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Engagement

eeeeeeeeeeeeeeeeeeeeee e We recruited clinicians to interact with
ConverSense after completing 2 simulated
telehealth visits.

e ConverSense' is a tool that automatically assess and provides feedback on
patient-centered communication by visualising the social signals of warmth,
engagement, interactivity, and assertiveness.
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these social signals in clinical encounters?. Shared perceptions useruiness an

Va8 ‘\ completed the System Usability Scale (SUS)
and measures of feasibility (FIM),

acceptability (AIM), and appropriateness
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RQ1: How do clinicians perceive the utility ConverSense includingits
usability, implementation, and usefulness? e Y o We collected participant characteristics,
’ summarized survey data, and analyzed

interviews using qualitative template
analysis.*

e We investigated primary care clinicians perceptions of the tool's usefulness

RQ2: In what ways does ConverSense support bias awareness and
reflection on clinical communication?

Results
Table 1. Participant characteristics (n = 24) Qualitative Themes
Demographics Comprehension Implementation
Age - mean (SD), range 42 (12), 26-65 P P
Gender - n (%)
Woman 15 (62.5%) “| feel like warmth and interactivity, or
Man 9 (37.5%) engagement and interactivity, sounds

“How can | do something about that [the

Race - n (%) kind of the same... in the sense that | feedback]?” —P54
East Asian 7(29.2%) feel like they kind of measure the same |
South Asian 2 (8.3%) thing.” —P47
White 15 (62.5%) J

Clinical experience

Professional role 17 (70.8%)
MD, DO 6 (25.0%)
MD Resident 1(4.2%) “the kind of the algorithm here is a little
PharmD

Number of years in role as a healthcare provider 13 (11), 1-41 bit of a black boxto me... it makes me a “I'm pretty confident that | can

Mean (SD), range little more skeptical of whether or not
this analysis actually truly is capturing all

[communicate] with my body probably
better in person than online.” —P43

SUS of the aspects [of communication].” —
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C Videos of [a user’s] visit and then how “This is a tool that, certainly seems
60 i " they're scored compared to another really valuable during standardized
50 [example] visit... to kind of get a better patients so it can help learners
. idea of what these like categories understand how to be more engaged or
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Figure 1: Mean score from 0 (low) to 100 (high) Figure 2: Mean score from 1 (low) to 5 (high)
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Figure 3: Bias awareness before (pre) and after (post)

e Perceived usefulness of was shaped by participants’ understanding, Although our findings show promise, future work should improve the usability and

actionability, and interpretation of and ability to reflect on feedback. transparency of automated assessment and feedback on social signals in
patient-provider communication.

e ConverSense did not improve bias awareness, but some participants saw value,
especially for medical education. References
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