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Pat: Hi this is Pat Iyer with Legal Nurse Podcast and today we're going to 
be talking about a form of improving communication in healthcare. 
As legal nurse consultants, you know that a lot of injuries occur in 
health care because of miscommunication and there are so many 
opportunities for that to happen.  

 Today I have a guest with me, Sonja Stetzler, who is an expert in the 
area of medical improv and how that can be applied to helping with 
communication skills in healthcare. She is the founder of "Effective 
Connecting", which is a business specializing in strategic 
communications. Her approach uses improv techniques to enable her 
clients to listen better, observe more and become more collaborative. 
She's been trained by Second City's Applied Improvisation Program 
and in medical improv at Northwestern University.  

 Sonja, welcome to the show. I'm so pleased you could be here today.   

Sonja: Thank you, Pat, for having me. I'm so excited to be here.   

Pat: When you shared with us that you were trained at Second City, I 
remembered an evening that I spent there about 25 years ago as an 
improv club in Chicago. Is that the program that we're talking about? 

Sonja: Yes, that is. They do comedy. Most people think of improv as comedy 
and it is, but what we've done is taking improv techniques that are 
used to trained actors and musicians and have applied them to other 
areas such as healthcare and business. The same skills you need to be 
a good improviser, it really all boils down to communication skills.  

Pat: Yes absolutely. I remember being in that club with a woman whom I 
was about to embark on a business deal with and she was heckling the 
actors, which I didn't realize even that you could do, and I realized 
(what it was) from their reaction. One of them actually came over and 
put his finger up to his lips to silence her so that she would behave 
herself. I was a bit embarrassed by her behavior, and I would think 
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that's got to be tough if you're on the stage, and you get somebody in 
the audience who wants to be part of the show.  

Sonja: Yes, and if you think about it, all our conversations are improvised 
and so is what we're doing here today. There might have been some 
forethought as far as what I might respond to, but we are totally off-
script. None of our conversations are scripted. Improvisation skills 
allow us to at least be present, because if you're not present and not 
listening you're going to miss what we call "A Gift". A gift is a piece 
of dialog or a word that your conversation partner uses to enable you 
in our sense to carry our conversation forward.  

Pat: That is so important in health care when nurses are reporting changes 
in a patient's condition or talking to a physician, or the physician is 
listening to the nurse describe the patient's symptoms. As legal nurse 
consultants, that forms the framework for our investigations.  

 What was said? 

 What was the response? 

 What does the medical record say happened? 

 All those subtleties of communication, of course, are not captured by 
a document, and then years later when the deposition occurs of those 
defendants, they don't remember all those nuances, but those 
communication nuances have tremendous impact on what happens to 
a patient.  

Sonja: Absolutely. Really, our listening skills work against our physiology. 
People can process what someone is saying three times faster than 
someone speaks. As I'm speaking right now, you're probably already 
formulating your next question. Sometimes you miss because you're 
busy in your mind getting ready for what you're going to say, and 
you're missing what I'm saying, and that's just a part of our 
physiology. What improv does, especially in practicing your listening 
skills, it helps us slow down what we're thinking because we're 
present and listening to catch that gift that you might be giving me. I 
don't know what you're going to say, so I have to be absolutely 
present in order to catch that gift.   
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Pat: I just started using a program called "Enounce MySpeed" that enables 
me to listen to videos at 1-½ or two or three times the pace at which it 
was recorded. In using it, I've discovered that there's a lot of dead 
space in a conversation that program eliminates. Now you can't do it 
in real life, but you can do it with a recording. I usually listen at 1-½ 
times and that means that I'm getting through the training faster, but 
it's also taking out all those pauses and the reflective period that occur 
when a speaker is thinking about what to say next.   

Sonja: Right and, two, we're missing when you're absolutely present and 
listening. You're not only listening to the words, but you're picking up 
on the tone of voice, and you're picking up on facial expressions.  

 Where are your conversation partner's hands?  

 Where are they placed?  

 Are they down below their sides, or are they in what we call a 
truthplane, which is right around your navel?  

 We're picking up all of these nonverbal communications. Sometimes 
what people don't say is more important than what they do say. As an 
improviser, I'm on stage, and my conversation partner, my ensemble 
member, is doing what we call “object work” where they might 
pretend they're opening a refrigerator, or they might pretend they're 
getting out a soft drink, or they might be moving something. If I don’t 
acknowledge that and recognize that, and the audience is going to be 
upset. As an improviser, I'm highly attuned to my environment, what's 
going on, and what my ensemble member is doing so that the 
audience is satisfied.  

 These skills are so important, especially in the healthcare setting 
because sometimes what people say is not exactly what it seems on 
the surface.  

Pat: Absolutely. I understand that your background is as a registered 
dietician and what we're talking about is very far away from an 1,800 
calorie ADA diet. How did you get from the nutrition aspects to the 
communication aspects? 

Sonja: A good question. Even though I graduated and became an RD, my 
first role was in management. Thirty-five years ago, wellness was not 
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a thing, and I felt that I could have a bigger impact versus the one-to-
one counseling that was where I wanted to go. My first role was as a 
cafeteria manager. I ended up in management realizing that I could 
probably impact more people prevention-wise and health-wise by the 
choices that they were allowed to have in the cafeteria. From there I 
went on into sales, and I sold thickeners for liquids for people that had 
dysphagia.  

 What I learned through my management and sales experience was that 
the people who moved ahead, advanced, and were highly successful 
were the people who were excellent communicators. I decided that’s 
what I want. I want to be effective. I want to be impactful and 
influential. I really want to focus on the communication piece. Even in 
counseling, if you're not a good communicator, you're not going to 
make an impact, and you're not going to enable your client to move 
forward.  

 I had the opportunity to go back and get a Master's in Organizational 
Communications, and then as an add-on I became an executive coach. 
When it became to launch my business, I relied on what I knew best 
and that was speaking to market my business. I started attending as a 
guest my local chapter’s National Speakers Association meetings. A 
lot of the professional speakers who I met had some improv in their 
background and at that point I decided that I’ve got to try this. All 
these professional speakers have done it, so there must be something 
to this improv.  

 When I started taking classes, from the very first class, I learned that 
my communication skills were not what they should be. I was 
constantly getting called out from my instructor that I wasn't listening. 
Now here was a trained coach, and I just got my master's in 
communications, and I'm not listening. If I was trained, I wondered if 
my colleagues were having the same challenge. It really boiled down 
to the improvisation skills, two to three skills, the listening skills, the 
non-verbal communication skills, and the collaboration skills. We're 
seeing that play out now in health care. Especially the collaboration 
skills are one of the most important skills that healthcare professionals 
can develop.  

Pat: And when they don't have it, there are all kinds of problems. As you 
were talking, I was thinking about some very prominent trial lawyers 
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whom I have heard who have talked about taking improv and acting 
classes. They directly related it to being in the courtroom and 
watching the jury. They have to be on their feet with their brains 
going on multiple plains. They have to be thinking about the witness 
on the stand and listening to the response and thinking about where to 
lead the witness to trap the witness if the witness is from the other 
side. They have to be glancing at the jury and reading the non-verbal 
body language of the jurors to find out if they're awake, are they 
sleepy or are they bored. They have to be looking at the judge because 
if they don't keep the judge on their side, if the judge turns against 
them and the judge starts making rulings against the attorney, that can 
have a profound impact on the case.  

 I have walked into courtrooms and I have been able to tell in the first 
few minutes whether that judge likes the attorney or doesn't like the 
attorney. I think from what you're describing we need to think about 
improv from the perspective of how does that improve 
communication in healthcare, how does it help a trial lawyer who's 
handling a very high risk situation of arguing a case where there could 
be millions of dollars at stake, and then how does it help the legal 
nurse consultant who is communicating with the attorney and 
listening to what the attorney says and functioning in a collaborative 
way. 

 I know I've just thrown a lot at you and what are your thoughts about 
that whole little pile of spaghetti that I just dumped on your desk? 

As a legal nurse consultant, you play a crucial role in helping attorneys identify 
medical malpractice cases that are 
meritorious. There is a lot at stake in a 
medical malpractice case – the costs, 
the potential recovery for the plaintiff 
and the reputations of the defendants. 

Using your medical knowledge and 
analytical skills, you are in a prime 
position to help attorneys understand 
the merits of a medical malpractice 
claim. You can be the light that guides 
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the attorney to the meritorious claims. 

Along with Barbara Levin, I created online training called Medical Malpractice 
LNC Case Screening.  

This program is ideal for legal nurse consultants. 
 In this 90-minute online training, you will discover: 

 How to establish the standard of care 
 How to identify theories of liability 
 How to use key elements of effective case screening 
 How to spot case winners and losers 
 How to avoid pitfalls of medical record analysis 

Join us for 90 minutes as two experienced legal nurse consultants and expert 
witnesses give you insider tips on the legal nurse consultant’s role in the complex 
world of medical malpractice. Barbara  and I have combined 44 plus years 
reviewing cases as expert witnesses. We share our deep knowledge with you. 
You’ll hear about our most memorable cases and what lessons you may learn from 
them. 

Get instant access to this online training by using this link: 
http://LNC.tips/screening. Use the code listened to get a 25% discount on the 
training.   

Let’s return to the show. 

Sonja: I think that it really boils down to those three skills, the listening skills 
and being present. Again, so many times when you have so many 
things that you have to pay attention to, improv really heightens those 
skills to be present, to pick up on the non-verbal communication. As 
you said, you've got to be paying attention to the jury, the judge, the 
other side, and use the collaborative skills.  

 I didn't talk much about the collaborative skills, but in improv we 
always say, "Yes, and". Now "Yes, and" doesn't necessarily mean 
agreement. "Yes, and" means acknowledgement that I've heard you. 
Often times I do an exercise in the workshops that I do where I have 
groups where they're brainstorming. Maybe they're planning a party, 
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and everything has to start with a "Yes, but", where do you think those 
plans go?  

 "Nowhere." 

 However, if I answer with "Yes, and" and add to that, I've 
acknowledged that you've been heard, and we have an openness. We 
form a partnership. We co-create what the next step is, and that forms 
a relationship, a positive relationship where we can move forward. We 
can move the improv scene forward, or we move forward, for 
instance, in a case.  

Pat: Tell me about how medical improv is being used specifically in health 
care? 

Sonja: It's being used in training medical students. What we're finding is the 
role of empathy in health care. There was a study done by the 
University of Michigan and there have been numerous studies that 
demonstrate that empathy is on the decline.  

Pat: Interesting.   

Sonja: Yes, and it's quite alarming that we're so attuned to our electronics 
we're losing the skills for empathy. As healthcare professionals 
definitely, the way we get things done is through our conversations in 
working with people. It's a people-oriented business, for lack of other 
terms to describe this industry. We need to work with people, people 
who are well, with our colleagues, and people who are sick. Improv 
really improves these skills by improving empathy.  

 I've done a research study for two years with dietetic interns, and what 
we also realized is that it increased their ability to take risks. It 
boosted their confidence. Improv is a little bit different than role 
playing or what's very common now, a simulation where we're placing 
these students in whatever healthcare discipline and putting them in 
scenes that are not in the medical context. That allows them freedom 
to practice using these skills outside of a healthcare context where 
they can experiment with a new approach to perhaps solve a problem. 
They can then take these skills back into a healthcare setting and 
become more successful. 

 Does that make sense? 
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Pat: Yeah, as I'm listening to you, I'm thinking about you said. It's different 
than role playing, so take us through "putting people in the scene"? 
How would it be structured? Maybe structured isn't even a word that 
you apply to improv because there is not structure. There's making up 
things on the spot but tell us a little more about it. If somebody 
listening has not ever seen an improv performance, what would they 
see? 

Sonja: This is how we would start a scene. I mostly work with improv games 
or exercises as we call them, but if I'm placing someone in an improv 
scene, we get an idea from the audience. We have no idea what that 
word is going to be, so we can't pre-plan. Give me a word. 

Pat: Cherry tree. 

Sonja: Cherry tree, okay, so I'm automatically thinking how can I develop a 
scene with my partner that incorporates a cherry tree? Maybe we're 
going to pick cherries. Maybe we're going to chop it down. I don't 
know, but I would initiate the scene and have a dialog with my 
partner. The scene is really more about the relationship I had with my 
partner than it is about the cherry tree. The cherry tree is there just to 
get the ideas flowing. This taps into the creative part of the whole 
improvisation scenario. The scene might last for maybe two minutes, 
so depending on how I interact with my partner, that's what makes it 
interesting to the audience and I can practice dialog. I can practice 
listening.  

 What is that word that my conversation partner gives me that perhaps 
I can play with? Maybe my partner talks about George Washington; 
he chopped down a cherry tree. That's something that just popped into 
my head. It's like cherry tree so it reminds me of George Washington. 
I might set the scene back in 1776 and I might change my accent to 
become more British. We have fun, and we play with that. I'm taking 
a little bit of a risk to go back to 1776. I'm listening. I am looking at 
the non-verbal.  

 What is my partner doing? Is she holding a pretend axe and getting 
ready to chop down this tree? 

 Now I can make a comment about that, so all the time I am working 
on these skills that unbeknownst to me is fun. I don't even realize that 
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there was experiential learning that I'm working on these skills. Often 
times, because something crazy might come out of my mouth because 
it's all from the top of my head, we're laughing or having fun. That 
reinforces the learning that's taking place as we're performing the 
scene.  

Pat: Tell me about the results that medical improv is getting. I'm assuming 
that the results are both from the people who participate as direct 
players but also the people who are observing.  

Sonja: Yes, because you can learn just as much from observation as you can 
as you're playing a scene. What we have seen, the results that we have 
achieved through the research study that I participated in and from 
other research that is out in peer reviewed journals is that empathy 
skills are improved. We're also seeing a boost in the competence and 
the risk taking. That was a big movement.  

 We saw skills elevated in several different areas. A third was in the 
collaboration skills, the ability to better work with other healthcare 
professionals. That was big because interdisciplinary communication 
is huge right now. We're working in teams. We're not working as 
solopreneurs. We're working in healthcare teams. There was an 
increase in the ability to empathize with patients and clients.  

Pat: Those are really critical results, and I can tie that directly to the 
liability issues that come up in healthcare. If the nurse is not 
empathetic to the patient and is not listening to the patient's 
description of symptoms or problems, that rapport doesn't get built. 
That means that critical information doesn't flow back and forth 
between the nurse and the patient, or the patient and the doctor or the 
patient and another healthcare provider. If the nurse and the rest of the 
medical team don't function collaboratively, you've got pockets of 
knowledge.  

 The best example that I can think of is an article that I read several 
years ago about a critical care team. This was just as people were 
starting to think about functioning as a team as opposed to individual 
silos. Everybody on the team was simultaneously trained in knowing 
what to observe in a post open heart surgery patient, which is where 
this team was functioning. They knew the protocol and they knew the 
routines.  
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 One of the people on the team was a chaplain, and this article 
described how they were making rounds and with a particular patient. 
The chaplain said to the physician, "Shouldn't the patient be started on 
digoxin, this is the protocol on day three?" for example. Everybody 
looked at the chaplain and realized that this was the benefit of a 
collaborative team, that the chaplain felt free to bring that up.  

You also mentioned risk taking which is huge for us in healthcare, 
being able to confront behavior, being able to approach physicians 
who are bullying and drawing limits on that behavior.   

 I just ghost wrote a book which was published in June of this year 
called "Negotiating with a Bully". We had lots of examples in the 
book about bullying and health care. If medical improv can 
simultaneously attack risk taking, empathy, and collaborative 
behavior, that's phenomenal. That's a huge area of being able to 
improve people's skills.  

Sonja: That is, and another area that I didn't mention and it's probably one 
that is easily overlooked is "Status". There are a couple of exercises 
that I do with my groups that involve status because in a high-status 
person there are different behaviors. For instance, a surgeon, if you're 
portraying this in a scene, is going to act differently than somebody 
perhaps in housekeeping if you're in a hospital setting. We play with 
behaviors of high status and low status, and what does that look like in 
breaking down these barriers of status so that we can work more 
functionally and be higher performing as a team.    

Pat: That's really key.  

Sonja: Yes.  

Pat: If a facility was interested in getting involved in starting medical 
improv training for people on the payroll as opposed to being part of a 
training program, what steps should they take to look into this?  

Sonja: One of the first steps, and I'm a member of this organization, is the 
Applied Improvisation Network. These are people like me who have 
taken improv out of the entertainment realm and are putting it into 
business and healthcare context. We take the same exercises or very 
similar exercises and adapt them to meet the needs of organizations.  
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 Often times with improv groups within a particular city the 
disadvantage is that they're looking at improv from a more 
entertainment perspective versus an applied perspective. There is a 
growing network of people who are now working in Applied 
Improvisation.  

Pat: That's a great point. I think somebody listening to this program who 
has not seen an improv group perform would find it wonderfully 
enlightening. I have a relative who invited me to one of her groups 
performances in Manhattan and somebody threw out a word, and it 
was cherry tree and it came back to me after 20 years. They did 
indeed have George Washington chopping down the cherry tree. 
You're right on target there. It was amazing to me because they were 
so spontaneously. They made up a song. How can you make up a song 
that rhymes on the spot? It was just phenomenal. I would really 
encourage listeners to take that opportunity if they ever see an improv 
group that's performing in their area to go and watch the process 
because it's just fascinating.  

Sonja: Definitely and that is one of the more difficult skills to be able to not 
only play in the scene but to also make up a song and rhyme. It is a 
challenge, I will assure you, but it can be done. You just let go of your 
self-consciousness. If you're in the scene, if you're 100-percent 
present, the audience is satisfied. They're entertained. They're happy. 
It's really a feeling of accomplishment of "Look what I did." It's really 
fun.  

Pat: It sounds wonderful. 

 I've been talking with Sonja Stetzler and this is Legal Nurse Podcast. 
For people who would like to find out more about what you offer 
Sonja, what information can you share?  

Sonja: They can go to my website, www.effectiveconnecting.com. If they 
want more information, they're welcome to contact me through email. 
I'm at info@effectiveconnecting.com and they can always connect 
with me through LinkedIn, Sonja Stetzler.  

Pat: Wonderful and thank you everybody for listening to Legal Nurse 
Podcast. Stay tuned, we will be back next week with a new show. Be 
sure to provide a review, give us some stars, subscribe to our program 
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and be sure to tell your friends who are legal nurse consultants about 
the show.  

 Thank you so much, Sonja, for being on the show.  

Sonja: Thank you, Pat, for having me. I've enjoyed it.  

As you are gearing up for a new start in 2019, take a good look at where you are in 
your business. Do you want a crystal-clear vision for your legal nurse consulting 
business? Do you want to uncover hidden challenges that could be sabotaging your 
success as a legal nurse consultant? Would you like to have a session with me that 
will leave you feeling renewed, re-energized and inspired to tackle your 
challenges? 

Request your consult using the application form at LNC.tips/gethelp. 

I’ll be back with a new show next week. 

Check out the webinars, teleseminars, courses and books at 
legalnursebusiness.com. Expand your LNC skills with our resources. 
 
Explore coaching with Pat Iyer at LNCAcademy.com to get more clients, make 
more money and avoid expensive mistakes. 
 
Invest in the monthly webinars at LNCEU.com for 2 webinars each month 
designed to deepen your knowledge and skills.   


