when information is clearly stated there 

may be only parts that are “heard”.  For 

example, if a hospice worker is explaining 24-

hour crisis care, which is short term, the patient 

or family might hear 24-hour nursing care and 

assume it is a standard hospice service.  Care 

must be taken to converse in a way that 

patients and families can understand it, 

especially when they are under stress.   

The hospice aide should verify that information 

is heard and understood correctly by listening 

to feedback, observing non-verbal 

communication, and asking questions to 

confirm understanding.  It is easy to forget that 

many people have limited knowledge of 

medicine and/or experience with hospice.  Ask 

the other person if they understand and assure 

them that they can always ask questions.   

When communicating with others, avoid the 

following: 

 Criticism 

 Judgments 

 Interruptions 

 Excessive talking 

 Distractions 

 Mumbling 

 [Language barriers such as hearing deficits, 

dementia, cultural, and foreign languages will 

be discussed under “Barriers to 

Communication”]. 

LISTENING 

Active listening and hearing, is one of the most 

important skills you can develop when 

communicating with others.  All important (and 

not-so-important) information is obtained by 

listening and observing.    

Good listening skills help you obtain better 

information, save time, solve problems, and 

reduce errors.  Poor listening skills can waste 

time, create misunderstandings, increase 

mistakes, and cause errors if the wrong 

information is communicated.  In hospice and 

healthcare in general, it can lead to serious 

negative consequences. 
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When actively listening, silence is golden.  Be 

physically, mentally, and emotionally present.  

Maintain eye contact and nod your head to 

acknowledge that you hear and understand 

what the other person is saying.  If clarification 

is needed, respectfully ask the other person to 

explain, and then repeat back if necessary (i.e. 

“So you are saying that . . . .”).  Use silence to 

allow the person to think and continue talking.  

Avoid “fill in” chatter if you are not comfortable 

with silence (practice makes better).  To help 

draw out more information you can use phrases 

such as:   

 “…and then what happened?”  

 “Oh, I see…” 

 “Go on….mm hmm…..”   

If patients, families, or others disclose 

information that is difficult or embarrassing, 

remain calm, attentive, and accepting.  Avoid 

changing the subject, snickering, judging, 

criticizing, cringing, or frowning – which brings 

us to non-verbal communication. 

NON-VERBAL COMMUNICATION          

It is estimated that 65-85% of communication is 

non-verbal.  Your body language says a lot 

about whether you are truly present, accepting, 

non-judgmental, and supportive.  A good way to 

test this is when you are watching TV.  Turn on 

“mute” and watch body language by itself.  

From hairstyles to handshakes we reveal who 

we are and it impacts how we relate to others 

and how they relate to us.   

A large portion of non-verbal communication is 

through facial expressions.  Even subtle 

expressions can change the whole tone of a 

conversation.  Although non-verbal 

communication can vary considerably across 

cultures, facial expressions for happiness, 

sadness, anger, and fear are similar throughout 

the world. 

   

   

Forms of non-verbal communication include: 

 Eye contact 

 Facial expressions 

 Tone of voice 

 Intensity 

 Posture, positioning 

 Gestures 

 Touch 

 Personal space 

 Appearance  

 Many people are unaware of the non-verbal 

cues they are sending.  As communication flows 

back and forth, emotions are expressed in body 

language which reveals true feelings.  

Recognition of your own emotions and the 

emotions of others helps you navigate 

communication and interact effectively.  Non-

verbal cues affect how people like, trust, or 



Hospice Aide Hub  5 

 

Module 31:  Communication Skills                             ©2014 Hospice Aide Hub    www.hospiceaidehub.com 
 

respect you. Respond in ways that show others 

you understand, notice, and care.                           

              

  

TOUCHING AND PERSONAL SPACE 

Touch is a universal language.  In hospice, touch 

is a meaningful form of non-verbal 

communication that shows care and concern.  

However, not everyone is comfortable with 

touch.  Some people are comfortable with 

holding hands or receiving a hug for support, 

while others are not.  Patients with dementia, 

for example, can become very distressed or 

agitated when someone comes into their 

personal space, even if it is to be helpful.      

Culture also influences the amount and type of 

physical contact that is acceptable.  Many 

cultures consider different types of touch 

disrespectful.  For example, in America a 

handshake is accepted as a greeting, especially 

in business.  But among strict Muslims and 

Orthodox Jews, a handshake between men and 

women in public is inappropriate and 

disrespectful. 

        

In healthcare, touch is necessary for examining, 

assessing, treatments, and personal care.  

However, hospice aides need to be alert to 

cultural differences.  In some cultures only 

family members are allowed to provide 

personal care; in other cultures only persons of 

the same gender are allowed.  In all cases, 

hospice aides must be sensitive to a patient’s 

comfort level and cultural expectations.  If there 

are concerns about personal space and touch, 

consult with your nurse supervisor. 

BARRIERS TO COMMUNICATION 

There can be many barriers to communication 

with patients and families in hospice which 

include: 

 Language barriers 

 Visual impairment 

 Hearing loss 

 Speech impairments 

 Mental impairment 

Language barriers:  When a patient or family 

speaks little or no English, interpreters or 

translators may be needed.  Consult with your 

supervisor about using family members or 

friends to communicate.  Hospices and 

healthcare institutions have access to 

interpreters through language services or other 

employees who are bilingual.  Keep in mind that 

when English is not a first language, it is not 

unusual for some people from different 

countries to nod their head (as in “yes”) even 

when they do not understand. 

Visual Impairment:   

 Identify yourself when entering the 

room 

 Speak before touching the patient 

 Let patient know what you are doing 
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 Do not rearrange the room 

 Describe where things are (i.e. setting 

up food tray) 

 Assist with meals and other ADL’s 

 Let patient know when you are entering 

or leaving room 

 Speak in a normal tone of voice 

Hearing Loss: 

 Touch gently to let patient know you 

are present 

 Determine if hearing loss is in both ears 

 Check to see if hearing aids are on 

 Face the patient directly 

 Do not block or cover your mouth 

 Minimize other noises or distractions 

 Speak slowly and clearly 

 Use short sentences and simple words 

 Repeat or rephrase statements as 

needed 

 Ask patient to repeat instructions if 

needed to ensure understanding 

 Be aware of non-verbal communication 

 Speak in a normal tone of voice unless 

speaking louder is needed 

 Use writing materials and gestures to 

communicate if patient is deaf 

Speech Impairment (dysphasia, aphasia):   

 Ask if the patient can answer “yes” or 

“no” 

 Provide writing materials and assistance 

as needed 

 Let patient use their own words and 

allow sufficient time to let them speak 

 Use picture boards or point boards 

 Position yourself in front of patient 

 Avoid finishing words and sentences for 

the patient unless instructed otherwise 

 Be patient 

Mental Impairment (memory loss, confusion, 

developmental delays): 

 Gain patient’s attention when speaking 

 Use simple sentences; pronounce 

words slowly and clearly 

 Keep conversation short, but focused 

on a single topic 

 Give simple one-step directions 

 Allow patient time to respond 

 Repeat information as needed 

 Use clues as needed (i.e. talk about 

brushing teeth with toothbrush in hand) 

 Take your time and be patient 

 Offer reassurance and comfort 

              

CONFLICT RESOLUTION 

As long as there are people with their own 

personalities, likes and dislikes, habits, 

communication styles, and problems there will 

be conflicts.  If you come to work in a bad 

mood, angry, or agitated, the potential for 

conflict increases if you project it on to others.  

Likewise, others (patients, family members, co-

workers) may project their negative feelings or 

behaviors on to you.   

Conflicts with Patients/Families:  If a patient or 

family member is angry or hostile, try not to 

take it personally.  If possible, listen to them, 

speak slowly and calmly, and avoid touching 

them when they are angry.  Report your 

interactions to your supervisor, especially if 
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there are other caregivers.  Consider a “buddy 

system” if the individual has a pattern of 

combativeness.  Never place yourself in 

dangerous or threatening situations and follow 

the directions of your supervisor. 

Conflict with Co-workers:  If a co-worker is 

rude, hostile, or sarcastic, do not respond the 

same way.  Be calm and patient to see if you 

can discuss the issue.  Listen and be kind, 

especially if the issue has nothing to do with 

you.  People project pain when they are in pain. 

Conflict with Supervisors:  A conflict with a 

supervisor can be extremely uncomfortable, 

especially when that person has the power to 

make your job difficult or end it.  Be 

professional.  Review expectations the 

supervisor has of you and carry out his or her 

instructions.  Your job is to care for your 

patients.  Be sure you are aware of any negative 

signals you may be directing at others.  If you 

complain to others about your boss you may be 

labeled as a chronic complainer instead of a 

team player. 

In summary, pick your battles wisely.  Make 

sure the issue is important to you before risking 

your reputation or relationships.  Always be 

respectful when explaining your point of view 

and listen to the other person’s point of view.  

Conflicts can be resolved by working together 

to find a solution.  Even when conflicts cannot 

be resolved, it is worth the effort to handle all 

situations with professionalism and integrity if 

for no other reason than your own self-respect.  

                   

SUMMARY 

Communication is the essence of all 

relationships and it is vital in healthcare.  

Hospice aides can make the difference between 

positive and negative relationships with 

patients, families, co-workers, and other staff 

simply through effective communication.  The 

primary components of communication are 

verbal, non-verbal, listening, barriers, and 

conflict resolution.  The effective use of each 

one of these components fosters trust and 

safety in relationships, which ensures top 

quality care.  When it comes to communication, 

the Golden Rule applies:  Do unto others as you 

would have them do unto you. 
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Module Extra:  Zones of Personal Space in the United States 

Intimate Space:  Within 18 inches; touching, basic hygiene and personal care; assessment for breath and 

body odors; threatening if not a personal caregiver or someone we are emotionally close to. 

Personal Space:  Between 18 inches and 4 feet; usual distance for handshakes or standing with 

someone; physical exam or parts of assessment may occur at this distance. 

Social Space:  Between 4-12 feet; interviews, business transactions, conversations occur at this distance. 

Public Space:  Beyond 12 feet; occurs in teaching/classroom and other less personal interactions; 

speaker may need to project voice; non-verbal cues difficult to see at this distance. 

(The parameters for personal space were introduced in 1966 by anthropologist Edward T. Hall). 
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TEST QUESTIONS                                                      Module 31:  Communication Skills 

NAME__________________________________   DATE____________   TEAM_______________ 

1.  Communication without words or through body language is called_______________________.  

 

2. Some major components of effective communication include all of the following except: 

a. Listening    c.  Speaking    

b. Reading minds   d.  Conflict resolution 

 

3. When listening it is important to: 

a. Be present mentally and emotionally  c.  Acknowledge understanding 

b. Observe body language of the other person d.  Remain completely silent 

 

4. Subtle facial expressions can change the whole tone of a conversation.  

a. True 

b. False 

 

5.  In some cultures, personal care must be done by a person who is the same gender as the patient.  

a. True 

b. False 

  

6. Some of the skills required when language barriers are present include all of the following except:  

a. Avoid communication  c.  Speak slower and clearer 

b. Face the patient directly  d.  Repeat statements as needed 

 

7. Working together to reach solutions for problems is called ______________________. 

 

8. What can be done to assist patients with speech impairments?  

a. Provide writing materials   c.  Ask if the patient can say “yes” or “no” 

b. Use picture/point boards  d.  Use sign language 

 

9. It is best to be respectful and professional when someone is hostile toward you.  

a. True 

b. False 

 

10.  All of the following are forms of non-verbal communication except: 

a. Gestures  

b. Eye contact 

c. Posture 

d. Appearance 

e. All of the above 
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Instructor Key – Test Answers                              Module 31:  Communication Skills 

1.  Non-verbal communication 

 

2.  B – Reading minds. 

 

3. D – It is appropriate to verbally affirm understanding, clarify information, or draw out more 

information. 

 

4. A – True.  Subtle facial expressions alter communication both negatively and positively. 

 

5. A – True (i.e. Islam, Hindu).   

 

6. A  

 

7. Conflict resolution. 

 

8. D – Sign language is used for patients with deafness or profound hearing loss. 

 

9. A – True.  Matching a person’s negative behaviors will usually escalate the conflict. 

 

10. E  
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ATTENDANCE SHEET                                             MODULE 31:  Communication Skills 

DATE:             LOCATION: 

PRINTED NAME SIGNATURE 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 

INSTRUCTOR:  ____________________________________________   DATE_______________________ 
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HOSPICE AIDE EDUCATION SERIES 

EVALUATION FORM 

Module 31:  Communication Skills 

  
Instructor: 

Date: 
                   Strongly                                        Strongly 

                    Agree        Agree         Neutral      Disagree     Disagree 

CONTENT:        

1. Module was relevant to hospice aide practice  ⃝ ⃝ ⃝ ⃝ ⃝ 

2. Information was current and up-to-date   ⃝ ⃝ ⃝ ⃝ ⃝ 

3. Information was well-organized    ⃝ ⃝ ⃝ ⃝ ⃝ 

4. Information was easy to understand   ⃝ ⃝ ⃝ ⃝ ⃝ 

5. Time spent to complete module was appropriate ⃝ ⃝ ⃝ ⃝ ⃝  

 

INSTRUCTOR: 

1. Gave clear instructions to complete module  ⃝ ⃝ ⃝ ⃝ ⃝ 

2. Used teaching methods appropriate for hospice aides ⃝ ⃝ ⃝ ⃝ ⃝ 

3. Was knowledgeable of the subject matter  ⃝ ⃝ ⃝ ⃝ ⃝ 

4. Was engaged in the participants learning  ⃝ ⃝ ⃝ ⃝ ⃝  

5. Related content to practical situations in hospice ⃝ ⃝ ⃝ ⃝ ⃝ 

 

OUTCOMES: 

 

1.  Did you gain new knowledge or skills related to this module? 

 

2.  How will you apply what you learned in this module to your work? 

 

COMMENTS: 

 

1.  What did you like best about the module/presentation? 

 

2.  What changes would you make in the module/presentation? 

 

3.  What other hospice aide topics are you interested in? 

 

 

 
 

THANK YOU FOR COMPLETING THIS EVALUATION.  YOUR FEEDBACK IS HIGHLY VALUED! 
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MODULE 31: 

Communication Skills 
 

1.0 hour in-service 

                               is hereby granted to 

 

_____________________________________________ 

                                   NAME 

 

         ____________________________ 

                                   DATE 

 

                _____________________________________ 

                        Educator/Instructor 

 

       Approved by Advisory Committee 

                                                     Tracking #1431 

 


