














IMPACT OF MISCOMMUNICATION

According to The Joint Commission, communication issues are the
leading cause of sentinel events in hospitals.

Miscommunication leads to patient safety issues (HCPro, 2004)



COMMUNICATION

Nurses are the front-line givers responsible for notifying physicians of
patient care issues, acting as the patient advocate, and protecting the
patient from further harm, yet current nurse-physician relationships and
cultures do not empower nurses to communicate effectively with
physicians.



EFFECTIVE COMMUNICATION

The best decisions made during critical events occur when members of

the team are using effective communication strategies and their
experience.

There must be joint accountability



SBAR

A useful and effective tool that allows healthcare professionals to share
concise but important information in a short amount of time.

Easy to remember; provides a structured orderly approach to effective
communication.

The core of SBAR lies in communicating in consistent ways that directly
impacts actions taken that both parties recognize.



SBAR

SITUATION: state what is happening at the present time that has
warranted the need to communicate

BACKGROUND: explain circumstances leading to the situation
ASSESSMENT: What you think the problem is

RECOMMENDATTIION: What you are suggesting be done to correct the
problem



CONFIDENCE (SELF-EFFICACY)
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NEVER BE AFRAID TO SAY WHAT YOU FEEL



RESEARCH PROJECT

To evaluate the effects of teaching nurses how to use SBAR
communication techniques on nurses’ self-efficacy .

To evaluate the psychometric properties of the developed tool
(Communication Self-Efficacy Scale) designed to specifically measure

nurses ‘ communication confidence along two dimensions (subscales):
assertiveness and systematic



RESEARCH PROJECT

Quasi-experimental single group pretest-posttest design

Registered nurses who work at Marquette General from either the
Stepdown/Cardiac tele unit or medical/oncology unit

Communication Self-Efficacy Scale (CSES) is an author developed paper-
pencil tool designed specifically to measure nurses’ communication
confidence along 2 dimensions (subscales):

-assertive communication

-systematic communication
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Circle Your Response Using the Scale:
How confident are you that von could:

Hot at all Someewhat Extremnely
1. Communicate vour patient assessment findings to a physician in L 2 3 4 5
a concise manner.
2. Communicate the patient’s current status including 1 2 3 4 .3
vital sigms, labs, etc. in a direct manner. ) 2 3 4 5
3. Present vourselfas an lnlgnnﬂ pari of of the lkealth care team
when presenting patient information.
- . . . T - L 2 3 4 5
4, Communicate our <linical :ﬁnd.]n.ss ton & Physmmn in anm organmed,
succinct manner.
5. Routinely provide patient assessment findings to a . i 2 3 4 5
physician in a concige manner before making
recommendations.
6. State your concemns regarding the: patient im an .order of priority. 1 2 3 4 3
7. Sugpest or ask for an appropriate ordecfintervention in a direct L 2 3 4 5
Mmanner.
8. Provide valuable input regarding patient care issuss ) 1 2 3 4 5
in an organized manner. )
9. [Explain the current plan of care for your patient to a . X 2 3 4 s
physician that does not know the patient.
10. Suggest that the physician come 1o to see the patient bazed on your I 2 3 4 5
assessment findings.
11. Express apy concerns to the physician regarding your £ 2 3 4 5
patient situation ¢ven when faced with rude or '
uncooperative behavior.
12, valdcmmmoddumptlonofap@(lwtsmmwnfora 1 P 3 4 5
physician that does not know the patient.
| 2 3 4 5

13. Insistunacoumofadioninanon-tﬁreateningm&mermnwhen
the phliysician is uncooperative. 1 2 3 4 5

14. Provide valuable input regarding patient care issues in an )
organizad manmer,

15. State without hesitation that the patient is deteriorating.

16. Directly state your concerns to the physician regardling i 2 3 4 5
the patient.

17. Routinely provide paticnt concerms in an organized,
succinet manner.

18. Suggest discomtinuation of a medication or treatment based on
your knowledge of the patient care situation.
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19. Communicats in an asserfive manner.

Z0. Communicate in an organized/systematic manner. 1 2 3 4 3
©r D Raica



VALIDITY

Content Validity
-supported by evaluation of individual items by a panel
of experts
-all items of final 18 item scale have a content validity of
index (CVI) > .75

Construct Validity
-supported by significant correlations between criterion
items and subscale scores
For “assertive” subscale, r=.82, p < .01
For “systematic” subscale, r=.91, p <.01



IN THE PRETEST:

Nurses were MOST confident (in order) about communicating the
patients vital signs and labs, communicating the patient assessment, and
stating without hesitation the patient is deteriorating.

Nurses were LEAST confident (in order) about their ability to
communicate with physicians demonstrating rude behavior, confidence
in their ability to insist on a course of action, or suggest discontinuation
of a medication or treatment.



IN THE POSTTEST:

Nurses were MOST confident (in order) about communicating patient’s
vital signs and lab values, directly stating concerns to the physician
regarding the patient, and stating without hesitation that the patient is
deteriorating.

Nurses were LEAST confident about suggesting a course of action,
communicating effectively when a physician is demonstrating rude
behavior, or suggesting a discontinuation of a medication or treatment.






SUMMARY

The CSES provides a psychometrically sound (valid and reliable) measure
of nurses’ communication self-efficacy (confidence).

Findings from the pretest data suggest that nurses are confident about
communicating their assessment or observations to the physician but
less confident when suggesting interventions.

Results of this pilot study indicated that after receiving SBAR training the
posttest communication self-efficacy mean scores increased significantly
in all dimensions: confidence (CSES total score), assertive
communication, and systematic communication.



Take the Leap

Act as a patient advocate by
speaking up offering
suggestions and
recommendations.

Being a integral part of the
health care team — leveling of
the playing field

Improve patient safety and
patient satisfaction



CHANGE THE WORLD AS WE KNOW IT




