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Objectives
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1. Identify the relation between communication 

and patient safety

2. Identify the component of communication

3. Identify barriers in communications

4. Identify the Required Healthcare 

Organizational Practices for Safe Healthcare 

Communication
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We will answer the following Questions:

1. What is Communication?

2. Why Communication in Healthcare?

3. How we Communicate?

4. What are the Patient Safety Concern in 

Healthcare Communication?



Do you think we 
all have Effective 

Safe 
Communication?
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• From Latin commūnicāre, meaning "to 
share“.

Communication



Effective 
Communication

“Effective communication is not 

only about conveying a 

message that you want to say. 

It is about conveying the 

message so that other people 

understand and respond to it”.



Someone Said 
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• Not every thing that said is 
heard 

• Not everything is heard is 
understood

• Not everything that is 
understood is agreed upon

• Not everything that is agreed 
upon will be responded to.



Leading 
Healthcare 
Quality 
Organizations 
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Healthcare Communication

• Healthcare communication is two way sharing of 

information between two parties:

▪ Healthcare Provider to Provider

▪ Healthcare Provider

to/from Recipient of Care 
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Research Evidenced 

• strong positive relationships between a healthcare 

team member’s communication skills and a patient 

health outcome. 
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Research Evidenced 

• Research conducted during 10 years 
demonstrated ineffective healthcare team 
communication is the root cause for nearly 
66% of all medical errors.
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Research 
Evidenced 

• ineffective healthcare team 
communication is the root cause 
for nearly 66% of all medical 
errors.
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Communication and 
Malpractice Risk

• According to the claims of 
Huntington and Kuhn:

– One out of four (25%) 
malpractice cases 
reported poor delivery 
of medical information
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Communication and 
Malpractice Risk

• According to the claims of 
Huntington and Kuhn:

– 13% malpractice cases 
citing poor listening 
on the part of the 
physician. 
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Do we think 
Communication 
Problem is An 

Inevitable Event?
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BARRIERS TO EFFECTIVE 
COMMUNICATIONS
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Communication Barriers

Perception & 
Assumptions

Vagueness & 
shortage of 

data
Environment

Channel of 
communication

Body language Poor Listening
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Communication 
Barriers: 

Perception
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Communication Barriers: Perception



IUD Perception
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Vagueness & shortage of data.



Exercise: Draw an Animal

• Please Draw Animal that have the following features:

▪ One Head

▪ Two Ears

▪ One Nose

▪ Body

▪ One Tail

▪ Four legs
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Communication Environment
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Body Language
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Communication Barriers:
It is not About the Nail



COMMUNICATION PROCESS 



Communication Process 
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• There are several stages that offer potential barriers to 

Effective and Successful Communication



The Source

• What you want to communicate?

• Why you are communicating?

• What result is expected?
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• What? Reporting Critical Result

• Why? To manage patient early and save 

patient life

• Expected Result? Medical doctor will contact 

patient to take the necessary action 



The message

• The information.

• If you can not summarize 

the message, you are not 

ready for communication.
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Encoding 

• Transferring the 

information into a 

FORMATE that can be 

shared and understood 

by the other party.
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Encoding

• Hit the Barriers. 

• Send the Complete 

Information

• Know your audience

• Use proper language 

• Address background
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The Channel

The method of communication:

•Face-to-Face

•Telephone

•Email

•Text message

•Fax

• etc …
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Decoding 

• Listen actively

• Ask clarifying questions

• Read and comprehend
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Receiver

• Understand audience perception, 

experience, expectation & 

opinion.

• Address audience concern and 

benefits 
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Feedback 

• Help to assess the 

communication 

effectiveness

• Know what worked well 

and what did not

• Find opportunity to be 

efficient the next time.
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• Face-to-face: 

▪ body language or 

question

• By writing:

▪ work done
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The Required Organizational Practices 
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COMMUNICATION

Improve effective and 
coordinated 
communication among 
service providers and 
recipients of care
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The Required Organizational Practices
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Two client identifiers
Name, ID Number, Gender,

Safe surgery Practices 

• Sign in, Time out, Sign out

Dangerous abbreviations
(Do not Do List)

Medication reconciliation:

• At admission, transfer and discharge

Transfer of Client information at a transition point

• SBAR, Reed Back



Two client Identifier 
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The Medico-Legal Case of Client Identifier 
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Two Patient Identification

Liver Biopsy Renal Biopsy

45



46



47



MEDICATION RECONCILIATION
At Admission, Transfer and Discharge
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TRANSFER OF CLIENT INFORMATION AT A 
TRANSITION POINT: SBAR, REED BACK
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The Required Organizational Practices 
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THE 18 SAFETY TARGETS
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Discontinuities, Gaps, and Hand-

Off Problems

53



Implementing Effective Handoff and Signout 
Protocols: I-PASS

• Identify Patient name, age, sex, etc…

• Identify illness severity, one-word summary of 
patient acuity ("stable" or "unstable")

Identify Patient & illness 
severity 

• brief of patient's diagnoses & treatment planPatient summary 

• to-do items, to be completed by clinician 
receiving signout

Action list 

• directions to follow in case of changes in 
patient's status, often in an "if—then" format

Situation awareness and 
contingency plans 

• an opportunity for receiver to ask questions 
and confirm the plan of care

Synthesis by receiver
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The International 
Patient Safety Goals



Goal 2: Improve Effective Communication 

Standard IPSG.2 

• The hospital develops and implements a process 
to improve the effectiveness of verbal and/or 
telephone communication among caregivers. 

– Standard IPSG.2.1 

• The hospital develops and implements a process for 
reporting critical results of diagnostic tests. 

– Standard IPSG.2.2 

• The hospital develops and implements a process for 
handover communication. 
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National Essential Safety Requirements
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Essential Safety Requirements

QM.17

• The hospital has a 
process to ensure 
correct identification of 
patients
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Essential Safety Requirements

QM.18

• The hospital has a 
process to prevent 
wrong patient, wrong 
site, and wrong 
surgery/procedure
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Share with us one single common barrier in 
your communication
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