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Abstract:
In 2017, EACH celebrated its change of name from European Association for Communication
in Healthcare to EACH: International Association for Communication in Healthcare. This
paper aims to present the developments and achievements of EACH over the past five years
with a focus on its mission in promoting and advancing the field of communication in
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healthcare. Specifically, the paper focuses on how EACH, first, promotes research in the field
of health communication, second, provides support, resources and sharing for healthcare

SC
R

communication teachers and, third, aims at influencing policy through dissemination of
evidence. This paper also explores future challenges and directions for EACH to further

strengthen its impact by designing activities in knowledge transfer and knowledge

U

dissemination, engaging with patients and truly benefitting from their expertise, fostering

N

active participation and networking among its members, targeting interventions to the needs of

A

different countries around the world and refining knowledge-sharing and cooperation both

M

within the membership of EACH and outside the association to as wide an audience as possible.

TE
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Scholars, educators and practitioners active in the field of healthcare communication are
invited to comment on this paper and to actively contribute towards the goals of EACH.

EP

Keywords: EACH, Healthcare communication, Healthcare communication education,

CC

Provider-patient communication, Communication research, Communication training,

A

Healthcare policy, Healthcare practice
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1. EACH renamed as International Association for Communication in Healthcare
Effective communication between patients, relatives and healthcare practitioners is essential in
achieving better access to healthcare, improved quality of care and, ultimately, optimal health
outcomes [1,2]. EACH was launched as the European Association for Communication in
Healthcare in 2001 by a founding group of thirteen members (scientists and clinicians) from
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eight countries [3]. Five years later, in 2006, over 300 members had joined the association from

31 countries, of which 12 were non-European [4]. After this first period the membership

SC
R

remained stable until 2011. By the end of 2016 however, the association had nearly doubled,
attracting 592 members from 48 countries, truly becoming international.

U

Indeed, a little over fifteen years after its founding, in 2017 EACH announced and celebrated

N

the name change from EACH: European Association for Communication in Healthcare into

A

EACH: International Association for Communication in Healthcare. However, the brand-name

M

EACH has been kept while the change to ‘international’ helps demonstrate more esplicitely
what EACH is and wishes to remain: an international association for every person who wants

TE
D

to help achieve better health for patients and the community at large through communication
and education that is person-centred and evidence based.

EP

Following up the last evaluation of EACH in 2011 [5], this name change is a suitable moment
to reflect and invite robust discussion on EACH, its aims, its development and achievements

CC

over the past five years.

A

2. Role and position of EACH in the world of healthcare communication
Communication is central to healthcare. Through communication, health information is shared
between healthcare providers, patients and their relatives, and between healthcare providers
themselves [6]. Communication is fundamental to relationship building, information-gathering

4

and information exchange, and patient empowerment aimed at supporting appropriate
decision-making on health issues [1, 7, 8].
Healthcare provider-patient communication is essential to identify and understand both the
biomedical and the patient’s perspective (their beliefs, emotions, needs and expectations) [9].
This process is at the core of shared decision-making where healthcare providers, patients and
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their relatives reach a shared understanding of the patient problems and decide together the

most appropriate course of action [10]. Healthcare providers’ ability to build a relationship,

SC
R

and to listen, explain and engage with patients and relatives can have a profound effect on

biological and functional health outcomes as well as patient satisfaction and the experience of

U

care [11, 12, 13]. Moreover, provider-patient communication is key to build and reinforce

N

health literacy and to empower patients to better navigate healthcare services [14].

A

People communicate naturally, but effective communication is a matter of knowledge, skills,

M

strategies and context [15]. Rooted in healthcare communication related research, practice and
education, EACH is an association of reference for the development and dissemination of

TE
D

research based theories, models and programs for successful interpersonal healthcare
communication. It spreads evidence, knowledge and experience on how to design, implement

EP

and evaluate appropriate programs of healthcare provider training, patient education and on

CC

how to engage in interdisciplinary communication for the implementation of integrated care.

3. Mission and strategies of EACH to promote health communication

A

At the core of EACH’s mission and activities is the evidence that almost all objectives in
healthcare are mediated through communication. The strong evidence base for effective
healthcare communication and a person-centred approach incorporating shared responsibility
and decision making adds to the moral imperative of a more equal relationship between
patients, relatives and healthcare providers [16,17].

5

In light of this, the overall aim of the association has therefore been to promote effective
evidence-based patient-centred healthcare communication through the engagement of all who
are active in healthcare communication research, teaching and policy making [3,4,5].
The founders of EACH realized that improving the quality of communication in healthcare
required multidisciplinary networking, collaboration and exchange of ideas between all those
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active in communication research and training. For these purposes two subcommittees were
formed: rEACH (for research) and tEACH (for teaching). Since 2014, a major development

SC
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has occurred within the association with the addition of a third important arm to complement

the association’s strength in research and teaching. EACH has taken a deliberate step to move

U

into the domains of implementation, advocacy and policy. The association has recognized that

N

its strengths in teaching and research need now to be supplemented by a more political vision

A

to ensure the translation of research and teaching into the real world of practice, policy and

M

organizational change. A third standing subcommittee called pEACH (for policy & practice)
was created to oversee this major change in direction.

TE
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Four of the main strategies for achieving the aim of EACH have been:
First, to promote the development of healthcare research and health professional education to

EP

improve the quality of communication in healthcare globally and hence improve the health
outcomes of the general public. The sub-committee rEACH works on the promotion of

CC

networking, focusing on research quality, enriching international research collaboration and
aiding the development of new junior researchers [18]. In 2009 rEACH has received a generous

A

grant from the Steffens family to help junior researchers in communication. This grant was
used to create the week-long Summer-Schools of 2009, 2011 and 2013. The purpose of the
Summer School is to enable early-career researchers to present and develop their projects
through feedback sessions with experienced academics in the field of health communication.
On completion of the grant, the Summer School has continued in 2015 and 2017, currently in
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conjunction with the Summer Event of EACH (see 4 below). One of the many important
aspects to highlight is that participants of the Summer Schools subsequently formed yEACH, a
special interest group of early carreer individuals, who share questions and challenges to help
other early career researchers, teachers and clinicians from different institutions and countries
[19].
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Also in the realm of research, rEACH is constructing a database of healthcare communication

coding tools, thus enabling researchers to identify the most closely fitting assessment device

SC
R

for their research question. In addition, a subgroup of rEACH has drawn together researchers
to prepare submissions to European Commission for grant funding.

U

Second, to enable the exchange of teaching and research methodologies and resources within

N

the community of healthcare communication researchers and teachers, to enhance the quality

A

of communication in healthcare and thereby improving patients and relatives experience.

M

Within this aim, specifically, the tEACH focuses on providing support, resources and sharing

TE
D

of expertise for healthcare communication teachers, whether about teaching, curriculum
development or assessment [20]. The subcommittee provides resources focusing on the
following topics:

How to Teach: Experiential communication teaching methods and tools.



What to Teach: Communication skills content for multiple levels and healthcare

EP



CC

disciplines.

A





Curriculum development: From single sessions to comprehensive communication skills
curriculum.
Assessment: Principles, approaches and tools for assessing learners’ communication.

Examples of main products of tEACH include:

7



Tools: Over 100 teaching and assessment tools on a searchable web-based database
including facilitator guides, simulated patient cases, comprehensive curriculum models
and teaching videos.



Training: Annual international courses and support for trainers of communication in
healthcare including local courses within countries/institutions and a Certificate of In-
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Depth Study in Communication Education.

Networking: Access to national and discipline based networks to foster development

SC
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and cooperation between communication teachers including a new ‘Finding a colleague
database’ for meeting and sharing of expertise.

Support: Consultations and site visits to help develop, implement and evaluate clinical

U



N

communication skills training.

A

Third, to influence policy through the dissemination of knowledge about effective

M

communication between patients, relatives and healthcare providers and extolling best
practices and improvements in education and healthcare organizations to comply with the

TE
D

changing needs of health delivery and increasing moves towards a person-centred approach.
This strategy is specifically carried out by the subcommittee pEACH, that aims to foster and
advocate for implementation of research from healthcare communication and healthcare

EP

communication education into healthcare practice, policy and organizational change [21].

CC

This aim reflects that despite a large body of research describing what and how to teach
regarding healthcare communication, the main impact has been in undergraduate health

A

curricula, with often little integration into post-graduate educational programs or change at
institutional level.
However, increasing organizational focus on person-centred healthcare, shared-decisionmaking and improved quality and safety means that there is an increased appetite to implement
the lessons from healthcare communication that can positively impact on these critical areas.
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There is the challenge of how to embed these approaches into large health organizations and
pEACH has the priority to explore how to do this.
Within this framework pEACH aims at strengthening EACH’s presence in the public debate
on healthcare communication by engaging in:

IP
T

Communication activities: they aim at strengthening EACH’s presence in the public debate on
health communication by spotting relevant topics in the public debate and following up on

SC
R

issues falling within EACH’s expertise; by strengthening EACH’s social media activity and by
producing position papers on big issues in healthcare communication to serve as ready-to-use
and agreed upon messages. In relation to the position papers, pEACH is planning a series of

U

brief review papers summarizing the evidence in a number of relevant topical areas in close

N

collaboration with the journal Patient Education and Counseling (see 4 below). These papers

A

are conceived as the state of the art on major topics of health communication targeted to

M

healthcare providers, researchers and communication skills educators.

TE
D

Involvement activities: they aim at promoting EACH’s expertise by interacting with key
stakeholders in the healthcare context: patient’s associations, policy makers, and organization
leaders. The aim of this is to help discover what patients and patient groups are really concerned

EP

about in healthcare provider-patient communication and ensure that EACH becomes a first port

CC

of call for advice and help about communication ofr patient groups.
Fourth, to develop an active network of researchers, teachers and practitioners in the world,

A

committed to improving the patient experience in the field of communication in healthcare.
This strategy is pursued by organizing the International Conference on Communication in
Healthcare (ICCH) that runs since 2002 in partnership with the American Academy of
Communication (ACH) (see 4 below) and the Summer Event, that runs in alternative years
since 2015. The ICCH is an evolving conference where participants can engage in scientific

9

presentations, key-lectures, workshops and networking activities, with additional features, for
example, of actively supporting junior investigators, structured networking sessions and
‘fringe’ activities.

The Summer Event provides attendees with high-quality in-depth

experiential workshops related to important topics in communication in healthcare, with a mix

IP
T

of workshops concentrating on research, teaching and policy and practice issues.
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4. Main developments in EACH

Until the end of 2016 EACH was governed by the steering committee (SC) and executive
committee that had been constituted according to the policies and procedures of the association.

U

The steering committee consisted of the National Representatives (NR) of countries with at

N

least five members, all members of the executive committee, the Patient Education and

A

Counseling (PEC) journal advisor, and a representative of the Academy of Communication in

M

Healthcare (ACH). In 2017 the steering committee was reconstituted as an advisory committee

TE
D

(AC) to give its members the role of advisors to EACH decision-making who can help gain
insight healthcare communication needs in every country where EACH has members.
The executive committee consists of the President, President-Elect, Past-President, the chairs

CC

of the AC.

EP

of the three EACH sub-committees, rEACH, tEACH and pEACH, the Treasurer and the chair

Three other aspects deserve special mention here.

A

First, in order to address many important areas related to communication and healthcare,
EACH has a number of Special Interest Groups (SIGs). The very first SIG was the Verona
Netwok on Sequence Analysis, formed in 2003 to to study critical healthcare provider-patient
communication sequences in which patients express hidden or overt emotional distress. The
process has led to the development of the Verona Coding definitions of Emotional Sequences
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(VR-CoDES) with articles using the system approaching 50 in number since the publication of
the manuals, now in a variety of languages [22, 23]. In addition to yEACH (see 3 above), other
special-interest groups are Psychophysiological Research, Language and Cultural
Discordance in Healthcare Communication, Communication in Oral Healthcare and Research
in Medical Education.
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Second, EACH as a main relationship with the Academy of Communication in healthcare

(ACH). They have been seen as 'sisterorganizations' from the very beginning of EACH and

SC
R

they are now strengthening their cooperation. One of the important areas of this cooperation is
the organization of the ICCH conferences. Moreover, the work together has led to an official

U

memorandum of understanding of their respective and mutual roles and contributions which

N

was signed in Spring 2017. Overall, synergies among the two organizations are of key

A

important to build a strong point of reference and support for the growth of health

M

communication globally.

Within EACH collaborations, EACH has initiated more formal relationships with other

TE
D

organizations with similar or overalapping aims. One of the first examples is a formal
relationship established in November 2015 with WONCA (World Organization of Family
Doctors). This collaboration has already resulted in co-developing and delivering of a training

EP

for a healthcare reform in Moldova.

CC

Third, for an organization such as EACH, an association with a scientific journal is of utmost
importance. Patient Education and Counseling (PEC) is the official scientific journal of

A

EACH, as well as of ACH. As part of the agreement with the publisher of PEC, Elsevier, hard
copy and online access to PEC is covered with the membership fees of EACH.
Most papers in PEC are research papers or reviews, submitted by researchers on their own
initiative, with a number of papers submitted by EACH members. Every year, PEC also
publishes a Special Issue with selected articles based on papers presented at the biannual
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conferences of EACH and ACH. Moreover, as mentioned above (see 3), a series of brief review
papers summarizing the evidence in a number of relevant topical areas is being planned in close
collaboration between PEC editors and pEACH. These papers will be peer reviewed, as are all
scientific papers published in the journal, and should be helpful summaries of the state of the
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T

art for healthcare providers, researchers and communication skills educators.
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5. EACH’s way forward: How to make an impact in a rapidly changing world

EACH is now an international association. However, this most welcome internationalization
poses some organizational challenges that will have to be addressed in the coming years.

U

The knowledge and experience gained by EACH in healthcare communication, by linking

N

research, teaching and practice, has contributed to build its reputation in the field [24]. Also,

A

the operational aspects of EACH in terms of membership management, liaison duties, public

M

relations and finances are currently functional and effective.

TE
D

The main challenges in the short, medium and long term can be summarized as follow.
Challenge 1. Systematizing and disseminating scientific evidence

EP

While the evidence on the impact and value of improved health communication is vast, more
effort is needed to bring this impact in the foreground and to systematize it in ways that

CC

specifically identify where improved health communication works and benefits patients and

A

what are, instead, its limitations.
Challenge 2. Fostering an impact on healthcare.
A main question remains to be addressed by EACH in the future: why despite having high
quality evidence that improved communication yields better medical outcome there are still
main system, organizational and human barriers that impede their implementation in practice?
The creation of the pEACH committee demonstrates the need to consider how evidence from
12

health communication teaching and education can be transferred to enhance healthcare systems
worldwide. The main challenges are to identify the needs of different countries in terms of
healthcare communication and healthcare education programs, to address contextual barriers
that are specific to each country and to support initiatives to act on these needs and barriers.
Moreover, EACH networking has to be further structured in order to effectively interact with
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the main relevant organizations in the specific countries.
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Challenge 3. Involving patients

Despite being person-centered in its mission, the involvement of patients in the activities of
EACH is still suboptimal [25]. Today, an even more challenging, if not urgent, factor makes

U

the focus on patients essential in health communication research and practice. In recent

N

decades, the traditional paternalistic approach to medical consultation has shifted towards a

A

patient-centered one, where patients are required to play an increasingly active role in the

M

decision-making regarding their health. The dissemination of health information and advances
in health literacy research and practice have enabled some patients to have expertise that goes

TE
D

beyond a simple knowledge of symptoms and enters the domain of self-management. The
digital revolution has brought increased attention to the phenomenon of lay expertise, where

EP

patients who are active in online channels become a source of information regarding health
conditions and treatments for their peers. While patients do seek peer advice online, it is unclear

CC

how online lay expertise should be evaluated for its veracity and how expert patients can be
integrated in a meaningful way as stakeholders in healthcare systems to benefit from their

A

knowledge and experience.
Challenge 4. Promoting collaborative work among members and increasing the number of
contributors.
New technologies enable distant collaboration but they cannot entirely substitute for face-toface meetings. Although most of the work of EACH is achieved online, EACH now needs to
13

optimize international collaboration and exchange among all its members. Members’ work for
EACH within the executive and advisory committee is performed on a voluntary basis, and it
is therefore important for the association to further develop projects and activities to motivate
and engage more members in becoming active contributors. Here, it is essential to identify
activities and products that attract EACH members to enlarge the membership, strengthen

IP
T

impact to achieve its goals.
Challenge 5. Knowledge sharing.
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The enlargement of EACH has increased its complexity, and hence added to the challenge of

knowledge dissemination and exchange among its members and outside to reach a wider

U

audience. To address this challenge, EACH has to diversify its courses and workshops both at

N

dedicated healthcare communication events, including being sensitive to the context of specific

A

countries where there is a need to develop and enhance healthcare communication and

M

communication education.

Challenge 6. Addressing differences among countries

TE
D

EACH has to find ways to deal with differences among its member countries. The development
of goals and strategies at the conceptual broad level has to confront with the actualy status of
health communication in the different countries, as well as with organizational difference at

EP

the healthcare system and state level. To do so, EACH needs to identify best ways to gain

CC

insight in its member countries and to plan targeted interventions considering their current
implementation of health communication teaching, education and research, as well as of their

A

needs and resources available.
6. Conclusion
This paper depicts the mission and work of EACH in the field of health communication. Also,
it highlights steps forward for EACH to further strengthen itself as a key association in

14

healthcare communication, and to promote person-centered healthcare systems that implement
evidence from healthcare communication and communication education. The achievement of
the international status testifies that EACH is in the privileged position to be among the leading
world associations in the field. But for this position to be maintained, future actions will need
to concentrate on the dissemination, sharing and implementation of knowledge tailored to each
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T

specific country, on the growth of membership, on its manageability and on active participation

of the members. Overall, EACH needs to further strengthen its position within the world of

SC
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healthcare communication by developing an internal and external agenda to meet the demands
of its evolving role. Interested individuals are invited to comment on the development of EACH
by sending letters/emails to the corresponding author. Scholars, educators and practitioners

N

M

A

towards the achievement of its ambitious goals.

U

active in the field of healthcare communication are invited to join EACH, and contribute

TE
D
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