338 SECTION K » MEAUTHCARE PROFESSIONS CORE COMPE

TENCIES

CoMMUNICATION: WHATISIT?
rodastiohsb e cessful uln‘:‘::;‘:;:l:«::l::g;‘ m;;h:‘;:n:,:,

ey,

comn! "
ignored. Nurses need 10 be .ndn:;"’ healtheare providers, sdministrators gy mw"":’
families, coworkers, ph M.mmlit) improverent staff, management staff, “"nm.,,,”'"‘kc.\
s “‘:vrm,\mqunnt- Association (ANA) zn;nl;mdar\h include ¢, 2
cies, and so on. 9 tice (2010). and the nursing g,

rsing proc mi,

cation as an important z::d ""o:“:';““‘“‘ communication (2009). Communicasigy, ‘ﬂ;‘\lv, iy
standards integrate lhe. o effective communication often occurs. The Joint Compmy, Mot py
-vmlodh.:ml n\:an mo‘:n:vm i ot reason for causes of sentinel evenyy |, "K;;.n hy,
et " €Cliy,

communication (2007)
cation

Definition of Communi !
(wo-way process that i
‘()"m“l:::nhmﬂlzn;;: process is used 1o share thoughts. ::;':f:;;"‘":""?ﬂlmn and g "o
Effective care, which should be the gosk ;3“::': . :::mmm gn:c::k:.‘.'h["h"‘\ o
 dng
attitudes. Communication 1% best descri! e el rendy,
e e BT e e
organizations (HCOs) must exert considerable effort i e et e “’"‘"mu.w'"'
occurs within the organization, with external organizations, 3¢ 'I;* Ple who are iy “lon
10 the HCO. Key issues are who says hat, to whom, i what way. when, and g P
Even after focusing on these key issves, it i stll important t0 rtln;:mber that the e
phasc of the commuaication 1 important and can impact how the original message o
M X , 2016). %
i Kmmmd (he communicauon process and use it 10 benefit patjey s
jone to reach identified outcomes. With greater interesy ey
needs to be focused on the patient. The Instigyye (:’tal\.:m_
3
nits aboug the ;:I'
Te

Commarnicution, a key 10 36"

n
m,,""”'
M

used 10 coNVeY & MESSARE OF an ideq hey,,
e

Unde,

the work that needs to be d
centered care, much of communication
icine (10M) includes information about
competency to provide paljcm-ccm:md care:
n a shared and fully open manner. Allow patients 1 j,,
jon contained in their medical records Cﬂmmun,:‘\‘e
accurately in a language that patients can understand. Offer patients® preferred mmm,:
nication channels (€., face-to-face, e-mail, om_el Web-based communication technyj,.
gies). Explore a patient's main reason for a visit, associated concerns, and neeg for
information. (Institute of Medicine, 2003a, pp. 52-53)

As stafl members communicate, they become involved in discussions and in dialogye N
about patients but also about the work effort related to pauent care. There is also persong) u.,?\‘"’
sation that takes place among coworkers, This personal conversation is very important j,, h...le'A
ing teamwork; members feel more connected to one another. Eﬂecu\'g communication bmwd,
an individual’s and a team’s view of issues and how best to work with one another Thc‘ ng

should be better outcomes for patients and the HCO.

Communication Systems and Lines of Communication

thought of as taking phee in a straight line, from the sender , e
unication is much more complex. Its direction ¢, i

Communicate with patients 1
unfettered access 1o the informat

fesuly

Typically communication is
receiver; however, in most situations comm!
downward, upward, Jateral, or diagonal.

C ATION  Ce
team member that a specific task must
organizational structure, The organizati

ion 15 d ard when a team leader (),
be done. Lines of communication typically rele 1, u.:
ional chart provides the best illustration of these Jine, o
jcates to stafl in lower levels and so on. u.,w,,,,,"dm":
munication is the most typical type of communication flow and 5
bureaucratic organization, although it is used in many types of or
with this type of vrgani | structure, this cati
coordinate activities to ensure that outcomes are reached. Do

CHargy

ire issues related 1o (b Heoy
and regulations. wiitten ., * Pl

and pe,
Communication thar cop,, | Procedury,

RCIN oo
O by

" Pt deeriptions,
’mmdy downward, however, i, Porform, 260, 28 seher fopane o
od In Chapter 8. Most oy, CE Evabations tpaditonally
ions, theseby changiny l)::’ BOW Feuinre thee ud“‘"-\ s lews effeotive. ue
organizational structures pg l-a.x:mm""“ aicn kg POICIpate in therte owss
Consider what was discussed g, D approe fes
. or downwird Communication P

ip. AS 3 Consequence of ,t‘k’:.l

stafl are encouraged 1o "P change
- Partscipage nward communivetion loss
changes. This encourages moy, O Barssatiomal ey, Wt
€ Upward Mioms and W be snove.

staff interact in a participys, COmmunica,
d communication is also ',:. :‘y:';::'l‘“ﬂ'em o o and other
jon really is the act of (he Messa, cl_w 8 other ¢,
ion really occur” Downward "'mm“: S recewver |
cation necds 10 begin with the intengeq o "
jon occurs after upward commy, U

SOMMOTC Ston

shased gonemance

"""wnmn.,,,“ limes. Wiy w thes
thete is no active receiver,

iy send commands et directions.

eceiver rather th;
- an the sende: -
1Cion has beeg oful . Downward

) S rs on a dayl -
¢ .’g a manager's use of an “open door” poliy sy W‘:‘)‘hﬂm n the work setting. Other
jssues or concems, shift reports, tea o 3 feel free o come w0 the man-

but this still means that not all staff rec
jons will always be factors in limut;

COMMUNICATION  Lateral (ho, G

ties. This type of commumcauq:':::l:)f::a'::‘c‘:m is typically used to coor-
‘hierarchical level or departmental level in that one does m’:(‘hl:ﬂ who are in the same or
or example, between a ~lx_ﬂ nurse and another staff nurse or be‘;:r‘mu power over the
from the cardiac care unit and the other from a medical unit) T‘""‘d‘:\n nurse manag-
15 u![ormnl and might involve sharing information ab«‘m; pically this communi-
n!on, €ComMUNICAUON among team members, interprofession: ZIP-‘IIIHII\. c.ommmc:

jon among work team project members. As HCOs. begu; o ,mmmmxmnmon. and
emphasize the value of working in teams, this type of comm mpoml: more team-
critical for success. unication develops and

L COMMUNICATION  Diagonal is informal
nication typically occurs when staff members who are fr\wm different hie cal | b
ng on & pn?jecl l(rgc{hcl, but when they work on the project, they are r-ln;)n;:l k;'ds
nicnuon_ is increasing because more staff from dlﬂer:m.dq;amm::l'l:au.r u Isl i
m'gsiher, increasing collaboration. It also applies to the relationship between '?, e
sician or a nurse and a patient. For example, if an HCO is developing a new uh‘r.n';u:;
, the project’s team ideally should include a physician, several m"l; managers, :c\v
f pu‘rscs. a pauient transportation supervisor, the director of medical records, th all‘tﬂ(\f
nation system management, an ombudsman or patient advocate, an m!m;;\lun depart-
representative, an administrator. and the chief financial officer. In some HCOs a patient

'3
¢ BTy Stane co
MG AT AN WORKIG S aricmeass, 399




(’Mrrm e ErrecTive

g . ccwm“"“ 0 coumg -
TR ComP°"°"ts: Yok ki) SESSMENT OF COMMUNICATIO IUNICATION AND WORKING RELATIONSHIPS
Communication e | communication 15 considered to be the most ¢, A SFECT |VE NESS N
; f

MUNICATION Verbal ribed as written of oral, and by i nl’k

d can be des
) mplex an
of communication. It is comP e of words, . an

guage, volume, rmquchY-( ‘:Im“ affected by @ person’
s of communicatiot. . aring of Sig
:ha:cr\ly::ucalmn, and mp«llnﬂfg"r::;hn: ]cht N :mﬁlrv of
2 : y

Vi communication and ¢ !

ent on verbal com on Nonverbl communication 1S fr:quc:ll) .u.\cd "M Clinjcy e
NONVERBAL COMMUNICATC  their reSponscs- Staff memb_crs: ﬂW‘L L‘:“}.r;- often oy ﬂwm&
tions when staff assess paients mmmum“"m with other slaﬂ, patien \ and families N
of their own use of nonverbal co! on are expression of emotion, EXPrEsSIon of interper, Mayq,
fioctons S BaVERY s f verbal communication: establishment, devel, any,

0l o
tudes; maintenance of ntuals: WMPI’:;;_ sentation. Nonverbal communication is o g ™ g

VERBAL COM! d accent Verbal commnn,c‘mm| 3

5 gender, age, culture, "‘C'tox‘ higg al
ht loss. Individuals are highy Pes ing
onverbal communication d'Pcnd_

maintenance of relationships. F'm control of the individual. To Improve communicatigp a g
that is always i the uwm&\w S of nonverbal communication and increase l““&mcn
needs to increase awareness of o

(he communication process. Nonverbal commu, Nicatiop
nng ements or POSUTE, gestures, volume of speech, tone o Cop,
y m‘hngmst‘ typically includes facial expression, eye Moyep <%
nd proxemics (distance between individuals), Ty ::;h,
ly include nonverbal communication that the other T:“ uses butalso sclf-;s,q:
ment mfml "?:;“alycommlmlw“’“‘ It is more difficult ©0 be aware ol m\: 0ne s using “mw
ment o me hile one is using verbal communication. For example. when i nurse i d'Scu“l
commnmc.lum:h wa lpnu‘"‘ s the nurse aware of personal facial expressions, body "‘"Eungc WE
procedure wi 3 o = g X
laone of v::; or is the nurse just focused on the procedure? Some stratcgies that mighy b, wegy
improve nonverbal communication are 45 follows.
ates sincerit;
axed manner as this communica y
« Maintain eye contact and a relaxe ’ .
* Smile if it i’;appmpnmc {0 the content, but do not smile constantly because thig tends
make the receiver distrust the sender and the message. i
A I environment might be useful in circumstances in which meeting in one'g
ool i ther person feel uncomfortable
on one’s own territory might make the other pet e
o If a person stands over or leans over another, it can make that pers comfortable and

feel a loss of power. %

« Pulling away mwm"g 100 casual may ¢ superionty or dis

Cultural issues are also important because there is great variation lfl nonverbal Commupjg,
tion among different cultures and interpretation of nonverbals. Examples of questions 1o COnSiger
with different cultures are the following: Do men look directly at women \who are not their v
2 Does the husband speak for the wife? Answers to these !
know if a nurse is trying (o teach a woman with p, huy-
band present. The IOM supports the need for the imp of cul?nml C ication factory
in all communication with patients, families, and smﬂ(workﬁ_me diversit “Socioculturg) dif.
ferences between patient and provider influence communication and clinical dccisiommaki,,g-.
(Institute of Medicine, 2003b, p. 214).

Nonverbal communication frequently causes problems because it is often difficult 1o assess
and interpret. This communication includes anything other than the spoken word. Iy can be
deliberate or unintentional, and when it is unintentional, it is out of the control of the sender o
the receiver. When there is doubt about the interpretation, the best approach is to ask for clarifi.
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delegatee. (See Chapter 15.)
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pe considered a critical aspect of each staff members role. This 15 10t 1o say that in some
cases too much time can be spent talking about care rather than providing care. Undoubtedly
every nurse encounters staff members who seem to talk 100 much, neglect wori( interrupt
others' work, and cause tension. This may mean that the nurse manager or \cnm‘lcudcr needs
10 talk to the staff member .'md determine the reason for this type of communication problem,
discuss how it interferes »wu‘h Wwork and care of patients, and arrive at strategies (o improve the
staff member’s communication and reduce the interruptions. Other staff may even discuss it
with the staff member; however, this should be offered in private as positive criticism.
Competition among staff can interfere with productive communication. It can lead to with-
holding of 1 ion, distortion of information, and poor morale. Why would staff be
competitive? They might be seeking recognition for their work, better assignments,
impm\’ed work schedules, or they might feel that some staff members are treated differ-
ently. Clearly this indicates that there are major problems in the work environment that
need to be addressed so communication can improve.
» Confidentiality is an ever-present need in all clinical setting interactions, which is rein-
forced by the HIPAA law. (See Chapter 2.) Discussing staff and patient issues where others




