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Summary Report 

 The objectives of this project were to decrease by twenty percent nursing and provider 

phone times and to increase reported quality of communication by twenty percent, by November 

1, 2016, among the providers and nurses within the units identified for the project. 

  The need for implementing a standardized communication tool became evident after 

initiating a microsystem analysis and conducting an impromptu survey of leadership and staff 

members.  Initial baseline data and was gathered via two originally designed surveys.  The first 

survey was oriented towards obtaining data regarding perceived quality of communication 

among team members and was distributed among staff within the proposed microsystem.   

Initially, the communication survey generated the following results (1) twenty percent of staff 

reported the quality of communication at a 6/10 on a scale where one indicated the worst quality 

communication and ten indicated the best; (2) sixty percent of respondents reported there had 

been errors in patient care due to miscommunication or lack of communication among team 

members.  A second original survey was developed to gather data on phone times between 

providers and nursing.  Initial phone survey results indicated the average length of calls between 

these disciplines was 3-5 minutes.  An initial microsystem assessment provided results as follows 

(1) occupancy rate ranges from eighty to nine five percent; (2) nurse to psychiatric patient ratios 

are one to eight, irrespective of patient acuity; (3) approximately seventy percent of nursing staff 

are new graduates; (4.) most prevalent diagnoses include Major Depressive Disorder, Post 

Traumatic Stress, and Bipolar Disorder, Borderline Personality, Schizo-Affective Spectrum, and 

Attention Deficit Hyperactivity Disorder; and (5) concurrent substance abuse is estimated in 

greater than eighty five percent of admissions and is predominantly associated with marijuana 

and methamphetamine abuse.  Additionally, an impromptu survey of leadership and personal 
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interviews of staff further supported the need for a standardized communication tool within this 

hospital setting.   

In developing a tool for inpatient psychiatric use, the template for SBAR (situation, 

background, assessment and recommendation) was used as a guide (Institute for Healthcare 

Improvement, nd).  The tool (Appendix L) was developed in collaboration with the 

communication team using the mnemonic PSYCH.  Additional information was provided on the 

back of the tool to provide further incentive for utilization of the tool (Appendix M).   

Following frequent, elevator in-services to the communication team, placement of the 

tool in all nursing Kardex’s, and education of the staff with posters and elevator briefings, the 

tool was implemented over a three week period.  Three providers gathered data using the phone 

survey template.  The communication survey was again distributed to staff to gather post tool 

data on perceived quality of communication.  Provider and nurse phone times decreased to 

approximately 1 to 2 minutes, a reduction of thirty to forty percent.  Communication survey 

results indicated a slight increase in the quality of communication (Appendix N), as well as 

increased reporting of perceived errors resulting from poor communication (Appendix O).  

Additionally, post tool posters were placed throughout the microsystem to inform the units of the 

outcome of the project (Appendix P). 

To further the sustainability of the process, a meeting will be scheduled to present the 

project results to leadership and integrate the tool throughout the organization.  A proposal to 

incorporate the tool into a policy and procedure as well as development of a computerized 

learning module to present to new employees during orientation will be presented.  Upon 

approval, phone stickers with the PSYCH mnemonic and tear off pads with the pre printed tool 
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will be placed throughout the facility.  Lastly, review of the process will be at six months and 

twelve months from the start of institutional approval and the results posted for stakeholders. 

Conclusion 

Provider phone times were markedly affected by the standardized communication form, 

demonstrating a positive correlation between the use of the Psychiatric SBAR tool (PSYCH). 

Although the increase in the reported quality of communication was less than forecasted, the 

results were promising (Appendix N).  With the addition of added time several factors of the 

process could have been further addressed.  For example, incorporating a larger sample 

population such as the inclusion of three units, including admissions.  Also, a drill down of the 

information gathered through the communication survey may have provided a clearer picture of 

which disciplines were more likely to experience poor communication.  Lastly, by reviewing 

charting, verbal orders and patient care delivery and outcomes, a closer look at the relationship 

between perceived medical errors and ineffective communication could have been further 

evaluated.  For example, was the increase in reported medical errors from increased awareness or 

an actual increase in errors from poor communication? 

The importance of recruiting unit champions was clearly evident as the project 

progressed.  The volunteer communication team was a solid driver in both facilitating the tool 

and strengthening continued enthusiasm for effective communication.  There will always be 

those who are hesitant, even resistant to change, which further emphasizes the importance of 

creating an initial sense of urgency along with influential unit champions and continued 

leadership support.  Interestingly, one of the most challenging aspects of the project was 

educating stake holders regarding the role of the Clinical Nurse Leader (CNL).  In this rural 

facility, the new role of CNL is literally unheard of.  As a result, the author generated an 
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infographic (Appendix Q) which was distributed throughout the facility to all disciplines 

including hospital and corporate leadership to assist with education.  Ultimately, it was by 

working on the front lines, increasing trust, demonstrating the competencies of the CNL and 

networking with both leadership and those “at the tip of the arrow” that the author was most 

successful in increasing awareness of this role and the importance of continually improving the 

quality of healthcare.  

The author is extremely grateful for the opportunity to provide a glimpse of what a CNL 

can do within a unit’s microsystem.  This would not have been possible without the support and 

hard work of all the stakeholders involved, including strong leadership support from D. Sharpe, 

Director of Nursing.  Particularly, the author would like to thank her mentor, H. Covington, PhD 

PMHNP, who has unwaveringly supported the author throughout her practicums and who has 

come to appreciate and champion the CNL role within this organization.  Additionally, the 

authors gratitude extends to the providers and unit champions who demonstrated an unyielding 

desire to improve patient care quality despite all obstacles.  The author is honored and excited to 

be given such a unique opportunity to work with this organization.  Furthermore, she is thankful 

for each and every one of her instructors throughout this journey, all of which have been truly 

motivating and inspirational which has allowed her to grow not only as a CNL, but as an 

enlightened human being. 
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SWOT ANALYSIS 
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Appendix B 

 

 

PROVIDER/NURSING COMMUNICATION ROOT CAUSE ANALYSIS 
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Appendix C 

 

PROVIDER/NURSE PROCESS MAP 

 

FLOWCHART 

 

 

 
 

 

 

 

 



PSYCHIATRIC SBAR TOOL (PSYCH)   23 

Appendix D 

 

BASELINE DATA COMMUNICATION SURVEY 
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(Safer Healthcare, nd) 

 

Appendix N 

 

DATA COMMUNICATION SURVEY (POST TOOL) 
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Appendix O 

 

BASELINE DATA COMMUNICATION SURVEY (POST TOOL) 
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Appendix P 

 

PSYCHIATRIC SBAR TOOL POSTER (POST TOOL) 
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Appendix Q 

 

 

 

WHAT IS A CLINICAL 
NURSE LEADER?

(CNL)

In a study conducted by 
the VA, CNL's

 saved an estimated 
$461,775 in annual costs. 
 The VA will implement 

CNLs at all points of care 
by 2016.

Master's prepared 
generalist, providing and 

managing care 
at the point of care.

A CNL is not a manager 
or CNS.

First new role in 40 years.
American Association of Colleges of Nursing 
(AACN) developed role in 2003 in response 

to 
-high rate of preventable deaths (98,000 

yearly)
- $17-29 billion annual loss from medical 

errors yearly
- 20% projected nursing shortage by 2020

Healthcare systems 
specialist that develops 
quality improvement 

strategies, facilitates team 
communication, 

implements evidence- 
based solutions at the 
frontline level of care.

 A CNL bridges the gap between patient care and clinical leadership within the front lines of a healthcare system. CNLs regularly communicate with 
patients, staff nurses, physicians, pharmacists, social workers, clinical nurse specialists, nurse practitioners, and other members of the healthcare team. 
CNL's ensure that the patient’s safety comes first while improving outcomes by creating effective point of care work environments characterized by 

continuous quality improvement.
 

Suggests 
efficiency-boosting, cost 

saving ideas.
Promoting safety and 
quality care through 

institution-wide 
committees.

Creates education materials for 
patients and staff. Improves patient 

and staff outcomes by using 
evidence-based knowledge, 

microsystem (at point of care) 
analysis, and aggregate data sets.

Roles/competencies include: outcomes 
manager, systems analyst/risk anticipator, 

information manager, clinician and educator.
Goal: constantly evaluate and drive higher 

quality, more affordable care.

Roles/competencies include:
advocate, team manager, life- long 

learner, and member of a 
profession.

Goal: deliver measurable cost 
savings for both patients and 

healthcare providers, and improve 
team cohesion through 

transformational leadership.

Karen Richards, RN


