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Why Communication became a Priority
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Researching HNEH Clinical Communication

HNEH data on incidents (reported by staff) and complaints (from patients
and families) from calendar year 2006

This was found to include:
- 403 incidents reported as involving clinical communication.

- 171 complaints involving clinical communication

- 127 RCAs with outcomes/factors identifying communication
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Clinical Communication in Incidents and Complaints

Finding 1 – Describing Categories for Communication

- Communication at Handover
- Communication on transfer between facilities
- Communication with patients and carers re processes of care
- Communication with patients and carers about clinical care and information
- Interpersonal communication principles and and practices
- Formal documentation
- Relaying concerns about deteriorating clinical condition to senior staff
- Speaking up for safety
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Finding 2 - 2006 Incidents associated with Communication
reported via Incident Information Management System (IIMS)
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Finding 3 - Comparison of Root Cause Analysis findings relating to 
Communication and with an Initial Incident Report in 2006

76%

24%
RCAs with
Communication
Identified as an ISSUE,
but not by notifier
Incidents with
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identified in RCA, and by
Notifier
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Finding 4 – 2006 Complaints associated with Communication 
reported through Incident Information Management System (IIMS)
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Summary of Findings

Incidents and complaints have markedly different communication issue 
profiles

96 out of 127 root cause analyses identified communication as a 
contributing factor 

Only one in four of the initial incident notifications that led to the root cause 
analysis had identified communication as a factor

Clinical communication endeavours reported in the literature were often 
focussed within a specific clinical setting, and describe an intervention 

within  that specific setting

Published reports of classification for categories of communication were 
limited
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Choosing the Strategy for Change
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Identifying an Organisation-wide Approach – ISBAR
A readily transferable standardised format for communication in clinical and 

administrative settings, and already successfully used elsewhere in health and 
defence

Identification/Introduction

Situation

Background

Assessment

Recommendation/Request

Reaction from Clinical Councils: enthusiasm, offering of anecdotes, 
response to a practical innovation, desire to engage in training
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Implementation Now Underway
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Implementation Now Underway
Some of the implementation includes:

Widespread communication strategy dissemination to develop engagement

Senior champions identified as part of a HNEH Reference Group

Area Executive Briefing template transferred into ISBAR format

Local ISBAR tools created and disseminated to those who have attended 
training – but then they have been passed on independently by enthusiasts 

ISBAR training in medical and nursing student university training, and junior 
medical, nursing and allied health staff in-service

Area Managers trained through Area Management Forum in 2008

HNEH Clinical Governance received grant funding from the National 
Commission in Safety and Quality in Health Care to undertake trial of 
ISBAR in inter-hospital transfer situation  - due to report in early 2009.
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National Commission in Safety and Quality in Health Care Communication 
Initiatives

HNE Health’s Grant…

“Identifying and Solving BARriers to Interhospital Transfer”

Twelve month study incorporates a pre- and post-interventional study into 
the impact of a standardised communication framework in the context of  inter-

hospital patient transfer
Study deliverables:

A readily transferable standardised format for clinical communication to 
enhance clinical handover in inter-facility transfer
A procedural model using a standard operating procedure in communication 
around inter-hospital handover
A governance framework that sets out the parameters of application of an 
ISBAR-based standard operating procedure for clinical communication in
inter-hospital transfer

Due to Report March 2009
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The Project Team

Dr Kim Hill, Director Clinical Governance, HNEH Project Sponsor

A/Prof Anne Duggan, Associate Director Clinical Governance.

Dr Margaret Sanger, Director Medical Services, Maitland Hospital

Dr Rosemary Aldrich, Associate Director Clinical Governance

Professor Kichu Nair, Director of Continuing Medical Education, HNEH

Ms Kim Lane, Senior Project Officer, ISBAR Project
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Prompt Card
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Prompt notepad
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Phone prompt
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Project Fact 
Sheet
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Some thoughts:

The “I” in ISBAR is very important

The “R” requires thought 

Creating the space for communication is necessary

Everyone seems to have a story

ISBAR delivery needs to be just as instinctive as taking a clinical history

Training must start as students, and continue all through practice

Training should be concise, short and repeated 
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“…Science may never come up with a better

communication system than the tea break…”

Earl Wilson, American Columnist,1907-1987
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Thank You

Discussion and Questions
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