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Abstract 

Communication is the soul of healthcare, without it the microsystem cannot survive.  

There are many disciplines in healthcare, in order for safe and effective care to be delivered 

strong communication is key. With initiatives taken there is always room for improvement where 

gaps can be identified.  In particular, a gap in communication between night shift nurses and 

primary care physicians. According to the CRICO Strategies (2015) there has been a $1.7 

billion-dollar loss and 2,000 deaths in healthcare nationally as a result of miscommunication.  

Poor communication has serious devastating effects if it is not corrected promptly.  The duty of a 

clinical nurse leader (CNL) quickly becomes apparent that change is in order, to bridge this gap 

and ensure patient safety.  A CNL has a distinct role in designing, implementing and evaluating 

patient care.  This is done through collaborating, delegating, and overseeing the success of care.   

With the use of evidence based practice and innovation a CNL ensures the best care is provided 

for patients within the microsystem (GraduateNursingEDU.org, 2018).  A long-term acute care 

medical surgical unit was assessed, which revealed under efficient scores from Hospital 

Consumer Assessment of Healthcare Providers and Systems (HCAHPS) that only 20 percent of 

staff felt efficiency in communication between nurses and primary care physicians. The goal for 

this project is to create a standardized communication tool to improve efficiency in 

communication in three months’ time. After implementation of this project, efficiency in 

communication improved and nurse satisfaction was achieved in the process.   
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Problem 

 

Communication is a foundational and integral aspect of healthcare.  All disciplines of 

healthcare need to collaborate and communicate with one another effectively in order to provide 

progressive, efficient, and safe care.  Without effective communication, consider a microsystem 

a failure. Night shift nurses have been facing a challenge of communicating patient needs with 

on call physicians, as they are not the primary care physician on duty.  A common complaint of 

nurses from a survey conducted (See Appendix A), was that information or patient concerns are 

not being followed up on even though it is expressed during the shift change report.  During a 

staff meeting, this problem was discussed and input from the staff was sought out on how to 

enhance communication in the unit.  The current Situation, Background, Assessment and 

Recommendation (SBAR) reporting method to on call physicians is simply not effective on its 

own to communicate the necessary changes in care (Joffe et al., 2013).  Thus, requiring a need 

for further improvement in the communication process by utilizing evidence based practices to 

guide and influence change for positive outcomes. 

According to the American Nurses Association (2018) miscommunication between 

providers or lack of information during handoffs has been a cause of an estimated eighty percent 

of medical errors.  Additionally, miscommunication has led to delay in care, incorrect treatment, 

and increased length of hospital stay. CRICO Strategies National Comparative Benchmarking 

system (CBS) in 2009-2013 displayed more than 350,000 malpractice claims.   Thirty percent of 

these cases were a direct result of miscommunication. Furthermore, 7,149 cases were direct 

causes of miscommunication that led to patient harm.  This was represented by $1.7billion 

dollars in total losses and a devastating 2,000 deaths.  Data showed miscommunication of patient 

conditions and poor documentation as contributing factors (CRICO Strategies, 2018).   
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Available Knowledge 

The Population, Intervention, Outcome (PIO) statement was utilized as a guide for the 

literature review. In the medical-surgical unit the nurses and physicians (P) will utilize a 

communication tool (communication binder) (I) to bridge the gap in communication, which will 

prevent delay in care, improve HACAHPS scores, and increase patient satisfaction.  Keeping the 

PIO statement as guidance through finding evidence, key terms such as “improve,” “nurse-

physician communication,” “communication tools”, “patient satisfaction” were utilized to find 

data using CINAHL, Fusion, and Science Direct. In addition, the American Nurses Association 

and Joint Commission sites were used for supporting material.   

McFarland, Shen, and Holcombe (2017) conducted a study to evaluate the effects of 

nurse-physician communication on patient satisfaction.  HCAHPS scores are highly weighed in 

the healthcare organization.  To see what are the contributing factors when it comes to 

communication can help improve the current system.  This particular study focuses on what 

ecological factors, such as population density, rates of minorities and non-English speaking 

patients, and the number of hospital beds, can influence a patient’s rating when it comes to 

communication and patient-rated satisfaction with medical providers.  Furthermore, 

socioeconomics and level of education were also taken into consideration.  The study evaluates 

patient satisfaction with doctor and nurse communication in all HCAHPS-participating hospitals 

across the United States.  Findings of this research were those who are non-English speaking 

who come from lower socioeconomic backgrounds and lower education levels were more likely 

to rate lower than those on the opposite side of the spectrum.  After understanding the knowledge 

of what is influencing patient’s ratings, education can be provided to healthcare providers as 
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guidance on how to improve communication in these populations.  It is important to educate 

healthcare providers on the importance of clear and concise communication across all 

disciplines.  For example, proper use of translators when involved in the care of a non-English 

speaking patient.   Efficiency is achieved with clear communication among nurses and 

physicians to collaborate and address care with specific needs accordingly.   

In the research article by Smith (2015) it discusses the importance of patient centered 

care and how effective patient-provider communication facilitates many opportunities as well as 

supports patients to be interactive in their care.  This creates a healthy communication to 

construct continuous healing relationships that are very integral for patient-centered care. 

Conversely, poor healthcare communication results to unfavorable outcomes, such as, delay in 

care, lack of continuity of care, and health disparities.  This study focuses on veterans with and 

without disabilities, as well as those who are non-veterans.  2,994 participants who identified as 

veterans were considered in the study.  The goal was to determine if those with disabilities were 

receiving proper patient centered communication by medical providers versus those without 

disabilities.  Findings of the survey conducted on the patients showed that veterans without 

disabilities were likely to say their concerns were heard by physicians, care was explained 

thoroughly, and they were included in decisions of their care.  This study displays the importance 

of spending time with patients, regardless of their circumstances and thorough explanations of 

every aspect of patient care need to take place.  Poor patient- centered communication is directly 

related to poor patient outcomes.  Nurses play an integral role in special circumstances as such. 

When needs are identified, it is important that nurses are able to communicate clearly and to 

collaborate with physicians to ensure positive patient outcomes.  
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Joint Commission Center (2012) has introduced a Targeted Solutions Tool (TST), 

specifically a handoff communication tool to enhance information that is being handed off, 

whether it is from provider to provider, from department to department, or among multiple 

disciplines.  This concept can be applied to many different areas of healthcare.  The use of the 

TST displayed an increase in patient and family satisfaction, staff satisfaction, and successful 

transfers of patients.  Data from the Joint Commission displayed that hospitals were able to 

implement the TST improvement project within four months, utilizing minimal resources.  This 

project does not require additional staff, but only minimal changes in responsibilities.  The 

acronym SHARE depicts the concept to initiate a solid change.  S stands for standardizing 

critical content, which includes providing details of patient history, key/pertinent information. H 

is for hardwiring the system: meaning developing standardized tools such as checklists or in this 

particular case a communication binder to ensure effective communication takes place.  A is for 

allowing opportunities to ask questions. R is to reinforce quality and measurement, this is 

demonstrating leadership commitment for successful handoffs, holding staff accountable, and 

monitoring compliance with the utilization of the standardized forms.  E stands for educate and 

coach which includes teaching and coaching staff members on the communication tools, 

providing real time feedback, standardized forms, and making sure that successful handoffs are 

achieved. This concept tool and ideology is utilized in this project as a guide to incorporate the 

communication binder within the medical-surgical department to enhance hand offs as well as 

have a documentation of the material that is clearly communicated with the physicians.   

Stewart and Hand (2017) is an integrative literature review on SBAR, communication 

and patient safety.  Multiple literatures were reviewed to determine effectiveness of the SBAR 

during handoffs between healthcare providers.  It depicts the importance of the SBAR methods 
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that serves as guidance of structured communication. In one of the articles discussed in this 

review, the results showed that the experiences with SBAR were found to be helpful in 

improving communication and collaboration skills, which allowed users to focus on patient 

safety.  Another study’s finding displayed there was a perceived reduction in communication 

errors with the use of the SBAR structure.   Lastly, a study showed that the use of SBAR 

structure is not just beneficial to the nursing staff but in other disciplines as well.  SBAR 

improves efficiency, efficacy, and accuracy of handoff reports. In addition, it is well received 

among healthcare staff regardless of level of command.   This structure of communication 

creates common language to communicate integral aspects of patient care and if it is documented 

and utilized as a common platform information can never get lost.  Problems of 

miscommunication can be resolved with very simple and minor changes, yet will play a huge 

part in positive outcomes and patient safety.   

Joffe et al. (2013) is a randomized trial of after hour nurse physician phone 

communication.  In its evaluation, it displays the fact that SBAR methods of communication 

with the on-call physician is simply not sufficient.   

Wickersham, Johnson, Kamath, and Kaboli (2018) focuses on a study of electronic 

devices that indicated bedside rounds are initiated.  The core of the research is to improve nurse-

physician communication, teamwork and care coordination during bedside rounds.  The study 

showed that technology alone did not enhance communication, but with teamwork and presence 

of the nurses and physician’s communication was enhanced.   These enhancements can lead to a 

culture of safety and improve patient care. 

Tan, Zhau, and Kelly (2017) conducted an integrated review of nurse-physician 

communication.  The aim was to review current evidence on what factors have an impact on 
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nurse-physician communication and the interventions that were developed to improve 

communication.  Although communication between nurses and physicians remains a challenge, 

localization of physicians dedicated to clinical areas and structured nurse-physician rounds 

improved communication in smaller controlled settings.  This randomized trial focuses on twenty 

nurses who are utilizing the SBAR as a structure to guide communication via telephone with the 

on-call physicians during after hour.  Ninety-two calls were analyzed for the study and from 

these calls it was concluded that SBAR alone was not sufficient enough to communicate 

necessary information to address specific problems.  

Rationale 

Based on the evidence and the trending problems of communication between nurses and 

physicians, in particular the night shift nurses and primary care providers a significant change 

needs to take place.  This change will prevent potentially devastating errors that can ultimately 

be costing the life of a patient if not addressed as identified by the CBS national reports.  Nurses 

and even patients express concern that certain aspects of care are not being followed through.   

This downfall directly influences patient satisfaction.  In a pre-implementation survey conducted, 

only 20% of nurses felt efficiency in the current communication process.  The creation of a 

communication binder will utilize a SBAR structure which includes pertinent background 

information regarding certain concerns that arise during night shift.  This documentation will be 

managed by charge nurses to deliver to primary care physicians at bedside rounding.  This will 

include patients in the direction of their treatment and healthcare, as well as, allow open 

communication between the physicians and patients.  Concerns from the shift before will get 

addressed promptly and in turn prevent delay of care. The process of communicating important 

information is what needs great attention so information does not get lost and patient concerns 
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are documented thoroughly. With the use of the communication binder, nursing staff and 

physicians will have a common communication platform that will allow for collaboration and 

effective continuum of care.   

 

Specific Project Aim 

The aim of this project is to bridge the gap of communication and enhance satisfaction in 

nurses and patients in three months’ time from the initiation of this project.  Nurses will 

experience the improvement in communication, knowing that care is being followed through and 

they are being heard.  Furthermore, patients will win the benefits of prompt and safe care.   If 

patient satisfaction is achieved HCAHP scores can also be increased, in particular physician 

communication because of the promotion of open communication at bedside rounds.  By 

utilization of this communication tool many benefits will result from this system with the 

ultimate goal of positive patient outcomes.   

Methods 

The IHI science of improvement is utilized to create a guideline to follow in order to 

move forward in an organized manner with this communication project.  Assessment of the 

microsystem is necessary where the IHI provides great assessment tools such as the Assessment 

tool-A culture of Respect, Communications, and Disclosure (See Appendix B) and also the 

Clinical microsystem assessment tool (See Appendix C).  The Fishbone diagram will illustrate 

the cause and effect of the root problem with an aim to resolve the gap in communication (IHI, 

2018). In this particular project, there is a lack in communication between nurses and physicians 

Appendix D.  SWOT analysis of the microsystem is utilized to determine the strengths, 

weaknesses, opportunities, and threats of the microsystem (MindTools, 2018).  SWOT analysis 
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of the microsystem demonstrates that the attitude and willingness to provide quality care is 

present among the nursing team as well as the desire for a positive change (See Appendix E).  

The communication binder will house unit specific SBAR worksheets.  The binder is divided in 

to sections by patient’s room number.  Should an issue arise during the night shift a worksheet 

can be completed, labeled with a patient sticker, fill out pertinent information, and filed in the 

binder accordingly.  In the morning when the next nursing staff and physicians arrive and are 

ready for bedside rounds the charge nurse is to utilize this communication binder to address the 

patient concerns that came up during the night.  This will ensure promptness of care and 

excellent way to enhance communication.  Mindtools (2012) describes the Kotter’s eight step 

change model to guide one through an effective change process (See Appendix F).  The first step 

is to create urgency for a change, which was done through the pre-implementation assessments 

and nurses survey. In step two, a team was initiated with night shift supervisors, charge nurses 

from the unit as well as the director of nurses.   Among the team a goal was established to 

improve communication between night shift nurses and primary care physician.  The goal was a 

constant reminder in every step of the change process. One of the obstacles discussed in the 

SWOT analysis was to promote physician bed side rounding. Short term wins were to see every 

step as a success, the use of the binder was by nursing staff was given positive feedback for 

utilization.  After a few entries in the binder, feedback was sought out from the nurses on how 

and where the binder can be enhanced.  Over the course of the improvement project the binder 

was utilized often by the nursing team.  During this process education was provided for all staff 

on the importance of this communication binder and the ultimate goal.  This project, overall, 

utilized the PDSA cycle (See Appendix G) to establish a plan, implement the plan, evaluate how 
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the intervention is functioning within the microsystem, and once the plan is deemed effective the 

goal is to spread its use to other disciplines in the organization (IHI, 2018).   

 

 

Measures 

Continuous measures will be taken to ensure the process is working efficiently by 

evaluating the use of the communication binder. Interviewing nursing staff on binder utilization 

and focusing on their inputs to ensure the binder is suitable and user friendly.  Nurses will be the 

primary users of the communication binder therefore receiving their feedback is essential to this 

change process.  In addition, monitoring HCAHPS trends on communication and satisfaction is 

vital.  The goal of this communication binder is to improve nurse-physician communication 

which in turn will improve physician-patient communication.   HCAHP scores will be reflective 

of this change process.   The current HCAHP scores for MD communication is at 57.85% the 

goal is by end of August it will increase to 75%.   

Ethical Considerations 

The binder will be upheld by HIPPA policies and ensure privacy and confidentiality.  It 

will be localized for use at the nurse’s station along with patient charts.  This communication 

binder promotes autonomy where it will allow nurses to recommend and advocate for patient 

needs.   

Results 

 The aim of this project was to enhance communication between night shift nursing staff 

and the primary care physicians.  After the implementation of the communication binder, there 

was nothing short of positive feedback.  Some template modifications were needed in design, but 
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otherwise the binder was embraced and put into use in full force.  In a post-implementation nurse 

survey it was expressed how effective the binder has been and results went up to 80% in 

efficiency compared to the 20% prior to the use of the communication binder (See Appendix H).  

Early on in the implementation of the binder, one nurse took the time to explain how an order 

needed adjusting which he passed on to the day shift nurse. After coming back from being off for 

two days the order was still not adjusted.  He said he quickly remembered to utilize the 

communication binder. By doing so, the order was immediately fixed the next morning. This 

qualitative result clearly depicts the efficiency and effectiveness the communication binder has to 

offer. The timeline (See Appendix I) for the goal to be achieved in three months was partially 

reached as the HCAHPS data are not available at this time, as results get updated every ninety 

days. However, the goal is to increase numbers from fifty-two percent up to 75% (See Appendix 

J).  Over the course of the project, one down fall was that physician bed side rounding were not 

happening as consistently among physicians.  This can be another focus for a CNL improvement 

project in the future.    

Costs associated for this project in materials were minimal.  The binder that was utilized 

was $7.09, dividers were $10.00, paper and printing cost at about 5 cents per sheet. Overall, cost 

of materials were under $20.  If a hired CNL were to run this project with 220 hours spent for the 

duration of the project, estimated projected cost of a CNL would be $9,625.00.  According to 

Nursing Journal (2018) the average salary for a CNL is $84,000 which is roughly $43.75.  This 

number may be high for 220 hours that were spent, however over the life of this implementation 

delay of care is prevented, miscommunications are rectified, and ultimately patient satisfaction 

will be improved.  This particular unit will not add more cases to the national CBS malpractice 
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cases nor will it contribute to the already high national costs of damage because of the harmful 

effects of miscommunication.   

 

Conclusion  

This project identified a huge barrier within a microsystem, but had a very simple yet 

efficient solution.  Staff were more than willing to participate in a positive change and were 

eager to see the barrier lifted.  Nurses made great use of the binder and every entry was resolved 

by the next morning.  Nurses agreed that the communication binder has really aided in 

addressing patient concerns promptly. Standardizing communication among other disciplines in 

the department can also benefit from this tool.  It is cost efficient, doesn’t require added staff 

members, yet its benefits prevent delay of care, provides efficiency in communication, and 

creates better patient outcomes.   
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Appendix A 

 

Pre/Post Nurse Survey 

 

 

Pre-Implementation Survey 

 

1. How satisfied are you with current nurse-physician communication? 

2. What patient related concerns get missed during shift change report? 

3. What do you think should be done to improve communication methods? 

4. Do you think the current system is contributing to communication failure? 

5. How efficient is nurse-physician communication? 

 

 

 

 

Post-Implementation Survey 

1. How satisfied are you with current nurse-physician communication? 

2. Are concerns missed after use of communication binder? 

3. Is the communication binder easily accessible and user friendly? 

4. How efficient is nurse-physician communication? 
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Appendix B 

 

Assessment Tool-A Culture of Respect, Communications, and Disclosure 
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Appendix C 

 

Clinical Microsystem Assessment Tool 
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Appendix D 

 

Fishbone Diagram 
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Appendix E 

 

SWOT Analysis 

 

 

 

 
  

Strengths

-Driven, experienced 
nursing staff

-The want to improve 
communication gap

Weaknesses

-Lacking strong 
communication 

platform

-SBAR communication 
alone not sufficient with 
NOC on call physicians

Threats

- Compliance with new 
communication process

-MD compliance with 
bedside rounds

Opportunities

Physician bedside 
rounding with charge 

nurses and primary care 
nurses
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Appendix F 

 

Kotters Change Diagram 
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Appendix G 

 

PDSA Cycles 
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Appendix H 

 

Nurse-Physician Communication Efficiency Graph 
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Appendix I 

 

Gantt Timeline  

 

 

   Gantt Chart: Project Timeline  

 
 

May 
2018 

  June 
2018 

 July 
2018 

 August 
2018 

Phase 
1  

       

 Phase 
2 
 

       

Phase 
3 

       

Phase 1= Assessment of unit/need for change/identifying problem/nurse survey/approval for 
implementing project 
Phase 2= Creating communication binder/implementation of communication binder/ongoing 
feedback and staff education  
Phase 3= Evaluate/post-implementation nurse survey/outcomes 
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Appendix J 

 

Pre-Implementation MD HCHAPS 
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