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Abstract

Background: Striving to ensure clear, concise and consistent communication, the Situation, Background, Assessment and
Recommendations (SBAR) tool was adopted for use within a multisite acute healthcare organization.

Objective: To evaluate the use and effectiveness of the SBAR tool on communication within a multisite acute healthcare
organization.

Methods: This longitudinal study was conducted over one year and was comprised of four phases including: Phasel)
pre-implementation, Phase 2) education sessions, Phase 3) post-implementation, and Phase 4) final evaluation. The study
used a convenience sample that included all multidisciplinary participants from Lakeridge Health.

Results: The entire sample in this study consisted of 705 multidisciplinary participants. The number of participants that
completed surveys per phase was as follows: phase 1, n = 259, phase 3, n =209, and phase 4, n = 237. Post implementation
of the SBAR tool, participants identified that the tool positively influenced the level of good communication with patients
and families. 59.8% participants felt that good communication existed within their function, 47.4% identified that good
communication existed within their discipline, 45% recognized that the SBAR tool would work on their units and 53.6%
participants identified that they were familiar with the SBAR tool. During the final evaluation of the SBAR tool, the
majority of respondent 66.2% believed the tool would reduce the potential for errors, 70% felt that the SBAR process was
useful in facilitating communication with other team members or patients, 53.7% of participants felt communication flow
between members of their area or discipline had improved since the implementation of SBAR, 52.1% of participants felt
communication flow between themselves and their colleagues had improved since the implementation of SBAR and
71.7% of participants identified that they were satisfied when using SBAR that their message was received and
understood.

Conclusion: This study is the first study to investigate the use of the SBAR tool across a multisite acute healthcare
organization. The tool demonstrated positive results in relation to improving communication with patients and families
within the organization. As patients and families are key members of the healthcare team, this finding is important.
Although not meeting with a significant change, all of the questions that examined communication, i.e. good
communication within function and good interdisciplinary communication, had a positive finding after the implement-
tation of the SBAR tool. This study examined the importance of leadership to create and sustain a change and the relevance
of the culture that people are working within to advance quality within an organization.
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1 Introduction

The purpose of this study was to assess current communication prior to the introduction of the Situation, Background,
Assessment, and Recommendation (SBAR) tool and re-assess after the implementation of the SBAR tool at a multisite
acute healthcare organization, namely Lakeridge Health. Lakeridge Health is one of the largest community hospitals in
Ontario, primarily serving more than 600,000 Durham Region residents. On average, Lakeridge Health’s three acute
hospitals, one specialty hospital and various off site locations, manage over 540 inpatient beds and deliver care to
approximately 1,600 people each day. Over 4,000 staff and physicians along with nearly 1,200 volunteers meet the
needs of these patients. One of Lakeridge Health’s (LH) strategic directions is to become the safest hospital in Ontario. To
help support patient safety and reduce communication-based errors, the senior management team at Lakeridge Health
endorsed the organization-wide implementation of the SBAR communication tool. All staff (i.e. all staff, as individuals)
was encouraged to participate to determine feasibility of using the tool as a communication wide system.

Review of the literature

Effective and clear communication is crucial to quality patient care ), provider safety [, and organization success . A
survey of 37 million medical records, revealed that approximately 195 000 patients died due to preventable adverse events
in 2000, 2001 and 2002 . Over a decade ago in 2002, Chant et al. recognized that the failure to communicate effectively
among medical professionals is a major contributor to medical error and poor quality of care P! In 2004, the Joint
Commission (formerly the Joint Commission on Accreditation of Healthcare Organizations [JCAHO]) completed an
analysis of 2455 sentinel events and found the primary cause in over 70% of cases was communication failure, resulting
in the deaths of approximately 75% of patients involved . Further, poor communication has been implicated as a
contributing factor in 50% of hospital administration medication errors and 20% of adverse drug events "), Improving
communication has become a priority to advance patient safety and quality of care and was introduced as a National
Patient Safety Goal by the Joint Commission in 2003 [, Despite this, a 2013 study by Tschanren, et al. revealed that
out of a 12-hour shift, registered nurses spent only 42 minutes communicating with other registered nurses, 10.95 minutes
communicating with doctors, and only seven minutes communicating with other staff about patient information !,
Communication competence is a cornerstone of organizational effectiveness .

SBAR is a communication model that is endorsed by the World Health Organization, the Joint Commission and the
Institute for Healthcare Improvement % '), SBAR has been shown to improve staff perceptions of the safety culture ©';
enhance teamwork '!; ensure that the necessary information is provided during handovers 1*%!; decrease handover time %;
improve medication reconciliation ™; and decrease the frequency of adverse events . The SBAR model includes a
briefing tool that supports standardized communication ™3I,

Barriers to communication have been found between nurses and physicians due to differences in communication
training ™. Originating in the military, the SBAR tool flattened the hierarchy between junior and senior officers ™4,
Hierarchy, gender, ethnic background and communication styles also have been found to contribute to barriers in
communication. In an attempt to address these common challenges the Joint Commission of Patient Safety identifies that
health care organizations must implement a standardized approach to hand over communication .

A pilot study conducted at the Toronto Rehabilitation Institute introduced the SBAR communication tool as an
intervention %, Study findings suggest the use of the SBAR tool enhanced interprofessional communication in the
rehabilitation context. Overall improvement (greater than 5% which they considered to be clinically significant) was noted
in the areas of: 1) overall perceptions of safety, 2) frequency of events reported, 3) organizational learning-continuous
improvement, 4) teamwork within units, 5) feedback and communication about error, 6) staffing, 7) hospital management,
8) support for patient safety, and 9) teamwork across hospital unit.
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2 Method

This study was conducted over four phases including: Phase 1) pre-implementation, Phase 2) education sessions, Phase
3) post-implementation, and Phase 4) final evaluation. The study used a convenience sample that included all
multidisciplinary participants from Lakeridge Health. The SBAR surveys were adapted from earlier work by Velji et al.,
(2008) and were used to evaluate the use and effectiveness of the SBAR tool within the organization. It was decided to use
these survey tools used in this study as it was noted that the resources from the Toronto Rehabilitation Hospital were open
to all to use or modify as needed. The research questions underpinning this study are: 1) Does the SBAR tool improve
communication within Lakeridge Health? 2) Do staff identify that they notice a reduction in the potential for the number
of errors related to communication? and 3) Do staff acknowledge that they are more satisfied with the quality of
communication within their discipline and within the entire health care team? The hypotheses underpinning this study are
as follows: 1) using the SBAR communication tool will improve communication within Lakeridge Health; 2) staff will
identify that the SBAR tool has reduced the potential for the number of reported errors related to communication and 3)
staff will find that the SBAR communication tool provides an opportunity for clear, concise and consistent mechanism of
communication within and between various departments and disciplines and with patients.

The study commenced following ethics approval. Descriptive statistics were utilized for quantitative analysis. Survey
data from the pre-implementation at time 1 (T1) and the post-implementation time 2 (T2) were compared across
the corporation. Following the recommendations from Velji et al. (2008) the results (pre-implementation and post-
implementation data) were compared and the results must have shown an improvement of 5% to be considered better and
a drop of 5% to be considered worse. SPSS statistical software was used.

The surveys were sent out via Survey Monkey and were accessible to all staff over a two-week period. Further, hard copies
were made available as not all staff had access to a computer at Lakeridge Health (i.e. Environmental Services). As
well, some staff preferred to use a paper-based tool. In this case the data was entered into Survey Monkey by the study
coordinator. Results were reported back to the organization as aggregate data.

2.1 Phase 1: pre-implementation

The team of investigators met every two weeks over the period of two months to plan the study. The team was primarily
composed of nursing staff at various levels within the organization (directors, managers, educators,) the study coordinator,
and the primary researcher. An examination of the literature related to communication and the SBAR tool was conducted
and various developed tools were examined and presented at one of the early meetings. It was decided that the SBAR
assessment tool from Toronto Rehabilitation Center would be modified and used during the pre-implementation phase (see
Table 1).

2.2 Phase 2: educational sessions

The educational sessions were carefully managed and coordinated as they crossed four sites and numerous patient care
units. At the sessions, areas of work and professional delegation of in-serviced staff were tracked to assist in reaching all
staff. The sessions were open to all disciplines and positions held within the organization. The sessions were conducted to
target audiences throughout the organization. Initially the session started with management and unfolded to include front
line staff. The education sessions appeared to be well received by most staff. At the sessions, participants attended a
standardized educational in-service on how to use the tool correctly and were provided information regarding how integral
standardized communication is to the safety of patients. The educational sessions were 30 minutes in length and were
conducted across the sites by the same group of nurse educators to maintain consistency.

2.3 Phase 3: post-implementation survey

Three months post-implementation of SBAR, the SBAR assessment tool was re-circulated to provide data that could be
compared with the pre-implementation data. The SBAR assessment tool was circulated to the entire organization to
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provide data on the use and impact of the SBAR tool. The SBAR assessment tool (see Table 1) was circulated during a
two-week period. The sites were tracked as well as the professions that were engaged in participating in the survey to
identify if areas or professions within the corporation still required educational sessions.

Table 1. SBAR assessment tool
Communication questions between functions and disciplines

1. Good communication flow exists between members of your function or discipline?

Strongly Disagree Disagree Neutral Agree Strongly Agree Not Applicable
2. Good communication flow exists between members of the interdisciplinary team or other functions?

Strongly Disagree Disagree Neutral Agree Strongly Agree Not Applicable
3. Good communication flow exists between the health care team and patients and families?

Strongly Disagree Disagree Neutral Agree Strongly Agree Not Applicable
SBAR Questions

4. Are you familiar with the SBAR tool?

Yes (If you answered YES to the above question, please complete the remainder of the survey.) No

5. The SBAR tool will work on your unit?

Strongly Disagree Disagree Neutral Agree Strongly Agree Not Applicable
6. What do you perceive are the challenges with implementing the SBAR tool?

7. If the SBAR communication tool was implemented on your unit would you use it?

Yes No

2.4 Phase 4: final evaluation survey

At the conclusion (one year point) of the study the final evaluation survey tool (see Table 2) was circulated. The surveys
were sent out to the entire corporation in the fore mention method. As well, participants had the opportunity to self-identify
if they would like to participate in a follow-up focus group.

Table 2. Post SBAR survey
Communication questions between functions and disciplines
1. Have you used SBAR within the last 30 days? Yes No

If yes, how many times have you used it? Once 2-5 6-9 10 or greater

2. Do you believe there is a reduction in the potential for errors related to communication now that SBAR has been introduced?
a. Not at all b. Slightly c. Moderately d. Very Much e. Significantly

3. Do you feel that the SBAR process was useful in facilitating your communication with other team members or patients?

a. Not at all b. Slightly c. Moderately d. Very Much e. Significantly

4. Do you feel communication flow between members of your area or discipline has improved since the implementation of SBAR?
a. Not at all b. Slightly c. Moderately d. Very Much e. Significantly

5. Do you feel communication flow between you and your colleagues has improved since the implementation of SBAR?

a. Not at all b. Slightly c. Moderately d. Very Much e. Significantly

6. How satisfied are you that when using SBAR your message is received and understood?

a. Not at all b. Slightly c. Moderately d. Very Much e. Significantly

7. Further evaluation of this tool will include a focus group, if you would like to volunteer to participate in a focus group please

identify your name and contact information below.

3 Results

The entire sample in this study consisted of 705 multidisciplinary participants. The number of participants per phase was
as follows: phase 1, n = 259, phase 3, n = 209, and phase 4, n = 237.
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3.1 Phase 1: pre-implementation

During the pre-implementation phase the SBAR Assessment tool (see Table 1) was circulated during the two-week period.
In total 259 participants responded the pre-survey (see Table 3). The majority of respondents were allied health 75 (28.9%)
which included radiologists, pharmacists, etc., followed by administration 71 (27.4%), nurses 51 (19.7%), clerical 28
(10.8%), other 27 (10.4%) which included porters, housekeeping, volunteers, etc. and physicians 7 (2.7%).

Table 3. Professional participation by phase

Profession Phase 1 Phase 3 Phase 4
Physician 7 (2.7%) 3 (1.4%) 3 (1.3%)
Administration 71 (27.4%) 46 (22.0%) 40 (16.9%)
Nurse 51 (19.7%) 77 (36.8%) 79 (33.3%)
Allied Health 75 (28.9%) 26 (12.4%) 49 (21.1%)
Clerk Clerical 28 (10.8%) 30 (14.4%) 32 (13.5%)
Other 27 (10.4%) 27 (12.9%) 34 (14.3%)
Total 259 209 237
Table 4. Overall results pre (T1) and post (T2) intervention SBAR assessment tool
e P —
Time T1 T1 T1 T1 T1 T2 T1 T1
Good Communication Within Function 59.5% 59.8% 11.2% 15.3% 147% 13.9% 14.7% 11.0%
Good Communication Interdisciplinary 448% 47.4% 15.4% 17.7% 23.9% 23.9% 15.8% 11.0%
Good Communication with Patients and Family  40.5%  46.4% 12.4% 12.4% 22.0% 30.1% 25.1% 11.0%
SBAR Will Work on Unit 48.7% 45.0% 5.4% 9.1% 259% 349% 20.1% 11.0%
Yes No Blank
T1 T2 T1 T2 T1 T2
Familiar with SBAR 57.1% 53.6% 13.5% 14.8% 29.3% 31.6%
Would Use if Available 61.8% 56.9% 8.9% 11.5% 29.3% 31.6%

Of those who responded, 154 (59.5%) felt that good communication existed within their area; 116 (44.8%) strongly agreed
or agreed that good communication exists within their discipline; and 105 (40.5%) strongly agreed or agreed that good
communication exists with patients and families. 126 (48.7%) strongly agreed or agreed that the SBAR tool would work
on their units and 148 (57.1%) participants identified that they were familiar with the SBAR tool. In total 160 participants
or 61.8% identified that they would use the SBAR tool if available (see Table 4).

3.2 Phase 3: post-implementation

During the post-implementation phase the SBAR Assessment Survey (see Table 1) was re-circulated during the two-week
period to assess the effectiveness of the knowledge and use of the SBAR tool. In total, 209 participants responded. The
majority of respondents were nurses 77 (36.8%), followed by administration 46 (22.0%), clerical 30 (14.4%), other
27 (12.9%), allied health 26 (12.4%), and physicians 3 (1.4%) (see Table 3). Of those who responded, 125 (59.8%)
participants felt that good communication existed within their function; 99 (47.4%) strongly agreed or agreed that good
communication exists within their discipline; and 97 (46.4%) strongly agreed or agreed that good communication exists
with patients and families. In total 94 (45%) strongly agreed or agreed that the SBAR tool would work on their units and
112 (53.6%) participants identified that they were familiar with the SBAR tool (see Table 4).
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3.3 Comparison of the pre-implementation and post-implementation

SBAR assessment survey results

In the pre-implementation survey 259 participants responded and in the post-implementation survey 209 responded (see
Table 5). The majority of respondents in phase 1 were from allied health and in phase 2 were from nursing. The only
finding that met with the pre-determined criteria for assessing a positive or negative change (x 5 points) was the SBAR
tool appeared to positively influence the level of good communication with patients and families. Although not meeting
with a change in = 5, all of the questions that examined communication had a positive change after the implementation
of the SBAR tool, including good communication within function (+ 0.35) and good communication interdisciplinary
(+ 2.58). Negative results were slightly more statistically significant, but these too failed to reach the 5-point threshold.
However, these results showed that there was a negative drop from the pre- intervention and the post-intervention survey
in terms of willingness to use the tool -4.84 and familiarity with the tool -3.55. Additionally a chi-square was run on the
data and although a notable effect size was detected the result did not reach significance (Chi-Sq = 2.106, df = 5, p-value =
.834).

Table 5. Comparison of pre and post intervention data
Strongly Agree or Agree Strongly Agree or Agree

Item Pre-Intervention (%) Post-Intervention (%) Difference (%)
(n=259) (n=209)

Good Communication Within Function 59.5 59.8 +0.35

Good Communication Interdisciplinary 448 47.4 +2.58

Good Communication with Patients and Family ~ 40.5 46.4 +5.87

SBAR Will Work on Unit 48.7 45.0 -3.67
Yes Pre-Intervention (%) Yes Post-Intervention (%) Difference (%)

Familiar with SBAR 57.1 53.6 -3.55

Would Use if Available 61.8 56.9 -4.84

3.4 Phase 4: evaluation survey

In phase 4 the evaluation survey (see Table 2) was circulated during the two-week period. In total 237 participants
responded. The majority of respondents were nurses 79 (33.3%), followed by allied health 49 (21.1%), administration 40
(16.9%), other 34 (14.3%), clerical 32 (13.5%), and physicians 3 (1.3%) (see Table 3).

Table 6. Results final evaluation survey

Question Significantly  Very Much Moderately Slightly Not at all
Do you believe there is a reduction in the
potential for errors related to communication 7 (4.8%) 41 (28.3%) 48 (33.1%) 25 (17.3%) 24 (16.6%)

now that SBAR has been introduced?

Do you feel that the SBAR process was useful

in facilitating your communication with other 12 (8.2%) 55 (37.9%) 34 (23.4%) 18 (12.4%) 26 (17.9%)
team members or patients?

Do you feel communication flow between

members of your area or discipline has 5 (3.4%) 32 (24.1%) 41 (28.3%) 23 (15.9%) 44 (30.3%)
improved since the implementation of SBAR?

Do you feel communication flow between you

and your colleagues has improved since the 5 (3.5%) 34 (23.9%) 35 (24.6%) 24 (16.9%) 44 (31.1%)
implementation of SBAR?

How satisfied are you that when using SBAR

12 (8.2% 58 (40% 34 (23.4% 21 (14.5% 20 (13.8%
your message is received and understood? (8:2%) (40%) ( ) ( ) ( )
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When examining the use of the SBAR tool only 202 participants completed this section of the survey, 83 participants
(41.1%) said they had used the tool and 101 respondents (50%) stated that they had not used the SBAR tool in the last 30
days. When asked if they believed the tool would reduce the potential for errors related to communication 145 participants
responded, 96 (66.2%) of respondents said moderately to significantly. In the study, 101 (70%) of the 145 participants
moderately to significantly felt that the SBAR process was useful in facilitating communication with other team members
or patients; and 78 (53.7%) of participants noted that they moderately to significantly felt communication flow between
members of their area or discipline had improved since the implementation of SBAR. 142 people only responded to the
next question and 74 (52.1%) of participants identified that they moderately to significantly felt communication flow
between themselves and their colleagues had improved since the implementation of SBAR. 145 participants responded to
the final question on the survey and 104 (71.7%) participants identified that they were moderately to significantly satisfied
when using SBAR that their message was received and understood (see Table 6). At the end of the survey there was an
opportunity for participants to self-identify if they wanted to be involved in a focus group.

4 Discussion

The results demonstrated a positive change in the perception of the level of good communication with patients and their
families. This has also been shown to be the case for patients, as after the successful implementation of the SBAR tool,
in-hospital patients reported a greater sense of a patient safety culture *”). Although not meeting with a change in + 5, all of
the questions that examined communication had a positive change after the implementation of the SBAR tool. These
questions included good communication within function (+ 0.35) and good communication interdisciplinary (+ 2.58).
This finding is consistent with the literature as the SBAR tool has been shown to fundamentally improve the way
communication takes place between departments, such as the operating room and recovery, and also during high-risk
situations, such as emergencies or handoffs "8, It is also useful in inter professional communication, such as nurse to
physician communication or at team meetings where a number of different professionals may be represented % Thus, the
SBAR tool, when utilized correctly, has been shown to significantly increase patient safety by improving communication
between units, professions and during high risk situations, reducing near misses and/or adverse events due to
communication errors.

Overall participants strongly agreed that SBAR would work on their unit and they would use it. However, this finding did
decrease slightly between the pre-implementation and the post-implementation surveys. It is hypothesized that this slight
decrease between phases is attributed to a turnover in senior management, which lead to a change in direction and
subsequent reduction in the commitment of senior management to the use of SBAR during the course of this longitudinal
study. At the initiation of this study the implementation and evaluation of the SBAR tool was envisioned to be of
paramount importance to the organization and was fully supported by the senior management team. Within three months
of the initiation of this study there was a significant change in the senior management team and upon completion of
the study there had been another change to the senior management team, which may have contributed to the decreased
commitment of staff to fully endorse the tool. This change in senior management may have also accounted for the
reduction in participants from the administration background as in the first phase of the study there were 77 participants
that identified there work function as administrative which reduced to 46 in phase 3 and 40 in phase 4. Leadership is
seen to be an essential aspect to advance quality in healthcare. According to Blouin, in order to develop and sustain an
improvement requires committed leadership at all levels within an organization °!.

Another potential rational for the slight decrease in the agreement for the ability of the SBAR tool to work within the
organization could be related to the length of time required to evoke a culture change. As this study was conducted over
one year, it may not have provided sufficient time to sustain or verify a culture change within the organization. Creating
and sustaining a safety culture is seem to be fundamental in the advancement of quality ?”. Another challenge that can be
faced whenever a new tool or procedure is implemented is the competing time demands of staff as they are often faced
with numerous improvements, changes, and surveys on top of the contending demands to deliver high quality patient care.
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Although all aspects of care and practice advancement and research contribute to the advancement of quality there is only
so many hours staff have to fulfill their roles.

4.1 Study limitations

One limitation of this study was the longitudinal design within the hospital setting as there were significant changes to the
composition of the team from inception to completion. This altered the direction of the study at various points, as it
required new members of the team to received updating to hold a similar level of comprehension. A second limitation was
the support from the leadership team. At the beginning of the study the implementation and use of SBAR was a key
initiative, however with changes within the organizational structure, SBAR had been moved from within the leadership
groups to being within the staffs’ mandate to move forward. Another limitation was that each site within Lakeridge Health
holds its own culture as they greatly vary in size and culture with differing communication styles. A final limitation of this
study was the reliance on self-reported data. Further, the nature of self-report presents challenges to the validity of the
data received; as well, the sensitive nature of the type of data studied presents challenges to the manner in which it is
collected ¢,

4.2 Future research directions

As a next step in the research process the team will be conducting qualitative focus groups from the people who
self-identified on the final evaluation surveys that they would be willing to participate. Additionally, it is planned to have
yearly assessments conducted using the final evaluation survey tool to re-assess compliance and satisfaction with the
SBAR tool.

4.3 Implications for practice

The SBAR tool was shown in this study to assist with communication with patients and families. A key practice
implication from this study was the limited awareness of the tool. Although this measure was introduced and numerous
educational sessions were given, there remained only 53.9 that strongly agreed or agreed that they were familiar with the
SBAR tool upon final evaluation. Respondents that felt they were not aware of the tool were examined closely to identify
if there was a site or discipline that could be highlighted. In an attempt to address the limited awareness SBAR is on the
orientation agenda for new staff and is envisioned to provide valuable benefits towards sustainability of the SBAR tool.
Another practice implication is the challenges of conducting a longitudinal study when there is constant flux within an
organization.

The SBAR tool offers benefits to multidisciplinary teams as the way in which communication is taught within educational
programs is usually profession specific and yet we expect graduates to communicate together without providing awareness
of the differences in communication and ways to overcome these differences. As miscommunication has been shown to be
a major cause of error ! then any advancement in the area of improvement in communication should be further explored
and if appropriate utilized. In this study the use of the SBAR tool demonstrated that it was valid for use in a multisite acute
healthcare organization.

5 Conclusions

This study is the first study to investigate the use of the SBAR tool across a multisite acute healthcare organization. The
tool demonstrated positive results in relation to improving communication with patients and families within the
organization. As patients and families are key members of the healthcare team this finding is important. Although not
meeting with a significant change all of the questions that examined communication i.e. good communication within
function and good communication interdisciplinary had a positive finding after the implementation of the SBAR tool. This
study examined the importance of leadership to create and sustain a change and the relevance of the culture that people are
working within to advance the quality within an organization.
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