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It is widely accepted that good care requires good communication, but this does not always translate 

in practice, says Moi Ali in an introduction to our new series on how to hone your communication 

skills 

 

Good communication is critical to good healthcare. The therapeutic value of effective 

communication has not always been recognised, but now a substantial body of research 

demonstrates its value. Nursing practice is founded upon the concept of compassionate care – of 

which communication is one element. How skilled and knowledgeable are nurses when it comes to 

communicating with patients and colleagues? 

 

Effective communication has long been a mandatory competency for nurses and other regulated 

health professionals in the UK. The Nursing and Midwifery Council states that nurses must be able to 

communicate clearly; use terms that patients, colleagues and the public can understand; take steps 

to meet people’s language and communication needs, providing assistance to those who need help 

to communicate; use a range of communication methods; check people’s understanding to avert 

misunderstanding; and be able to communicate clearly and effectively in English. 

 

Employers also recognise that successful communication between clinicians and patients, and 

effective clinician-to-clinician communication, improve patient experience and reduce complaints. 

Few would take issue with this, so how is it that so many healthcare complaints relate to poor 

communication? 

 

Rob Behrens, the Parliamentary and Health Service Ombudsman, told me: “Poor communication is a 

factor in around a third of NHS hospital complaints we investigate. It’s vital that NHS staff at all levels 

listen and are responsive to patients’ concerns. Good complaint handling offers the NHS the 

opportunity to understand the impact of poor communication on patients and improve services.” 

 

The widespread acceptance of the benefits of good communication, and recognition of the negative 

impact of poor communication, are not fully translating themselves into working practices. The late 

Kate Granger, a doctor with terminal cancer and founder of the #hellomynameis campaign, wrote: “I 

made the stark observation that many staff looking after me did not introduce themselves before 

delivering my care. It felt incredibly wrong that such a basic step in communication was missing.” 

 

A simple introduction can be overlooked, but this underlines how even the most common 

communication ritual is not always observed by busy healthcare staff. Establishing a relationship 



from the outset with a friendly greeting sets the tone for future interactions. Everyone knows that, 

yet somehow it doesn’t always happen. 

 

During a hospital stay I witnessed poor communication, leading to misunderstanding and anxiety for 

patients. I realised that small, simple but important changes in the communications approach and 

behaviour of health professionals could improve patient experience, so I vowed to write a practical 

handbook for them. 

 

I did not write it, but then my mother developed Alzheimer’s disease and I observed her treatment. I 

had to do something positive to address the skill gap and improve the experience of patients unable 

to speak for themselves, so the book was finally written. 

 

Now I’m sharing key ideas from it with you through a series of articles in Nursing Times over the 

coming months. A little attention to how you communicate will make a big difference.  

 

Moi Ali is author of How to Communicate Effectively in Health and Social Care: A Practical Guide for 

the Caring Professions, published by Pavilion. 
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By James Merlino, MD 

 

Communication is the cornerstone of healthcare. Effective communication is not only critical to 

meeting patient needs and providing safe, high-quality, and patient-centered care, it is necessary to 

how we manage healthcare delivery. To facilitate meaningful improvement, the road to healthcare 

transformation must be paved with good communication—vertically from the top down and the 

bottom up, and horizontally across the continuum of care delivery. 

 

This means more than declaring an open-door policy among system leadership and encouraging 

managers, caregivers, and patients to take advantage of it. It requires a consistent and deliberate 

effort to weave communication best practices into the culture of an organization, continually 

evaluate the effectiveness of those practices through patient and workforce surveys, and hold 

individuals and teams across the organization accountable for their role in advancing communication 

excellence. 

 

To achieve this, it is necessary to understand that in today’s healthcare culture, the manner in which 

information is conveyed is as important as the information itself. This is because care delivery 

involves countless patient handoffs between providers, units, departments, and facilities, as well as 

interactions with multiple administrative and care professionals of various backgrounds and levels of 

training. Every handoff and interaction—whether it’s among caregivers or between caregiver and 

patient—involves an exchange of information. To be effective from clinical, administrative, and 

interpersonal perspectives, the information shared must be accurate, thorough, and clear, and the 

sharing itself must be open, honest, and compassionate. 

 

A robust body of evidence supports the argument that good communication skills are an essential 

competency skill for delivering value-based, patient-centered care. Multiple studies have linked 

improved communication to better patient outcomes, safer work environments, decreased adverse 

events, decreased transfer delays, and shortened lengths of stay (Disch, 2012). One literature review 

demonstrates consistently positive associations between caregiver communication behaviors and 

patient outcomes, including patient recall, patient understanding, and patient adherence to therapy 

(King & Hope, 2013). 

 

The extent and quality of caregivers’ communication with patients and with each other have also 

been shown to drive how patients perceive their care experience. For example, effective 

communication among care team members and with patients and their families has been linked to 

an increased likelihood for patients to recommend the organization and to rate their overall care 

more highly (Fulton, Malott, & Ayala, 2010). 

 



Research from Press Ganey has identified nurse communication in particular as a “rising tide 

measure.” Specifically, when hospitals improve nurse communications with patients, they see 

associated gains in other patient experience measures: responsiveness of hospital staff, pain 

management, communication about medication, and overall patient experience scores (Press 

Ganey, 2013). 

 

Further, communication is a cornerstone of workforce engagement. Strong communication among 

healthcare team members has been shown to influence the quality of working relationships and job 

satisfaction (AHRQ, 2017), and clear communication about task division and responsibilities has been 

linked to reduced workforce turnover, particularly among nursing staff (DiMeglio et al., 2005). 

 

Taken together, these data suggest that, when healthcare professionals communicate effectively—

conveying critical information in a timely or easily understandable manner, clearly spelling out 

orders or instructions, and answering questions thoroughly and thoughtfully—they deliver safer and 

higher-quality care. Research indicates that the care is also more cost-efficient and cost-effective—

essential considerations in the value-based healthcare equation. 

 

Poor communication among care team members and with patients, family members, and postacute 

care facilities at discharge can result in confusion around follow-up care and medications, potentially 

leading to unnecessary readmissions and preventable malpractice litigation. In one study using six 

years of data from nearly 3,000 acute care hospitals, researchers determined that communication 

between caregivers and patients has the largest impact on reducing readmissions. Specifically, the 

results indicate that a hospital would, on average, reduce its readmission rate by 5% if it were to 

prioritize patient communication in addition to complying with evidence-based standards of care 

(Senot, Chandrasekaran, Ward, Tucker, & Moffatt-Bruce, 2015). 

 

By educating patients at discharge and giving clear, specific discharge instructions to postacute care 

providers, hospitals can reduce readmissions and increase patient loyalty, which indirectly influences 

the operational bottom line. 

 

The fact that communication affects the safety, quality, and experience of care as well as caregiver 

engagement is consistent with research linking these critical performance areas to the patient-

centeredness of care. It also aligns with the findings from new cross-domain analyses indicating that 

these elements are highly interrelated with one another and with financial outcomes (Press Ganey, 

2017). 

 

To the degree that communication is the common thread binding each of these areas, and that 

improvement in any of these areas can influence performance across all of them, health systems 

seeking to improve the safety, quality, and patient-centeredness of their care must identify and 

break down barriers to effective communication and adopt strategies that strengthen caregivers’ 

professional and interpersonal communication skills. 



 

Toward this end, a number of evidence-based best practices can enhance communication skills and 

improve outcomes. Some examples include: 

 

Implementing a comprehensive provider/team communication strategy comprising a standardized 

communication tool, such as the Situation, Background, Assessment, Recommendation (SBAR) 

technique, to facilitate prompt and appropriate communication about patient status; daily, 

multidisciplinary patient-centered rounds using a daily goals sheet; and care team huddles during 

every shift. 

Investing in communication skills training for all staff. Good communication skills are not innate; 

they are taught, and they require practice and monitoring. 

Making leadership support for communication initiatives highly visible. Leaders must create an 

environment of open communication by modeling appropriate behavior, setting expectations, and 

investing in support systems within the structure of the organization. Leaders and managers at all 

levels of the organization should promote patient-centered communication as a requirement for 

providing safe, high-quality care. 

The ability to explain, listen, and empathize can profoundly impact relationships with patients and 

colleagues, which in turn can influence individual and organizational performance on clinical quality, 

experience of care, and financial outcomes. For this reason, health systems should invest in 

monitoring and developing these skills in the current workforce, and the industry as a whole should 

support initiatives that focus on building these skills in the physicians, nurses, and healthcare 

workers of tomorrow. 
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