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OBJECTIVES 

• Review the elements of a communication process 
• Communication Failures & Implications 
• Translational Communication Elements and Skills 
• Put it to the test 









THE RELEVANCE 

• 60% of Sentinel Events reports to TJC associated with
communication failures 
• Communication failures exceeded technical error 

by 2:1 among cause in 14,000 hospital deaths 

 



THE RELEVANCE 

• Multisite studies of ICU’s, poor collaborative 
communication among providers contributed to 1.8 
fold increase in risk adjusted mortality and length of 
stay. 
• 421 OR communication events 
• 30% prevalence of failures 
• 1/3rd jeopardized patient safety 



THE RELEVANCE 

• Among 444 surgical malpractice causes resulting in 
harm to patients, 60 cases (13%) were associated 
with communication failure.  
• 73% were associated with verbal breakdowns 
• 64% involved only 2 individuals 







GRICE’S MAXIMS OF 
COMMUNICATION 

•  Quantity 
•  Make your contributions as informative as is required (for the 

purposes of the exchange) 
•  Do not make your contribution more informative than is required 
•  Season to flavor 

•  Quality 
•  Make your contribution one that is true 
•  Do not say what you believe to be false 
•  Do not say that for which you lack adequate evidence 
•  Hear no evil, see no evil, speak no evil 



GRICE’S MAXIMS OF 
COMMUNICATION 

•  Relation 
•  Be relevant 

•  Manner 
•  Avoid obscurity of expression 
•  Avoid ambiguity 
•  Be brief 
•  Be orderly 
•  I said what I meant and I meant what I said 



FAILURE ANALYSIS 

• Message 
• Language 
• Format 

• Sender & Recipient 
• Prepared to 

communicate 
• Conduit 
•  Technology Interface 

• Environment 
• Ambient noise 
•  Stress changes 

EVERYHTING 
•  Timing 
• Context of events 

•  Sustainability 





CATEGORIES OF FAILURE 

• Too late to be effective 
• Exclusive of some relevant team members 
• Incomplete/inaccurate content 
• Did not convey clear and/or achievable goal 

Lingard et al.  Qal Saf Health Care 2004;13:330 



CONDUIT FAILURE 

•  “Failure to communicate: Inside the army’s doomed quest for the 
‘perfect’ radio” by David Axe 

 
•  $6 Billion in outlay, $11 Billion to buy replacements 
•  $12 Billion to develop effective new radios 
•  Begins in 1997; brought to 1000 veterans in 2010 
 
•  “JTRS’ history is one of grand but naïve technological ambition 

colliding with the unbending laws of physics and the unforgiving 
exigencies of modern warfare.”  One size fits none! 



DYNAMIC BARRIERS 

• Work is complex and unpredictable 
• Variety of disciplines with individuals priorities 
and goals.  
• Limited opportunity for synchronous interaction 
• Hierarchical organization structure – Authority 
distance 

Dingley, et al.  Immproving Patient Safety Through Provider Communication Strategy Enhancements 



COMMUNICATION IN CRISIS – THE GOOD 



COMMUNICATION IN CRISIS – THE BAD 



COMMUNICATION IN CRISIS 



COMMUNICATION IN CRISIS 



FEEDBACK 



SBAR 
• Situation 
• Background  
• Assessment 
• Recommendations 



SBAR COMMUNICATION 

•  Universally applicable 

•  Bridges communication styles 

•  Bridges communication tools 

•  Effective for vertical and horizontal communications 

•  A/R recognizes expertise of professionals 

•  Requires respect of professional opinions 

•  Endorsed by ACHE 





ESCALATION PROCESS 

•  Ensure communicator satisfaction with outcome 

•  Ensure safe outcome 

•  Ensure institutional goals and standards are met 

•  Provide a ‘safety-valve’ outlet 

•  Failure to have standardized escalation process 
•  Confusion in responsibility 
•  Delay in definitive solutions 
•  Provider frustration 





TEAM HUDDLES 

•  Establish foundation upon which day or session is built 

•  Bring functional elements into alignment 

•  Standardize 
•  Start time and Duration 
•  Location 
•  Structure 
•  Agenda 
•  Attendance 



MDR & GOALS SHEET 





COMMUNICATION UNDER STRESS 



COMMUNICATION UNDER STRESS 

• Hypothesize that certain communications loads 
associated with specific work patterns 
• Expect communication load to vary with clinical 

roles 
•  Identify which roles are at risk for high loads and 

thus, communication failures 



COMMUNICATION UNDER STRESS 

• 4 physicians and 4 nurses monitored for 20 hours in 
ED 
• 831 distinct communication events 
• 42 events/person/hour 
• 1/3 of events classified as interruptions 
• 10% of time carrying out ≥ 2 overlapping 

conversations/tasks 







INTERVENTIONS AT WVU 



CONVEYING A MESSAGE 

• Define the intended audience 
• Attention span 

• Understand the media being utilized 
• Account for barriers to understanding 
•  Language 
• Profession 
• Priorities 
• Education 



Health 
System 

Hospital 

Unit 

Individual 



BACKGROUND 

• The Health Information Management 
Department has begun a process to improve 
the verbal order process throughout our 
hospital.   
• Approximately 250,000 verbal orders are given 
annually in this institution.  



SURVEY RESULTS 

A survey recently completed among 8NE nurses 
indicated that: 

ü  32% of RNs were dissatisfied with the current 
verbal order policy. 

ü  45% found it difficult to identify the ordering 
provider. 

ü  VO process was completed only 55% of the time.   
 



VERBAL ORDER PROCESS 

1.  All verbal orders must be signed, dated and time 
stamped by the ordering practitioner within forty-
eight (48) hours after order is given. 

2.  Deferred verbal orders are reviewed, managed 
and monitored by Nursing and Ancillary Services. 

3.  New verbal order reports have been developed to 
monitor compliance. 



SER PROVIDER LOOKUP PROCESS 

• Physicians and APP's will be asked by RN's for their 
SER (unique provider) number to ensure accurate 
identification of the person giving the order. 
• Second identifier will ensure your name is selected 

correctly (i.e. a provider with the same/similar last 
name). 





PUTTING IT ALL TOGETHER 

• Teach a simple skill  
• Exchange 

communications 
inventory 
• Teach a similar skill 
• Feedback on 

effectiveness 




