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Disclosure: 

Nurse and physician engagement are 
part of my performance evaluation.



Objectives
• Describe positive impact of nurse-provider 

communication:
1. On patient 
2. On nurse

• List factors that impair nurse-provider communication.
• Outline an approach to enhance communication. 



Ineffective communication is commonplace. 

30% of “procedurally relevant exchanges” involved 
communication failures:
• absence of a key team member 
• transfer of inaccurate information

Results:
• Inefficiency
• Tension
• Delay



60% involve 
communication error.



41% of malpractice cases included 
lack of timely acknowledgment and

effective communication. 

Other factors:
1. lack of appreciation for clinical significance or decline
2. variation in willingness to escalate concerns
3. poor communication due to lack of team structure and 

function 
4. delay in care management and effective response





Communication Is 
Essential to Good Patient Care 



2004



Recommendation 5-6. 
HCOs should take action to support 

interdisciplinary collaboration….

1. Adopt interdisciplinary practice mechanisms 
like interdisciplinary rounds

2. Provide ongoing formal education and training 
in interdisciplinary collaboration





Reality
Variable providers Variable time Variable acuity





Interdisciplinary Communication Is 
Multidimensional

It’s not as simple as ‘you have it’ or ‘you don’t’.



Precursors to Collaboration
1. Clinical competence
2. Trust and respect
3. Shared goals
4. Effective communication
5. Shared decision making
6. Conflict management



Building Relationships Takes Time



Threats to Relationships





Organizational Structures that Work
1. Leadership modeling of collaborative behaviors
2. Build nurse expertise (STRONG evidence)
3. Work and workspace design
4. Interdisciplinary practice mechanisms (rounds, 

meetings, work groups)
5. Training
6. HR policies Colleen Swartz, DNP 

VP Hospital Operations
UK Healthcare

UK College of Nursing



Improved:
1. attitudes toward team 

communication
2. motivation 
3. advocating for patients 
4. self-efficacy
5. situation monitoring
6. mutual support
7. communication





What is mindfulness?

Paying attention 
from moment 

to moment 
to whatever arises.



Mindfulness

stress 
reduction

personal 
effectiveness

emotional 
intelligence 



Mindfulness Training
• develops self-awareness 
• understanding of others 
• improves concentration and creativity
– perform better at work

• fosters empathy and emotional intelligence
– helping leaders to build resonant relationships
• Clients
• Colleagues
• subordinates



Mindfulness Training
• enables leaders to more quickly renew 

themselves
– offsets effects of power stress
– avoids burnout 

• allows one to be fully present in the 
moment
– able to give one’s whole attention to 

clients (patients), colleagues and the 
task in hand                                                                                                                 



Mindfulness in business

Mindfulness in healthcare



“Patient safety 
requires a state of mindfulness.”



“mindfulness is a preoccupation with 
continually updating mental models of risk 

and understanding the 
context in which 

processes for minimizing risk 
are implemented”



High Reliability Organizations 

vs 

High Efficiency Organizations



High Reliability or High Efficiency? 



‘continuous, nearly error free operation, even in multifaceted, turbulent, and 
dangerous task environments’

High Reliability or High Efficiency?



Characteristics of HRO’s

1. preoccupation with failure
2. reluctance to simplify interpretations
3. sensitivity to operations
4. commitment to resilience
5. deference to expertise (vs rank)



Culture Change

Tenerife





Tenerife –
the crash that changed the airline industry

• Deadliest crash in aviation history
– 538 fatalities

• 1977, Tenerife Island, Canary Islands
• Collision of KLM and Pan Am Boeing 747’s 



Captain Jacob van Zanten



Tenerife –
the crash that changed the airline industry

• Cockpit KLM 747
– Captain Jacob van Zanten - a star
– Copilot – first officer
– Flight engineer – second officer

• Dense fog, one runway
• Pan Am 747 on runway out of sight of KLM 747



Tenerife –
the crash that changed the airline industry
• Captain van Zanten puts KLM plane on runway and is in a rush 

to take off
• Copilot says with great hesitation “wait we do not have 

clearance yet!” 
• Air traffic control clearance given but takeoff clearance not 

given and captain begins throttling up
• Copilot rushes to try and get clearance, communication poor 

with tower but copilot gives pilot the OK to takeoff.
• Copilot focuses on his duties to assist the captain and says 

nothing



Tenerife –
the crash that changed the airline industry
• At 45 knots, the very junior flight engineer 

speaks up lightly and says “is he not clear then, 
that Pan Am?”

• Pilot and copilot say “What?”
• At 80 knots, the flight engineer repeats in a soft 

voice “is he not clear then, that Pan Am?”
• “Yes” snaps Captain van Zanten



At 112 knots, Captain van Zanten sees Pan Am 747 
sideways on runway and tries to leapfrog over the 
plane…. collision occurs…..538 fatalities.



Why ?
Several reasons:
– Myth that senior airline captains are infallible; 

avoiding mistakes due to their experience, strength of 
personality and wits. 

– Assumption - a person of such stature is presumed to 
be perfect

– Culture of the airline cockpit before Tenerife
– Misunderstood words or phrases
– Lack of communication



The Response 
• 1978 – NASA research: 
–majority of airline disasters NOT due to pilots

lack of technical skill or mechanical failure
–BUT from errors associated with breakdowns in:
• Communication
• Leadership
• Teamwork



The Response
Cockpit or Crew Resource Management (CRM) evolved:
– Focus on human and systems issues
– Work culture within cockpit gradually modified 
– All members of crew empowered to provide feedback, 

opinion, ask questions, “hard stop”
– Error management
– Standardized checklists, forcing functions and language of 

cockpit communications



Think about this…

Technical excellence and 
intelligence alone does not 
always guarantee a positive 
outcome



Think about this…

Being a good leader and getting 
the most from a team are not
directly linked to your technical 
expertise or intelligence



The Impact of Crew Resource Management 
(CRM) on the Commercial Airline Industry
• Improved cockpit team interactions
• Fewer errors
• Better morale (lower staff turnover)
• Commercial flight more cost effective
• Overall rate of airline incidents has declined
• Commercial aviation is the safest form of 

transportation on a per mile basis





Medicine’s Tenerife
• 15,000-98,000 deaths annually due 

to error
– (IOM 2009)

• Near misses even higher 
• Hospital acquired illnesses occur 
• Long delays to get appointments, 

wait times in physician offices, delays 
in getting test results 
– (Murray and Berwick 2004)



Hypothesis

Mindful residents perform better. 



Methods
• 50 house staff
• Surveyed:
– Communication
– Mindfulness
– Performance

• Performance evals
• 3 nurses









Communication Failures Also 
Threaten Nurses



Risk factors for Burnout
• Age
• Single marital status
• Work overload
• Lack of fairness
• Lack of control
• Conflicting values
• Lack of reward

Nurse-Provider 
Communication







Risk factors of Burnout
• Med errors
• Infections
• Increased costs
• Worse patient experience
• Absenteeism
• Poor recruitment/retention



$37,700 - $58,400

Cost of losing one nurse. 



17%

National nurse turnover rate in 2015. 



43%

Newly licensed nurses who 
change jobs in first 3 years.



33%

Newly licensed nurses who 
change jobs in first 2 years.



18%

Newly licensed nurses who 
change jobs in first year.



7%

Nurse vacancy rate nationwide.



Nurse Job Satisfaction

Patient 
Safety

Organizational 
Stability



Better Communication = Healthier Patients

Better Communication = Healthier Nurses



What to do to enhance Nurse-Provider 
communication?





1. Underline the importance of the 
psychosocial work environment and 
the relationship between burnout, 
role conflict, job satisfaction, and 
psychosomatic health (problems) in 
health care staff.



2. Acknowledge that improvements 
in this field should be a priority and 
that the implementation of 
interventions, which focus on the 
intrinsic values of nurses can help to 
prevent job burnout, increase job 
satisfaction, and reduce turnover.



3. Acknowledge that culture change 
is necessary. Care should be 
transformed from the culture of the 
individual expert physician to a truly 
collaborative team environment.

Leonard M et al. (2004). The human factor: The critical importance of effective teamwork and 
communication in providing safe care. Quality and Safety in Health Care, 13(Suppl. 1), i85-90



4. Create and maintain a work 
environment in which participative 
management thrives. This can be 
achieved by increasing psychological 
empowerment, while reaffirming 
and strengthening the role as well as 
the skills of nurse leaders. 



5. Strive to improve work motivation 
by creating proper work 
environments that enhance 
autonomy and enable nurses to work 
as specialists. Work motivation can be 
increased by showing appreciation for 
work performed well.



6. Implement simulation training of 
interprofessional teams as a first step 
in establishing improved 
communication skills within practicing 
clinical teams.



7. Embed standardized tools and 
behaviors into the care process, such 
as the SBAR method, to improve 
safety. 



8. It is imperative that hospital 
management acknowledge the 
relevance of enhancing job and 
communication satisfaction to clinical 
practice and organizational integrity.



Why not?



Excuses
• ‘I can’t find the nurse.’ 
• ‘They’re often not able to break right away to 

round with me.’
• ‘I am too busy to find the nurse.’ 

Moral:
If you want to round with the nurses, you will. 

If you don’t, you won’t. 







Rounding ‘Bundle’
1. Find the nurse
2. Nurse in room
3. Write orders in room
4. Run problem list and plans for each
5. Review meds

All using AIDET communication.



Subjective

‘I get paged less.’

‘Patient was grateful!’

Nurses ‘love it’. 



For the trauma group: 
1.If primary driver (“Nurses treat you with courtesy and respect”) top box score (9 or 10), 78.9%

also give overall rating of the hospital a top box score. 
2.If both primary and secondary drivers a top box score, 83.4% top box overall score.
3.If all 3 drivers top box scores, 90.4% would award the hospital a top box overall score. 

JACS April 2021



Conclusion
• RN-MD communication:
– Improves patient outcomes
– Improves nurse outcomes

• Requires training
• Requires leadership/mentoring
• Needs champions
• Achievable







“In this case, we have three factors. One involves human control, 
the other involves mechanical, 

and the other involves electronic device.








