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About ReLATE|ReSPOND

Tips and Techniques for Enhancing Relationships 
between Patients, Families and the Health Care Team

The R.E.L.A.T.E. & R.E.S.P.O.N.D. program was developed by Regional Patient Relations in the former Capital
Health region of Alberta Health Services in 2001. Redevelopment of the ReLATE|ReSPOND program for a
province-wide initiative in Alberta was undertaken in partnership between Alberta Health Services and the
Health Quality Council of Alberta in 2007.  

Content of the program is based on feedback from patients and their families about what they want from their
health care providers. The acronyms were chosen to reflect key communications strategies and techniques
proven to work in building positive relationships between patients/families and their health care providers. It is
based on the premise that if health care providers ReLATE to patients and their families, they may not have to
ReSPOND to a concern or complaint. The program is relevant to all staff, including frontline health care
professionals and support staff as well as their managers.

• ReLATE provides tips for everyday communications strategies for positive patient and family relations.

• When a concern or complaint is received, effective complaint handling at the point-of-care using
ReSPOND techniques can prevent escalation and further enhance patient-provider relations.

The Acute Care and Community Care Versions of ReLATE|ReSPOND have identical content. However, the Acute
Care Version uses the term “patient” while the Community Care Version uses the term “client”. 

R.E.L.A.T.E. & R.E.S.P.O.N.D. © 2001 Capital Health

The acronyms as used in this program have been copyrighted by the former Capital Health region (now Alberta
Health Services).
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Requests for tool kit materials (pocket cards, electronic files) and questions about the provincial
ReLATE|ReSPOND initiative should be directed to:

Health Quality Council of Alberta
210, 811 – 14 Street NW
Calgary, Alberta T2N 2A4
Phone: 403.297.8162
info@hqca.ca
www.hqca.ca

Alberta Health Services (AHS) employees can access ReLATE|ReSPOND materials on the AHS intranet. Questions
about ReLATE|ReSPOND within AHS should be directed to Patient Relations. 



Tool Kit Contents

This Tool Kit has been developed to assist you in planning a ReLATE|ReSPOND program and provides suggestions
about how to use the materials effectively in different staff development situations. It also includes a description
of all the program materials.  

Section 1: provides suggestions about how to use the materials effectively in different staff development situations.

Section 2: provides a description of each of the materials contained in the tool kit. Pocket cards and electronic
files of the program materials must be ordered from the HQCA. Alberta Health Services employees can also
access tool kit materials from the Alberta Health Services intranet.

This version of the Tool Kit uses patient language appropriate for acute care facilities.



Section 1: Tips for Creating a Successful Program
1. Planning the Program

Here are some questions to consider when planning to deliver a ReLATE|ReSPOND program. If the in-service has been
requested from a particular unit or staff group, discuss the needs of the group with the area manager or supervisor.

Who is the audience?
ReLATE|ReSPOND materials can be adapted for use with both frontline staff and managers, and health care
professionals and support staff. Consider if they are new staff (e.g., orientation) or current staff. It may be necessary
to tailor messages to the audience or develop cases for discussion that are relevant to that group.

How much time do they have?
ReLATE|ReSPONDmaterials can be adapted to short (e.g., 15 minute) or long (e.g., 30 to 60 minute) time frames.

Why is this program needed/has been requested?
Sometimes a general overview of ReLATE or ReSPOND will be sufficient (e.g., new staff orientation or introduction
to ReLATE|ReSPOND with a particular staff group).  

ReLATE|ReSPOND materials and content also can be adapted to target a current or emerging patient relations
issue in an area or with a particular staff group.  

ReLATE|ReSPOND materials can be used to support longer skill-building workshops.

See below for suggestions on how to use ReLATE|ReSPOND materials in these different situations.

What are the hot spots or issues the staff are currently dealing with in terms of patient relations?
This will help you determine topics to focus on as well as issues to be sensitive about.  

Relating the general ReLATE and/or ReSPOND techniques to a current issue in the area can be a very powerful
learning tool for staff because it makes the content directly relevant to their situation.

Where is the program taking place? Is technology available or even necessary?
ReLATE|ReSPOND materials can be adapted to informal (e.g., small discussion group in a staff room) and more
formal (e.g., large group presentation in a conference room) settings. 

Informal sit-down sessions in a staff or charting room with the emphasis on discussion and sharing can be more
effective than a formal presentation for many staff, particularly if the objective is to improve morale around
current difficult issues or meeting the needs of challenging patients or families in the area. These programs don’t
require equipment, but handouts can be useful (e.g., pocket cards, reference handouts).  

The PowerPoint slides are more suitable to larger group presentations in a more formal setting. You will require
a laptop computer with Microsoft PowerPoint software loaded and an LCD projector. Ensure that the technology
you require is available – and test it to make sure it works before the presentation begins!



2. Suggestions for Different Types of Programs

ReLATE|ReSPOND materials can be used in a number of different ways depending on the time available and the
needs of the audience. As the time available increases, more materials can be used to stimulate and support discussion
that helps staff reflect on communication strategies that work in challenging patient relation situations. The facilitator
can choose to use the ReLATE|ReSPONDmaterials that seem to best meet the needs of the audience and situation.

1. Orientation for new staff OR refresher/update for staff previously introduced to ReLATE|ReSPOND
Time: 15 to 30 minutes; formal presentation
Suggested materials: 
• PowerPoint slide presentation
• Laptop computer
• LCD projector
• ReLATE|ReSPOND pocket cards

Comments:
• This is a very short presentation to provide new staff with basic knowledge of ReLATE|ReSPOND or provide 
a refresher of key ReLATE|ReSPOND principles for staff who have previously been introduced to the program.

• As new staff may feel overwhelmed at this stage, just provide them with the pocket cards and advise 
them that they will have access to other, more detailed presentations in the future.

• Another option for a refresher is to put the PowerPoint slides and speaker notes on the organization’s 
Intranet for staff to review on their own time. The face-to-face presentation is strongly recommended for 
new staff orientation.

2. In-servicing of current staff to ReLATE|ReSPOND
Time: 30 to 45 minutes; formal presentation
Suggested materials:
• PowerPoint slide presentation
• Laptop computer
• LCD projector
• Pocket cards
• Handout: Strategies for Relating to Patients and Families 

Comments:
• Used as part of a roll-out of ReLATE|ReSPOND through a facility.

• Can expand on the basic ReLATE|ReSPOND presentation script by leading a discussion about staff experiences
with difficult patients/families and which ReLATE|ReSPOND techniques might have been helpful in dealing
with those situations.

• It is not necessary to work through the material in the handout Strategies for Relating to Patients and 
Families.However this is a useful resource to leave with the staff for personal reflection after the presentation 
and reference for the next difficult situation they encounter.



2. Suggestions for Different Types of Programs (continued)

3. Team meetings or debriefings about current issues in the area
Time: 30 to 45 minutes; informal discussion
Suggested materials: 
• Pocket card
• Handout: Strategies for Relating to Patients and Families

Comments:
• Prepare by finding out more about the issue on the unit that is causing a conflict between staff and their 
patients/families.

• Consider specific ReLATE|ReSPOND strategies that staff can use to manage the conflict.

• Encourage staff to think about the patient/family perspective in addition to their own feelings.

• Using the handout as a guide, encourage staff to identify strategies they think might work.

• It is not necessary to review all the material on the handout. Focus on identifying strategies that are most 
likely to be effective in this situation.

4. ReLATE|ReSPOND skill-building workshops
Time: 60 to 90 minutes; formal presentation with large and small group activities
Suggested materials:
• PowerPoint slide presentation
• Laptop computer
• LCD projector
• ReLATE|ReSPOND pocket cards
• Handout: Strategies for Relating to Patients and Families
• Handout/Discussion Guide: Examining Your Attitudes
• Handout/Discussion Guide: What Do Patients/Families Want?
• Handout/Discussion Guide: What Do Complaining Patients/Families Want?
• Handout/Discussion Guide: The Best and the Worst
• Optional; Discussion Guide: Dealing with the Angry Person

Comments:
• Go through selected handouts in detail, allowing time for discussion. Allow a minimum of 15 to 20 minutes
for each discussion activity. Expand upon material reviewed at previous/shorter presentations as 
described above.

• Using the handouts as guides, encourage staff to identify strategies they think might work; encourage staff to
discuss/share specific scenarios during which they have tried/will now try the strategies being discussed. 

• Now that you have time, review all the material on the handouts. As staff share, focus on identifying 
strategies that are most likely to be effective in the situations being discussed.



3. Tips for a Successful Presentation

Tip: If you have access to patient feedback data for the area, try to bring examples of both positive 
(commendations) and negative (complaints) from patients. Try to bring copies of the commendations
that you can read to the group – this will be very well received. Positive feedback is important!  

Tip: Credibility of the speaker is important. It should be someone the staff can relate to who has had 
similar work experiences.

Tip: Use personal stories as examples for the different techniques or strategies.

Tip: Use humour when appropriate.

Tip: Reinforce that the ReLATE|ReSPOND techniques are based on feedback from patients and families
about what they want from their health care providers.  



Section 2: Materials

1. ReLATE Presentation Slides & Speaker Notes

Description: This presentation provides tips for everyday communication with patients to help
build positive relationships. 

The speaker notes provide suggestions for points to cover during the presentation. 
They do not have to be followed exactly; the presenter is encouraged to adapt 
his/her comments for the audience and training situation.

Suggestions for use: • New staff orientation

• Introduction of current staff to ReLATE|ReSPOND

• Skill-building workshops

• Web-based access for staff review as part of a refresher or update

Presentation file: ReLATE 0211.ppt
Speaker notes file: ReLATE Slide Notes 0211.pdf

R.E.L.A.T.E.

Everyday Tips for 
Interacting with Patients 
and Families



Section 2: Materials

2. ReSPOND Presentation Slides & Speaker Notes

Description: This presentation provides tips for handling the concerns of patients and families.
Concerns are best handled as close to the front line as possible to prevent them 
from escalating. 

The speaker notes provide suggestions for points to cover during the presentation.
They do not have to be followed exactly; the presenter is encouraged to adapt 
his/her comments for the audience and training situation.

Suggestions for use: • New staff orientation

• Introduction of current staff to ReLATE|ReSPOND

• Skill-building workshops

• Web-based access for staff review as part of a refresher or update

Presentation file: ReSPOND 0211.ppt
Speaker notes file: ReSPOND Slide Notes 0211.pdf

R.E.S.P.O.N.D. 
Handling the 
Concerns of 
Patients and 
Families 



3. Pocket Card

Description: 2.75” x 4.25” PVC card with ReLATE acronym on one side and ReSPOND acronym 
on the other side. Card has a punched slot to enable use on a lanyard.

Suggestions for use: • New staff orientation – give to all staff in lieu of a handout

• Introduction of current staff to ReLATE|ReSPOND

• Staff in-service presentations on ReLATE|ReSPOND 

• Team meetings/debriefing

• Skill-building workshops

Availability Must be ordered from the HQCA by phone: 403.297.8162 or e-mail: info@hqca.ca.

Order at least two weeks in advance of when they are needed to ensure timely 
delivery. Please specify the number of pocket cards required and the name and 
address of the person to whom they should be sent.

 

When you are the 

R. 
E. 
S. 
P. 
O. 
N. 
D.  

Recognize the complainant’s perspective. 

first to receive a complaint. 

Establish rapport with the complainant.

Single out complainant’s real issues.

Provide information to the complainant 
about what action you will take towards 
resolving his/her issues.

Operationalize the indicated plan of action by
completing steps yourself or forwarding as 
appropriate to your next level of management.

Notify the complainant about the action you 
have taken towards resolving the concern.

Discuss the circumstances of the concern with 
your next level of management if indicated.  
Document as appropriate.

 

Everyday tips for  
 

R. 
E. 
L. 
A. 
T. 
E.  

Respect the dignity and privacy of the  
patient/family. 

interacting with patients and families. 

Explain who you are and what you are 
going to do.

Listen to what the patient/family is really 
saying.

Ask questions to clarify what you have 
heard.

Try to be flexible and offer alternatives.

Empathize with the stress that
accompanies illness.

Developed in partnership between Alberta Health Services
and the Health Quality Council of Alberta



4. ReLATE Poster

Description: 8.5” x 11” poster with ReLATE acronym explained

Suggestions for use: • Post in staff rooms or other non-public areas frequently used by staff (e.g., charting 
room)

• Put in communication books or other staff communication tools  

File name: ReLATE poster.pdf
ReLATE poster BLK. pdf

R. 
E. 
L. 
A. 
T. 
E.  

Everyday tips for interacting with patients and families:  
 

Respect the dignity and privacy of the patient/family. 

 

Explain who you are and what you are going to do.

Listen to what the patient/family is really saying.

Ask questions to clarify what you have heard.

Try to be flexible and offer alternatives.

Empathize with the stress that accompanies illness.

A Partnership between Alberta Health Services and the Health Quality Council of Alberta
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R. 
E. 
L. 
A. 
T. 
E.  

Everyday tips for interacting with patients and families:  
 

Respect the dignity and privacy of the patient/family. 

 

Explain who you are and what you are going to do.

Listen to what the patient/family is really saying.

Ask questions to clarify what you have heard.

Try to be flexible and offer alternatives.

Empathize with the stress that accompanies illness.



5. ReSPOND Poster

Description: 8.5” x 11” poster with ReSPOND acronym explained

Suggestions for use: • Post in staff rooms or other non-public areas frequently used by staff (e.g., charting 
room)

• Put in communication books or other staff communication tools 

File name: ReSPOND poster.pdf
ReSPOND poster BLK. pdf

A Partnership between Alberta Health Services and the Health Quality Council of Alberta

 

When you are the first to receive a complaint: R. 
E. 
S. 
P. 
O. 
N. 
D.  

Recognize the complainant’s perspective. 

 

Establish rapport with the complainant.

Single out complainant’s real issues.
Provide information to the complainant about what 
action you will take towards resolving his/her issues.Operationalize the indicated plan of action by completing 

steps yourself or forwarding as appropriate to your next 
level of management.
Notify the complainant about the action you have taken 
towards resolving the concern.
Discuss the circumstances of the concern with your next 
level of management if indicated. Document as appropriate.
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When you are the first to receive a complaint: 

R. 
E. 
S. 
P. 
O. 
N. 
D.  

Recognize the complainant’s perspective. 
 

Establish rapport with the complainant.

Single out complainant’s real issues.

Provide information to the complainant about what 
action you will take towards resolving his/her issues.

Operationalize the indicated plan of action by completing 
steps yourself or forwarding as appropriate to your next 
level of management.

Notify the complainant about the action you have taken 
towards resolving the concern.

Discuss the circumstances of the concern with your next 
level of management if indicated. Document as appropriate.



6. Upcoming In-service Poster

Description: 8.5” x 11” poster with space to enter date, time and location of an upcoming
ReLATE|ReSPOND in-service program

Suggestions for use: • Fill in date, time and location of an upcoming ReLATE|ReSPOND program

• Post in staff rooms or other non-public areas frequently used by staff (e.g., 
charting room)

• Put in communication books or other staff communication tools  

File name: In-service poster.pdf
In-service poster BLK. pdf

Date:

Time:

Location:

Enhancing Patient Relations
Enhancing Patient Relations

All staff have opportunities to impact the care of patients 
and their families.  

What do we do when communications become concerns? 

What do we do when communications become concerns? How do we ReLATE and ReSPOND to the concerns and 

How do we ReLATE and ReSPOND to the concerns and issues in our health care setting?  
issues in our health care setting?  

This session will give you tips and techniques to enhance 
your relationships with your patients and effectively manage concerns by partnering with patients and families

to achieve a positive outcome.
Date:

Time:

Location:

Enhancing Patient RelationsEnhancing Patient Relations
All staff have opportunities to impact the care of patients 
and their families.  

What do we do when communications become concerns? What do we do when communications become concerns? 

How do we ReLATE and ReSPOND to the concerns and How do we ReLATE and ReSPOND to the concerns and 
issues in our health care setting?  issues in our health care setting?  

This session will give you tips and techniques to enhance 
your relationships with your patients and effectively 
manage concerns by partnering with patients and families
to achieve a positive outcome.



7. Handout: Strategies for Relating to Patients and Families

Description: Four-page handout describing basic strategies for establishing positive 
patient/family relations

Includes tips for dealing with the angry person and stress busters to help staff 
cope with difficult situations

Suggestions for use: • Print double-sided on 8.5” x 11” paper  

• Handout for a ReLATE|ReSPOND skill-building workshop

• Handout as part of a team meeting 

• May be used to accompany the video Through the Patient’s Eyes

Optional resources: Video/DVD (22 minutes) Through the Patient’s Eyes. Produced by the Picker 
Institute, Inc. www.pickerinstitute.org

The Picker Institute has identified seven dimensions of care that are important 
to patients and their families. The video Through the Patient’s Eyes provides 
valuable insight for health care providers into what patients think and experience
during a hospital stay related to each of the seven dimensions of care.  

A video focused on the outpatient experience is also available: Through the 
Patient’s Eyes – The Ambulatory Care Experience.

File name: Strategies Handout.pdf

A Partnership between Alberta Health Services and the Health Quality Council of Alberta

Hospital visits are very challenging!Patients and families have been interrupted in their routines to deal with health problems that result in a

wide range of feelings – pain, stress, fear, inconvenience and helplessness to name a few. As they enter the doors

of the hospital, they relinquish much of their control to those they depend on to give them care. Complex

equipment, strange noises and smells, unfamiliar “hospital speak”, staff in uniforms often moving quickly, asking

questions and doing procedures on their bodies – no wonder patients and families feel vulnerable and scared.

This immediate experience along with concerns about other aspects of their life – work, childcare, other

commitments – often results in people feeling they are in crisis. In response to this state they often become less

rational and logical, and move to heightened emotional responses. They may become impatient, angry, tearful,

unable to concentrate or remember information you give them. A stress reaction often does not bring out the

best in people.

As staff working with people in this situation, you face many challenges. Not only are you

always dealing with people who are very stressed, you are providing care to patients whose return to health

depends to a large degree on your skills in assessment and treatment. You must make sound decisions and juggle

your time to handle the multiple tasks that must be accomplished. Often there is not enough staff available to do

all that needs to be done. Diplomacy with colleagues sometimes decreases as demands escalate. Stress and tension

abound… and then there is the added need to be kind and caring in the midst of the pressure. 

There are no easy steps to remedy this situation – no prescription to add hours to your day or procedure to instil

patience in those very trying situations.  However, remembering some basic strategies about patient/family relations can help to promote

good relationships with patients and families and increase your own positive feelings about yourself

as a professional.
In this handout you will find some:

• Strategies for positive communication.• Tips for dealing with the angry person.• Potential stress busters to help you cope with difficult situations.Refer to it often as a reminder of simple things you can do to help
promote good relationships with patients and families.

Strategies for Relating toPatients and Families



8. Handout/Discussion Guide: Examining Your Attitudes

Description: Two-page handout to guide discussion about personal attitudes to and experiences 
with handling angry or complaining individuals

Suggestions for use: • Print double-sided on 8.5” x 11” paper  

• Handout to accompany a ReLATE|ReSPOND skill-building workshop 

File name: Examining Attitudes.pdf

A Partnership between Alberta Health Services and the Health Quality Council of Alberta

Examining Your Attitudes Instructions: Recall three encounters you’ve had with an angry, complaining individual (patient/family/colleague). 

Pick instances that stand out in your mind. Think about the interaction and how you felt when you �rst realized 

that this individual had a complaint. Then answer the following questions:Situation 1
What was the situation?

How did you feel when you realized the individual was voicing a complaint? (check all boxes that apply)

 
Frightened 

Angry 
In control 

Defensive 
Confident 

Put upon or oppressed
Situation 2
What was the situation?

How did you feel when you realized the individual was voicing a complaint? (check all boxes that apply)

 
Frightened 

Angry 
In control 

Defensive 
Confident 

Put upon or oppressed
Situation 3
What was the situation?

How did you feel when you realized the individual was voicing a complaint? (check all boxes that apply)

 
Frightened 

Angry 
In control 

Defensive 
Confident 

Put upon or oppressed



9. Handout/Discussion Guide: What Do Patients/Families Want?

Description: One-page handout to guide discussion about what staff can do to meet the needs 
of patients or family members based on their personal experiences as a user of 
the health care system

Suggestions for use: • Print double-sided on 8.5” x 11” paper  

• Handout to accompany a ReLATE|ReSPOND skill-building workshop

File name: Patient Wants Handout.pdf

What Do Patients/Families Want? 

Need #1:  Control over their lives 

Need #2: To achieve goals 

Need #3:  To preserve their self-esteem 

Need #4:  To be treated fairly 

Need #5: A friendly reception 

Need #6:  To know what’s going on 

 

 Are you t ypical?

 You just read the 12 needs of patients/families. Think of the last time you were a patient/family in a health care 

setting – a person in need of health care services. Review your experiences in that health care setting and ask 

yourself: How did the staff/facility/program do in meeting my needs?

A Partnership between Alberta Health Services and the Health Quality Council of AlbertaAdapted from Resolving Complaints for Professionals in Health Care, Wendy Leebov, Albert Einstein Healthcare Network© Mosby-Great Performance Inc. 

 

Poor Fair/Good Excellent 

Gave me feelings of control 
   

Helped me achieve my goal  
   

Preserved my self-esteem 
   

Treated me fairly 
   

Gave me a friendly reception 
   

Kept me informed about what was going on    

Gave me a sense of security 
   

Gave me approval, acceptance and recognition    

Made me feel important 
   

Appreciated me 
   

Helped me feel that I belonged 
   

Was honest with me 
   

Overall, how well were your needs met? 

 

What did you learn from the experience of receiving care that you may consider when providing care? 

Need #7:  Security 

Need #8:  Approval, acceptance and recognition 

Need #9:  To feel important 

Need #10:  To be appreciated 

Need #11:  To have a sense of belonging 

Need #12:  Honesty 



10.Handout/Discussion Guide: What Do Complaining Patients/Families Want?

Description: One-page handout to guide discussion about what staff can do to meet the needs
of complaining patients or family members based on their personal experiences 
with complaining patients

Suggestions for use: • Print double-sided on 8.5” x 11” paper  

• Handout to accompany a ReLATE|ReSPOND skill-building workshop 

DVD file name: Complaining Patient Wants.pdf

What Do Complaining Patients/Families Want?  • To be listened to 
 • To be taken seriously and treated with respect  • Immediate action 
 • Compensation 
 • Someone to be reprimanded or punished  • To clear up the problem so that it never happens again 

A Partnership between Alberta Health Services and the Health Quality Council of Alberta

Adapted from Resolving Complaints for Professionals in Health Care, Wendy Leebov, Albert Einstein Healthcare Network© Mosby-Great Performance Inc. 

What did the patient/family want? (circle answer) What did I do to meet this need? To have someone listen to the  YES NO complaint attentively and with  
understanding 
 

 
To be taken seriously and treated  YES NO with respect 
 

 

To know that immediate action  YES NO would be taken 
 

 

To receive financial compensation YES NO  

 

To know that someone would be YES NO reprimanded or punished 
 

 

To be assured that the problem YES NO wouldn’t happen again 

 

Meeting the Needs of Complaining Patients/Families
 Recall an encounter you had with a complaining individual. Pinpoint what he/she wanted, and what you did or 
did not do to meet his/her needs.



11.Handout/Discussion Guide: The Best and the Worst

Description: One-page handout to guide discussion about staff experiences in dealing with 
patients and techniques that seemed to help or hinder the situation

Suggestions for use: • Print double-sided on 8.5” x 11” paper  

• Handout to accompany a ReLATE|ReSPOND skill-building workshop 

File name: Best Worst Handout.pdf

A Partnership between Alberta Health Services and the Health Quality Council of Alberta

The Best and the Worst 
Reflect upon some of your experiences working with patients and families… 

1. Right now, of all the various patients/families you come into contact with, who is your favourite? You know –  
 the patient/family that makes you smile when you see them coming. Why? 
 
 
 
 
 
 
2. What patient/family makes you want to turn and run when you see them coming? Why? 
 
 
 
 
 
 
3. Think of a difficult interaction you have had with a patient/family, which ended up going very well… maybe  
 a patient/family that was angry or upset and you managed to make them feel better somehow. What did you  
 do that helped? 
 
 
 
 
 
 
4. Think of a difficult interaction you had with a patient/family that did not go well. What did you try and why  
 did it not work? 
 
 
 
 
 
 
5. Of all the staff you have ever worked with, who do you think was the best at working with patients/families,  
 (it could be you!!)? Why? What did that person do that made things work? 
 
 
 
 
 
 



12.Discussion Guide: Dealing with the Angry Person

Description: Two-page handout describing two scenarios in which a health care provider 
experiences an angry or confrontational reaction from a patient

Includes one-page facilitator guide about how these scenarios might be handled

Suggestions for use: • Print scenarios double-sided on 8.5” x 11” paper  

• Optional handout to stimulate small group discussion during a ReLATE|ReSPOND
skill-building workshop; this may be used to help a quiet group start to discuss
their experiences in dealing with angry people (note that most groups will discuss
their own experiences freely so this guide may not be necessary)

• Break into small groups (e.g., 3 – 4 people), distribute the scenarios, discuss in 
small groups then debrief in the large group

• Gather up the discussion guide at the end of the small group discussion

Additional resources: The most successful presentations are those in which staff are encouraged to 
share their own experiences. Alternatively the presenter can develop his/her own 
scenarios specific to his/her unit based on similar situations experienced in the 
past and use these to stimulate discussion.

File name: Angry Person Guide.pdf

A Partnership between Alberta Health Services and the Health Quality Council of Alberta

Discussion Guide 

Dealing with the Angry Person Scenario #1 
The patient’s perspective… 
You are a 60-year-old male recovering from bypass surgery four days ago and have been surprised at the 

expectations staff have of you in how you should be able to function. Typically, you are quite a worrier and 

usually think of the worst case scenario. You are in plenty of discomfort and are also scared that overexerting 

yourself will be harmful to your health. Your nurse came in this morning and told you your medications have 

been changed because your lab tests “showed things were a little wonky.” When you asked her for more 

information, she said “I just give what the doctors order.” Then the physical therapist came and rushed you out 

of bed to “get up and get going!” , seemingly oblivious to the fact that you have just had major surgery. Next a 

social worker came in to snoop about whether you had enough money to pay for your medications because 

they apparently are “very expensive”. Another two doctors came into the room in a rush, gave you a cursory 

glance and said “He’s ready to go. That will give us another bed.” Now you are in a panic because you are sure you are being discharged. You live alone and are quite isolated 

because of your consistently grouchy negative attitude. You tend to be passive aggressive in your approach.  

What the health care provider experiences… When the medical resident walks into the room, you (the patient) state in a sarcastic tone: 
“Well here’s the genius. You probably don’t have a clue what you are doing either. Take a number, buddy. This may 

as well be a factory the way they treat you… just push us all through like so much meat. You just want to get rich at 

our expense, and the rest of us are just at your mercy!” How would you as the health care provider handle this situation? 
 
 
 
 


