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To ask a question, click on the Q&A icon.

Raise your hand if you want to verbally ask a question.
Resources from today’s session will be posted in Chat.

You may adjust your audio by clicking Audio Settings.

You have been automatically muted with video turned off.
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Allison Spangler, BSN, Elizabeth Nugent, April Faulkner
RN, RAC-CT,QCP LNHA, CDP Communications Specialist
Consulting Manager Consultant
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Objectives

« Describe how communication affects
team processes and outcomes

* Define effective communication
 Identify communication challenges

* Identify TeamSTEPPS® tools and
strategies that can improve a team'’s
communication
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ommunication

Effective communication skills:

Are vital for resident safety

Enable team members to
effectively relay information, build
trust and provide reassurance and

emotional support

* Are the mechanism by which most

TeamSTEPPS ® strategies and
tools are executed
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Efficient &
Patient-
Centered Care
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mportance of Communication

Joint Commission data identify
communication failures as a
common cause of sentinel
events

AHRQ-funded research
identifies communication and
inadequate information
transfer as the top two causes
of medical errors

Diagnostic errors are common,
harmful and often the result of
communication breakdowns
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3 patients experiences a
diagnostic error firsthand.'

o
) 33%
of all diagnosﬁc-re\ofed
malpractice cases have

1+
communication

breakdowns.?

Diagnostic-related
communication failures
occur across all settings.*

Outpatient : Inpatient
o, mergency 0,
55% Department 22%
—— 23%

e B

|ncppropricﬂe Testing, wrong treatments
& malpractice lawsuits result in expenses

over $100 billion per year.
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ommunication Is...

Both sending and receiving
messages

The co-creation of meaning
that may differ from the
intended meaning

Affected by noise, context
and communicator
assumptions

The mode by which most
TeamSTEPPS® strategies and
tools are executed

The Transaction Model of Communication

Physical &
NOISE psychological Context NOISE

ENCODING DECODING

Co-creation

of meaning

Social Context
IX9JUO) DINYND

Communicator NOISE Relational Context NOISE  communicator
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Standards of Effective Communication ~
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Complete Clear Brief Timely Respectful
Communicate all Convey Communicate Offer and request Use communication to foster
relevant information in information in  information in an psychological safety and
information plain language a concise appropriate affirm other team members,
manner timeframe not just to give instructions

or share information

HOIN
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Communication Challenges

Language barriers
Distractions, stress and fatigue
Physical proximity
Personalities

Workload

Differing backgrounds,
vocabularies and priorities

Varying communication styles
Conflict

Lack of information verification
Shift changes
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AHRQ's Limited English

Proficiency materials
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https://www.ahrq.gov/policy/lep.html
https://www.ahrq.gov/policy/lep.html
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Polling Question

Self-evaluate your own communication and
pick one area in which you will consciously
work to improve over the next month.

A. Language barriers G. Varying communication
B. Distractions, stress and styles
fatigue H. Conflict
C. Physical proximity l.  Lack of information
D. Personalities verification
E. Workload J. Shift changes
F. Differing backgrounds,

vocabularies and
priorities
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Information Exchange Tools

 Situation — Background — Assessment —
Recommendation or Request (SBAR)

« (Call-Out

* Check-Back

* Teach-Back

« Handoffs (including I-PASS)

13



Polling Question

Do staff in your nursing home use SBAR
communication consistently?

A. Yes
B. No

Quality Improvement

‘ Organizations
‘ Sharing Knowledge. Improving Health Care,
CENTERS FOR MEDICARE & MEDICAID SERVICES

14



Quality Improvement
Organizations
Sh

-
“ aring Knowledge. Improving Health Care.
CENTERS FOR MEDICARE & MEDICAID SERVICES

A framework for team members to effectively communicate
information to one another.

o1
71

Situation Background Assessment Recommendation

What is going on ~ What is the clinical What do | think the or Request
with the patient? background and problem is?

What would | recommend?
context?

What do | need from you?

15
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SBAR Tools

SBAR Communication for Possible Sepsis Before Calling the
SITUATION ==
and completetisform.
Name v
Resident Age: sgns.
. Review th residnt record:
recent hospalizaions, 3o
S— vaues, medicarions and
progress
e T —— .
Sepsi Early Warning Signs.

+ Antiiotic Name, Dose, Route:
+ Antiiotic Name, Dose, Route:

Heart rate 2 100 pm
White lood cell WBO) count =
ASSESSMENT (describe key findings) trrirapmyriin
newor worsening infection. Here are my findings. Aesinatian
= 5902 (Pule On) £50%
Tomp ot fate I3 Oecrezsed uine ouput
Respirtory Rate: [5p02 s(puise Oy From ety craun 35
Current Weight: ()
Other Factors Cratins > 2 mg Bitin >
5icod Suqar Foley (N Last M Dote g/
‘Current Labs Recent Culures Platle count 5 100000 L.
Coagopaty INR=1.50r
e

1am this resident may h
WV Tluids o weatments?

Qe | HQIN

SBAR Communication for

Suspected UTI SBAR

Complete this form before contactig th resident’ physican.

Date/Time. -
Resident Name Date of Bith
Physician/NP/PA Phone

Fax S
Nurse Facity Phone

Submitied by 0 Phone O Fax OinPerson O Other

S Situation
1am contacting you about  suspected UT forthe above residen.
vial sgns 8P /. e Resp. rate

Ter.

B Background

otner

Specity
ONo Oles The resident has an indweling catheter
ONo Oles Patientis on disis

Do Dles The residont is incontinrt. Ifyos, new/worsening? DNo. OYes
Ot Ov%s

Specty

ONo OYes Medcation Alergies
Specty

ONo OYes The residentis on Warfarn Coumadin®)

| Ae, - hne 2014
(ot ittemi O AHRQ P, o, 140010 265

Possible Sepsis | HQIN

Suspected UTI
SBAR | AHRQ

¢

SBAR Communication Form
and Progress Note for RNS/LPN/LVN's
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e ——
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T patents ety o O longTermCae  pesActeCoe | D0ter
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O Changesinth st week dore)
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[ — kot B Temp e

For M doma o woghos st weiht befor e curent ne s

P ey (st % n OfoomAr DO}

SBAR Communication

Form | INTERACT
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https://www.ahrq.gov/sites/default/files/wysiwyg/nhguide/4_TK1_T1-SBAR_UTI_Final.pdf
https://www.ahrq.gov/sites/default/files/wysiwyg/nhguide/4_TK1_T1-SBAR_UTI_Final.pdf
https://hqin.org/resource/sbar-communication-for-possible-sepsis/
https://hqin.org/resource/sbar-communication-for-possible-sepsis/
https://pathway-interact.com/wp-content/uploads/2021/08/15-INTERACT-SBAR-Communication-Form-2021.pdf
https://pathway-interact.com/wp-content/uploads/2021/08/15-INTERACT-SBAR-Communication-Form-2021.pdf
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all-Out

A strategy used to communicate
important or critical information:

* |t informs all team members
simultaneously during
emerging situations

* It helps team members
anticipate next steps

17
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Call-Out Subacute Care

HGIN
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Check-Back

Sender verifies
message was Sender

received initiates
message

Receiver

accepts
message,
provides
feedback

confirmation H(‘\{iN

Health Cuality Innovaticn Network
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each-Back

A method to confirm that the
sender has explained
information clearly and that
residents or family members
have a clear understanding of
what the sender has told them

In a teach-back, the sender
asks the resident or family
member to explain the
information they need to know
or actions they need to take, in
their own words

(Teach-Back Tips

v" Not a test of the resident’'s knowledge
v" Plan your approach

v "Chunk and check”

v" Clarify and check again

v" Use the show-me method

v" Use handouts along with teach-back

~— Suggested AHRQ Tools:

o
Teach-Back Method
oo & Use Health Education Material Effectively

20
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https://www.ahrq.gov/health-literacy/improve/precautions/tool5.html
https://www.ahrq.gov/health-literacy/improve/precautions/tool12.html
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Handoff Is...

Transfer of information during
transitions in care across the
continuum:

* Includes an opportunity to ask
questions, clarify and confirm

 |s relevant during shift changes,
transfers between departments
and care team transitions

* |s sometimes done virtually or
with e-handoff functions within
an electronic health record

Handoffs include:

Transfer of responsibility
and accountability

Clarity of information

Verbal communication
of information

Acknowledgement by
receiver

Opportunity to review

21



" 1-PASS: ‘

A Common
Handoff Tool

lliness Severity
» Stable, watcher, unstable

Patient Summary

* Summary statement

» Events leading up to admission or care transition
» Hospital course or treatment plan

* Ongoing assessment

* Contingency plan

Action List
* To-do list
* Timelines and ownership

Situation Awareness & Contingency
Planning

* Know what's going on

* Plan for what might happen

Synthesis by Receiver

* Receiver summarizes what was heard
* Asks questions

* Restates key actions/to-do items

22

Quality Improvement
Organizations

Sharing Knowledge. Improving Health Care.
CENTERS FOR MEDICARE & MEDICAID SERVICES

HGIN

Health Cuality Innovaticn Network



Tools and Strategies Summary

L] « & & s » .

. & & s »

BARRIERS

Inconsistency in Team
Membership

Lack of Time

Lack of Information
Sharing

Hierarchy

Defensiveness
Conventional Thinking
Complacency

Varying Communication
Styles

Conflict

Lack of Coordination and
Follow-Up

Distractions

Fatigue and Burnout
Workload
Misinterpretation of Cues
Lack of Role Clarity

TOOLS and STRATEGIES

« Communication
+ SBAR
» Call-Out
+ Check-Back
» Handoff

» Teach-Back
» Handoff
+ |-PASS

OUTCOMES

Shared Mental
Model
Adaptability
Team Orientation
Mutual Trust
Reduced Burnout
Psychological
Safety

Effective Team
Performance
Safe, Highly
Reliable, Patient-
Centered Care
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Polling Question

Which communication tool discussed
today are you most eager to use?

A. SBAR

B. Check-Back

C. Handoff/I-PASS
D. Teach-Back

24
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Join Our Next Session

Aan'a
INTERACT Decision Support Tools E

Tuesday, October 10, 2023 October 10th
2:00 p.m. EST | 1:00 p.m. CST 200 PM EST

Register Today

25


https://hqin-org.zoom.us/webinar/register/WN_uhG6ajXsTAuxLneBz7IYNA#/registration
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Questions? Comments? Share What i is ¢
Working or What is Difficult for Your Team!

; Raise your hand to verbally ask a question
. Type a question by clicking the Q&A icon

Don’t hesitate to ask a question after the webinar is over.
Email LTC@hgqi.solutions or your HQIN Quality Improvement Advisor.
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Center of Excellence for Behavioral Health In Nursing Facilities

The Center of Excellence focuses on increasing the
knowledge, competency and confidence of nursing

facility staff to care for residents with behavioral health FOR BEHAVIORAL HEALTH
conditions. IN NURSING FACILITIES
+ Provides mental health and substance use frainings, . .
customized technical assistance and resources at For assistance, submit a request at
no cost nursinghomebehavioralhealth.org
» Services are available to all CMS certified nursing
facilities throughout United States Contact us:
+ Established by the Substance Abuse and Mental . .
Health Services Administration (SAMHSA) in Nafional Call Center: 1-844-314-1433
collaboration with the Centers for Medicare and
Medicaid Services Email: coeinfo@allianthealth.org

* 4 CENTER OF
<)/ EXCELLENCE
FOR BEHAVIORAL H EALTH
IN MURSING FACILITIES



mailto:coeinfo@allianthealth.org?subject=COE%20Inquiry

Center of Excellence for Behavioral Health In Nursing Facilities

SCAN ME @EE)TEREOFI.ENEE

FOR BEHAVIORAL HE
IN NURSING FACILI

Visit the COE-NF website & Online Resource Hub:
nursinghomebehavioralhealth.org

National Call Center: 1-844-314-1433
For more information or to request assistance.

Subscribe to receive email updates from COE-NF!
Scan the QR code or visit
Scan QR code to sign https://engage.allianthealth.org/coenf-newsletter-
up for the COE-NF subscription to stay up-to-date on COE-NF services
newsletter.
and news.



https://engage.allianthealth.org/coenf-newsletter-subscription
https://engage.allianthealth.org/coenf-newsletter-subscription

FOR MORE INFORMATION

Call 877.731.4746 or visit www.hqin.org
LTC@hgin.solutions

Kansas Virginia and Missouri
Brenda Groves

, , Allison Spangler
QU linfe FOEE A Quality Improvement Advisor
bgroves@kfmc.org

aspangler@hgqi.solutions
785.271.4150 ' g’804.289.'5342

South Carolina
Kristine Williamson
Quality Specialist
kwilliamson@constellationgh.org
919.461.5525

Quality Improvement This material was'prepared by Health Qu'allty Innovat'ors' (HQI),'a Quality Innovation Network-Quality Improvement Organization (QIN—QIO) »m
Organizations under contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services

el R e R, (HHS). Views expressed in this material do not necessarily reflect the official views or policy of CMS or HHS, and any reference to a specific ' .
CENTERS FOR MEDICARE & MEDICAID SERVICES product or entity herein does not constitute endorsement of that product or entity by CMS or HHS. 12SOW/HQI/QIN-QI0-0627-09/21/23
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CONNECT WITH US

Call 877.731.4746 or visit www.hgin.org

Yy f in O

@HQINetwork
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