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Improving Acute Care Provider Communication 

Effective interprofessional communication is crucial for job satisfaction as well as 

optimal patient outcomes. Communication is done in a variety of modalities such as face-to-face, 

phone calls, and text messages. Challenges with communication, especially physician to 

physician between the acute care inpatient hospitalist and specialty consults have become more 

frequent. There are many types of communication including tones of voice, non-verbal, posture, 

passive-aggressive, and avoidance. Ineffective types of communication erode relationships and 

have detrimental effects on staff as well as patients. Poor communication can lead to burnout 

among staff, decreased job satisfaction, and decreased retention. The effects poor communication 

can have on patients are medication errors, incorrect orders placed, increased readmission rates, 

and poor patient satisfaction results. Personalities and cultural diversity also impact methods of 

communication (Boscart et al., 2017; Bosch, 2015; Haskard Zolnierek & DiMatteo, 2009; 

Henkel, 2007; Howell et al., 2019; Joseph et al., 2015; Niglio de Figueiredo et al., 2015; 

Kamimura et al., 2020; Seyedmoharrami et al., 2019; Vermeir et al., 2015; Welp & Manser, 

2016). This project will include describing the acute care inpatient hospitalist population, the 

creation of an online professional communication development course including respect and 

empathy with an expectation of the hospitalist group completing during the onboarding process 

with the expectation of improving interprofessional communication across the system for 

improved patient satisfaction and outcomes.  

Project Description and Purpose 

In the acute care hospitalist group (P) would the implementation of an online professional 

communication development course (PCDC) including standards of respect and empathy (I) 
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compared to no formal communication course (C) increase patient satisfaction and provider 

satisfaction (O) within nine months (T)? 

An Acute Care Hospitalist is a provider that manages complex medical conditions and 

treatment plans. The Acute Care Hospitalist can be an attending provider or consulted from 

another specialty provider to manage complex medical conditions. One issue with a lack of 

interprofessional collaboration was the Acute Care Hospitalists often receive orders to consult 

through the Electronic Health Record (EHR) documentation system with no face-to-face 

communication or phone call discussing concerns regarding medical issues or a reason for the 

consult. Additionally, there is often no face-to-face communication or phone call from providers 

to follow-up on recommendations for a seamless patient treatment plan. This lack of 

communication and collaboration resulted in miscommunication, assumptions, and frustration 

among providers. A lack of communication also resulted in confused patients receiving different 

recommendations and treatment plans from the various providers ultimately leading to a lack of 

adherence to the treatment plan. Lack of education and training concerning communication, 

professionalism, respect, and collaboration is prevalent resulting in thousands of adverse events 

yearly and a significant provider burnout rate impacting the organizational safety culture (de 

Lima Garcia et al., 2019; Gu et al., 2019; Haskard Zolnierek & DiMatteo, 2009; Hojat et al., 

2018; Howell et al., 2019; Hurtig et al., 2018; Ozturkcu et al., 2018; Palabindala & Salim, 2018; 

Salim et al., 2019; Seyedmoharrami et al., 2019; Swastika Chandra et al., 2018; Vermeir et al., 

2015; Wells, et al., 2019).  

Creating an online professional communication development course (PCDC) with an 

expectation of completion during the onboarding process can improve interprofessional 
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communication and collaboration. An online method of teaching was chosen as it the most 

flexible, self-paced, and cost-efficient. This course is driven by the mission, vision, and values 

and will give acute care inpatient hospitalists the foundation from which the organization is built 

upon to help guide them to build professional collaboration systems. These courses include 

empathy, customer service, and standards of respect (Bai et al., 2019; Buljac-Samardzic et al., 

2020; Davies, & Dinwoodie, 2015; Ginda et al., 2019; Hojat et al., 2018; Kuhnel, 2018; Lagoo et 

al., 2020; Lecat et al., 2020; Mikkola et al., 2018; Niglio de Figueiredo et al., 2015; Ozturkcu et 

al., 2018; Ranjan et al., 2015; Rizzuto, 2017; Swiggart et al., 2020; Vogel et al., 2018; Wahl-

Alexander et al., 2018).  

 Relevant patient outcomes from the PCDC included 1) a well-communicated treatment 

plan from healthcare providers, 2) follow-up between providers regarding the patient treatment 

plan and recommendations, 3) increased patient satisfaction and trust in the healthcare care team, 

and 4) adherence to medications and treatment plan. Additional outcomes based on increased 

communication and collaboration across the system include 1) increased sense of teamwork and 

respect, 2) increased provider satisfaction, 3) and decreased provider burnout (Bai et al., 2019; 

Buljac-Samardzic et al., 2020; Bulk et al., 2019; Davies & Dinwoodie, 2015; Niglio de 

Figueiredo et al., 2015; Ozturkcu et al., 2018; Suresh, 2020; Swiggart et al., 2020; Wahl-

Alexander et al., 2018). 

The expectation of this project was for all staff to complete the online communication 

development course during the onboarding process; however, the inpatient hospitalists started the 

focus group. Through the onboarding process, each provider would have been required to 

complete a 30-40-minute online PCDC including effective methods of communication, and 
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intermittent test of knowledge. The hospital mission, vision, and values were included, and an 

evaluation of the course was mandatory for credit of completion. Feedback from participant 

evaluations guided modifications of the course. Once the course modifications were complete all 

providers were expected to complete this online communication course as a part of their required 

education. Finally, outside providers, those who work in the organization but not employed by 

the organization, will be expected to complete this communication course for accountability 

toward the organization (Buelin et al., 2019; Ginda et al., 2019; Jensen, 2019; Marton & Pister, 

2016; Rachwal et al., 2018; Rizzuto, 2017; Spruce, 2019; Swiggart et al., 2020). 

Anticipated outcomes include improved teamwork and interprofessional collaboration as 

well as an increase in interprofessional communication. Additionally, an optimal outcome would 

include an increase in positive patient comments during nurse manager rounds and decreased 

patient grievances related to a lack of or ineffective communication. Increased job satisfaction as 

evidenced by a post-implementation evaluation and survey results and a provider engagement 

survey is also desired as is patient adherence to treatment plans. Finally, a decrease in provider 

burnout would be favorable (Buljac-Samardizic et al., 2020; Davies & Dinwoodie, 2015; de 

Lima Garcia et al., 2019; de Waard et al., 2018; Gu et al., 2019; Haskard Zolnierek & DiMatteo, 

2009; Howell et al., 2019; Joseph et al., 2018; Lagoo et al., 2020; Mikkola et al., 2018; Niglio de 

Figueiredo et al., 2015; Ozturkcu et al., 2018; Rachwal et al., 2018; Ranjan et al., 2018; Spruce, 

2019; Swiggart et al., 2020; van Mook et al., 2012; Welp & Manser, 2016). 

Relationship of Project to DNP Essentials 

The American Association of Colleges of Nursing (AACN) DNP Essentials (AACN, 

2006) will be utilized to support this project proposal, implementation, and outcomes. Peplau’s 
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theory of interpersonal relations will be used as a foundation for this project and investigating 

interpersonal relations concerning provider and patient can help us to understand the need for 

improved communication for better understanding (Bylund et al., 2012). Organizational 

complexities must be assessed and interprofessional collaboration will be essential before the 

project finalization and implementation (Gear et al., 2018). Effective communication can lead to 

relationships between provider and patient which in turn results in quality care, overall happiness 

of the patient, and better outcomes for the patient (Wiseman, 2017). Considering quality 

improvement, research and technology are imperative in healthcare and assist in guiding how 

projects can improve outcomes for health systems as well as patients. Patient satisfaction and 

outcomes often drive research toward quality improvement, technology is part of every 

healthcare process and impacts all quality measures for documentation and reporting to 

governmental agencies (Akinyele et al., 2019; Bergerum et al., 2019). Policies help to guide 

standards of care and requirements of an organization and collaboration with Human Resources 

(HR) to change provider onboarding processes and policy of required education will be 

necessary for future onboarding (Battista & Williams van Rooil, 2018; Chesluk et al., 2017; El 

Koussa et al., 2016). Interprofessional collaboration to improve provider communication will be 

imperative (Hurtig et al., 2018; Swastika Chandra et al., 2018; Wells et al., 2019). The essential 

skills of the DNP-prepared nurse for effective interprofessional collaboration include 

communication, conflict management, negotiation, and leadership skills (Rahman et al., 2019). 

Population health within an organization as well as within the community is an essential goal 

(Henkel, 2007; Kamimura et al., 2019). Improved communication between providers will result 

in benefits such as enhanced safety culture, higher awareness of culture and diversity, improved 
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patient experiences, and increased job satisfaction (Bai et al., 2019; Boscart et al., 2019; Bosch, 

2015; de Lima Garcia et al., 2019; Haskard Zolnierek & DiMatteo, 2009; Hojat et al., 2018; 

Joseph et al., 2018; Lagoo et al., 2020; Mundt & Zakletskaia, 2019; Niglio de Figueiredo et al., 

2015; Spruce, 2019; Suresh, 2020; Welp & Manser, 2016). 

Practice Setting and Target Population/Community 

The practice setting is a 190-bed acute care hospital in Great Falls, Montana with an Out-

Reach and Telemedicine program spanning across 90% of the state (Benefis Health System, 

2020). There are four campuses in Great Falls, Montana, and one campus approximately 100 

miles away, however, there are numerous offices in cities across the state for traveling physicians 

from the main campus to provide continuing services to patients who have limited access 

(Benefis Health System, 2020). The population surrounding the hospital is predominantly white 

but does serve a large Native American population as well. Montana is the fourth largest state 

following Alaska, Texas, and California. Montana ranks 43rd in population across the nation 

with only a little over one million people and ranks fifth in the Native American population 

(Montana State Library, 2020). Montana is highly rural and access to healthcare is a challenge 

for many Montanans. As of the 2010 census, approximately six and a half percent of the 

population in Montana was Native American and most of this population resides on one of seven 

reservations across the state (Montana State Library, 2020). Great Falls is a city in central-

western Montana with a population of nearly 60,000 people with almost six percent being Native 

American. Great Falls has one of the lowest socioeconomic statuses across the state of Montana 

and almost 15% of the population is living below the poverty level (Montana State Library, 

2020; United States Census Bureau, 2019).  
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The targeted population for this project was the acute care inpatient hospitalist group in 

an acute care hospital and is comprised of physicians, nurse practitioners, and physician 

assistants. This acute care inpatient hospitalists attends to or consults on approximately 80% of 

the inpatient population. This group is culturally diverse as approximately one-half of the group 

is sponsored here on H1-B visas from India, Pakistan, and Romania. This transient group of 

providers has made it difficult for those who remain employed in the organization to create 

relationships with one another as a team and earn respect among the group (Henkel, 2007; 

Palabindala & Salim, 2018; Salim et al., 2019).  

The support for the online communication development project was overwhelming from 

the administrative level through the managerial level as there is currently no education 

concerning provider communication during the onboarding process. The learning management 

system contact is supportive of their role in the new online education and the course was 

approved by the Human Resources Director to be assigned to providers during the onboarding 

process after the organization has stabilized post-pandemic. Saba® is a web-based learning and 

development community with available applications for delivering a continued learning 

experience, tracking course completion, and identifying coaching opportunities (Ginda et al., 

2019; Kuhnel, 2018; Rizzuto, 2017; Saba, 2020; Wahl-Alexander et al., 2018).  

The need for education concerning interprofessional communication and collaboration 

was discovered through results of the provider satisfaction and well-being assessment survey 

through the American Medical Association (AMA) providers took in November 2019. Although 

all providers had the opportunity to participate in the survey, only 57% completed it during the 

allowed timeframe. Additionally, a separate paper survey of the acute care inpatient hospitalists, 



IMPROVING ACUTE CARE PROVIDER COMMUNICATION  9 

 

 

 

performed by their manager, showed that the group consistently commented about poor 

relationships and a lack of communication with consulting providers. There is expected 

resistance from providers as their time is valuable which resulted in the PCDC being completed 

online for no impact on productivity or travel time needed to complete the course (Calder et al., 

2017; Ginda et al., 2019; Kuhnel 2018). 

The mission of the organization is to provide excellent care for all, healing body, mind, 

and spirit. The success of the PCDC will be evident by improving interprofessional relationships 

through learned and applied collaboration and effective communication with a united goal of 

safe and quality care of the patient as well as optimal outcomes. Successful healthcare 

organizations strive to provide excellent care to every patient during every encounter every time. 

Interprofessional communication and collaboration, as well as strengthened relationships, 

provide for a safe culture of teamwork essential for the provider and the patient satisfaction. The 

vision of the hospital is to be the best health system in Montana. The hospital serves 

approximately 95% of the state either at the main campus, outlying campuses, Out-Reach, and 

telemedicine. A significant part of the patient population resides in rural areas and their health 

depends on outstanding professional care making collaboration a necessity. The patient 

experience is more than customer service, each moment must count for the best patient outcome 

(Bai et al., 2019; Benefis Health System, 2020; Bosch, 2015; Buljac-Samardzic et al., 2020; 

Marton & Pister, 2016; Mikkola et al., 2018; Mundt & Zakletskaia, 2019; Ranjan et al., 2015; 

Spiridonov, 2017; Spruce, 2019; Suresh, 2020). 

Key Stakeholders 
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This project depended on many stakeholders across the organization and their support 

was essential. First, the providers were key stakeholders as this project impacted them more than 

anyone. Second, the office of the Chief Medical Officers (CMO), directors, managers, and 

information management team were key stakeholders as they helped guide me to the needs and 

assisted me in creating the most optimal learning method and platform for the providers to learn 

from. Third, nurses were key stakeholders as they are on the frontline and speak with providers 

on the patient’s behalf. Their input was valuable to ensure all essential aspects of the education 

were met. Patients and support systems were also considered as they reaped the most benefit 

from optimal interprofessional communication and collaboration (Kallio et al., 2018; Kim et al., 

2016; Nguyen et al., 2019; O’Rourke et al., 2016).  

Needs Assessment 

The first issue identified for such a drastic proposal concerning effective communication 

among the provider population was gathered from comments during the 2019 provider 

satisfaction and well-being assessment, sponsored by the AMA, concerning ineffective 

communication between team members and patients. One comment (Appendix A) described 

ineffective relationships between the acute care inpatient hospitalist and consulting providers and 

lack of follow-up from consulting providers to the acute care inpatient hospitalist. The next 

survey will be toward the end of 2021 in which the results will potentially show improvement 

among providers concerning effective communication and collaboration. Additionally, a separate 

survey was conducted among the acute care inpatient hospitalist group by the manager and the 

most consistent complaint was either ineffective, inappropriate, or lack of communication 
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provider to provider specifically related to consults not among the group itself (Benefis Health 

System, 2019; L. Demallie, personal communication, December 2, 2019). 

The second concern regarding providers is that they do not attend a general orientation 

which is inconsistent with all other staff causing a gap in the foundational knowledge of the 

organization. General orientation includes education about the mission, vision, and values of the 

organization as well as appropriate ways of communicating. The final concerns are the several 

identified communication opportunities between providers reported by patients during nurse 

manager rounds and reports received from the patient advocate from patients or families. The 

reports from the patient advocate are discussed during the monthly grievance and complaint 

committee meeting, and a plan of action is delegated when appropriate for follow-up with 

complainants. Comment examples are; “the right-hand doesn’t know what the left hand is 

doing.” and “I don’t think the doctors talk to each other at all.” Patient feedback is crucial for 

organizations to identify opportunities for growth such as communication with other providers as 

well as the patient themselves. Some of the concerns gathered from nurse manager rounds 

included patients saying doctors have argued in their room regarding recommendations and 

patients have stated that they do not believe doctors talk to each other because they have 

different treatment plans and recommendations (K. Jarrett, personal communication, February, 1, 

2020). Complaints made through the patient advocate and grievance process mimic those from 

the nurse manager patient rounds as do the comments on the Press Ganey patient satisfaction 

survey (Battista & Williams van Rooij, 2018; Benefis Health System, 2020; Bikker et al., 2017; 

Giardina et al., 2020; Gonzalez et al., 2020; Hurtig et al., 2018; Marton & Pister, 2016; Swastika 

Chandra et al., 2018; Wells et al., 2019).  
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Additional concerns were regarding Centers for Medicare & Medicaid Services (CMS) 

patient satisfaction survey results and the American Medical Association 2019 provider 

engagement survey result, bot related to communication. The CMS patient satisfaction survey is 

comprised of eight domains, one being a doctor domain and asks pointed questions about 

effective communication, courtesy and respect, and ability to explain well. As seen in Appendix 

B, there is room for improvement on the doctor domain as the national benchmark for this 

domain is a top box of 83 (Centers for medicaid & Medicare, 2020). Top box scores are 

comprised of nines and tens by the patient. Survey results are available at any time through the 

Press Ganey survey vendor. The scores of specific questions can be obtained before the project 

implementation as well as after to accurately analyze if the online communication development 

course made an impact on patient satisfaction regarding provider communication and teamwork.  

Literature Synthesis 

Patient outcomes are impacted by ineffective physician communication and 

collaboration. An online professional communication development course (PCDC) taken during 

the onboarding process will guide physicians in understanding the mission, vision, and values of 

the organization and expectations concerning effective communication with other providers as 

well as patients. Creating a culture of open dialogue among providers across the continuum will 

be challenging and met with resistance. The expectation was for all providers, and in time all 

staff, to have the same education regarding effective communication and improve the culture. 

This review of the literature will show the importance of an online professional communication 

development course for optimal patient outcomes and an eventual return on investment for the 

organization.  
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 A literature search performed using the EBSCOhost database using search phrases and 

words “online training or e-learning or web-based”, “communication in the workplace”, “patient 

outcomes”, “ineffective doctor to doctor communication”, effective respectful communication”, 

“unprofessional physician behavior”, “learning sessions”, “professional collaboration”, 

“ineffective collaboration among physicians”, and “professional development course”. ProQuest 

was also utilized as a search engine; however, it produced the same articles and authors. 

Altogether, there were well over ten thousand articles produced which were narrowed with each 

search word or phrase. Most of the articles are no greater than five years old, however, there are 

select articles greater than five years old as these are foundational for more current literature, 

therefore, the articles remain relevant to this project. The most valid articles obtained from the 

search phrases above include six level-one systematic reviews and two level-one meta-analyses 

(Buljac-Samardzic et al., 2020; Calder et al., 2017; El Koussa et al., 2016; Haskard Zolnierek & 

DiMatteo, 2009; Jensen, 2019; Salim et al., 2019; Welp & Manser, 2016). Two level-two 

randomized control trials and one level-three random sampling are also included in the valid 

research (Gu et al., 2019; Lecat et al., 2020; Niglio de Figueiredo et al., 2015). Two level-four 

case studies and numerous level-six mixed-methods, cross-sectional surveys, prospective and 

qualitative studies exist in the research used for this project. Additionally, there were greater than 

12 programs and interventions used to guide the creation of the communication development 

course. Interestingly, little information was found for “doctor to doctor communication”, 

therefore, “nurse communication”, “nurse to patient communication”, “physician burnout”, and 

“disruptive behavior” were additional search words and phrases used to gather applicable 

literature. Due to the limited literature specific for “doctor to doctor communication”, there are a 
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handful of outdated articles that do apply to the necessity of this project and are categorized as 

level seven evidence. As literature was analyzed, three themes were discovered. The first theme, 

of high concern, was regarding online communication teaching methods, ease for the learner, and 

cost-effectiveness for the organization. Theme two concerned organizational culture and includes 

interprofessional communication for doctor-to-doctor and doctor-to-patient. Theme three 

discusses burnout and disruptive behaviors and the effect on the organization concerning patient 

outcomes as well as patient and provider satisfaction. An integrative review can be assessed in 

Appendix C.  

Theoretical Framework 

Ineffective communication has adverse effects such as medication errors, delays in care, 

and dissatisfaction among staff and patients. Effective communication is essential for successful 

patient outcomes and helps build collaborative relationships. The theoretical framework used for 

this project is based on Peplau’s Theory of Interpersonal Relations. Peplau’s theory focused on 

the perception of the care patients received from nurses. This theoretical framework inspired the 

conceptual framework of the Institutes of Medicine in the creation of the patient satisfaction 

survey used by HCAHPS. Although this theory was created with nurses in mind, the acute care 

inpatient hospitalist group providers were the focus of this project and the results impact patient 

outcomes. There are many aspects to consider when discussing the patient experience, however, 

the patient perception is what is most important (Adams, 2017; Hagerty et al., 2017; Vertino, 

2014). 
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Peplau’s theoretical model was considered as the Institute of Medicine was creating the 

conceptual framework for the Hospital Consumer Assessment of Healthcare Providers and 

Systems (HCAHPS) survey for Centers for Medicare and Medicaid Services (CMS) reporting. 

The patient experience survey directly asks patients about providers concerning time, courtesy 

and respect, and communication and explanations regarding treatment. Phase one of Peplau’s 

(1992) theoretical model, the orientation phase, includes greeting people with respect, phase two, 

the working phase, includes assessing, teaching, and contributing to the interdisciplinary plan, 

and phase three, the termination phase, includes teaching and discharging with a continued 

growth toward functioning. Investigating interpersonal relations concerning provider and patient 

helped to understand the need for improved communication. Effective communication can lead 

to collaborative relationships between provider and patient which in turn results in quality care, 

overall happiness of the patient, and optimal patient outcomes (Bylund et al., 2012; Hagerty et 

al., 2017; Jones, 1996; Wiseman, 2017).  

One major concept of Peplau’s theory is a therapeutic relationship (Appendix D). This 

relationship is defined by the dynamic interaction of two people, the interpersonal process, that 

both have a common goal for working together towards health through patient-centered 

partnering and allowance of autonomy. The applicability of this theory is found in the 

therapeutic actions of the people within the environment working toward health for the patient 

and community. Therapeutic relationships depend on effective communication, therefore 

Peplau’s theory was used to guide physicians to understand the importance of effective 

communication, about the impact the relationship has, to ensure patients have an optimal patient 

experience and outcome, and providers have increased job satisfaction. Creating awareness of 
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one’s behaviors and the effect they have on others and within a relationship is a sign of growth 

toward maturity which allows trust to be built resulting in a healthy relationship for the 

betterment of the patient outcomes and the provider satisfaction. Upon assessing the phases of 

Peplau’s theoretical framework for interpersonal relations, it was evident that this theory was 

most appropriate for creating awareness for providers regarding their methods of communication 

and the impact on the professional relationship as well as the patient relationship. The 

therapeutic relationship is built on trust and impacts interactions between provider and patient as 

well as provider and provider. Creating a perceptual awareness of surroundings results in mutual 

respect, less conflict, and a greater patient-centered care environment (Adams, 2017; Bylund et 

al., 2012; D’Antonio et al., 2014; Hagerty et al., 2017; Nystrom, 2007; Penckofer et al., 2011).  

In addition to a theoretical framework, a change theory was necessary to consider as 

implementing change in organizations can be challenging. Health systems across the continuum 

present a variety of complexities that, when planning an initiative implementation, complexities 

need to be assessed and interprofessional collaboration is a must to capture as many complexities 

as possible before the implementation. Interprofessional collaboration is key to the success of 

projects. Across the health care continuum, there are numerous people with many aspects of their 

jobs that needed to be involved for successful implementation. Healthcare is complex from 

technology to people, as well as policies and procedures. The complexities can cause barriers, 

however, interprofessional collaboration can prevent the barriers. This collaboration is crucial for 

success (Gear et al., 2018). 

Organizational change theory, such as Lewin’s change theory (Appendix E), is about 

recognizing what needs to be changed and developing the change (unfreeze), working on the 
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change (change), and sustainment for change (refreeze). Lewin points out that before changing 

something, there must be an extensive dive into what needs to be changed. Interprofessional 

relationships and effective communication are a necessary change for optimal patient outcomes 

and increase patient and staff satisfaction. The next step is thorough evidence-based research into 

the change that must happen, as well as interprofessional collaboration, to include key 

stakeholders to ensure optimal success. Finally, sustainment is key, yet also challenging. Data 

was disseminated regularly to all stakeholders for everyone to be aware of changes post-

implementation to have a pulse on progress and challenges. Collaboration and communication 

were necessary for transparency across the continuum (Cummings et al., 2015). 

Implementation 

Before the implementation of the project there three small pilot groups were conducted to 

ensure appropriate content was applied, the usability of the technology was successful, and 

surveys were applicable. The first person to complete the assignment was the affiliation mentor 

and also the director of critical care, emergency services, and flight. His feedback was positive 

with minor changes to the delivery for consistency and professionalism. He suggested no 

changes until this course is approved for assignment to staff through onboarding and general 

orientation. The second pilot group, of seven people, was comprised of directors, managers, and 

educators. Their feedback was also positive and included many relevant comments about the 

applicability of the speakers and their topics of discussion. The director of the hospitalist group 

commented on the length of the course but agreed it was relevant material and needed to be 

assigned to the focus group. The final group to be assigned was comprised of the manager and 

executive director of the acute care inpatient hospitalist group. This group, completing the course 
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before the focus group, was necessary as they would need to speak to the purpose of the course, 

promote buy-in for course completion, and support the completion by the group.   

These small groups were able to access the learning management system (LMS) and 

complete the course. It was during these phases that the project manager found the pre- and post-

surveys did not get assigned appropriately. Other than the surveys the feedback from all the pilot 

participants was very positive. Positive comments were regarding the speakers throughout the 

presentation, the mission and vision of the organization, and the applicable message the course 

made in a short time. The acute care inpatient hospitalist manager and executive director 

appreciated the speakers and the message throughout the course regarding effective 

communication and felt these topics were relevant to their practice.  

Had this project not transitioned to a virtual method the next phase was for the acute care 

hospitalists group to be assigned the course after they signed the informed consent. All the 

participant information and results would be available on the LMS. The survey results would 

have been available in excel and the course information would include a length of time for 

completion as well as whether all parts were completed. In the future, this project will potentially 

still be assigned to the acute care hospitalist group. This group tends to approximately 80% of 

the inpatient population making them the ideal group to implement the project with as they 

communicate and collaborate with the widest variety of providers across the healthcare system.  

Timeline and IRB Approval 

Timelines are crucial for project development, implementation, and success. Gantt charts 

can be useful for tracking timelines for multiple parts of a project. The timeline for the project 
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completion was crucial for the outcomes of the organization, however, the pandemic impacted 

the project and timeline exponentially. The planned timeline for this project was to complete the 

project proposal and receive approval by June 2020, complete the Institutional Review Board 

(IRB) application and await approval by August 2020, start the pilot group in September 2020, 

and finally, assign to the acute care providers during the onboarding process by October 2020. 

The Gantt chart (Appendix F) provides a visual of the project development and progress 

throughout this DNP program. 

The proposal, Institutional Review Board (IRB), Collaborative Institutional Training 

Initiative (CITI), and affiliation approvals (Appendices G through J) were completed in the 

original timeframe. The pilot groups were completed later than anticipated and the focus group 

was canceled at the end of 2020 due to a high patient census and illnesses among the focus 

group. As the project progresses the timelines may need to be adjusted depending on multiple 

variables such as participant availability, technology, changes in the organization and policies, 

and unforeseen events such as a pandemic.  

Informed consent (Appendix K) is necessary for participants of a project to understand 

their role, agree to their participation under no pretenses, and understand they have a right to say 

no if they choose. The IRB approved the informed consent through the project proposal (Freed et 

al., 2018). Had the project continued as planned, all the acute care inpatient hospitalists would 

have signed the informed consent before completing the online course. Although their employee 

number information would not have been used for anything, this number is an identifier in the 

LMS. The threat is nearly non-existent; however, the participant would need informed consent to 

understand this risk does exist.  
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 Budget and Cost-Benefit Analysis 

The budget effects will be minimal as the learning technology is currently available so no 

additional technology costs will be necessary. The learning platform is established and utilized, 

and the online communication development course is easily embedded making no additional 

platform necessary. The only potential cost will be in the form of time the provider will need to 

complete this education. The orientation schedule is created by the provider onboarding 

specialist who has the flexibility to enter time for this education into the schedule for the 

provider to complete before starting direct patient care which would impact productivity. The 

online course should take 30-45 minutes to complete and can be done in the administrative 

offices making no other room reservations necessary.  

The return on investment (ROI) for the organization will be impacted as the outcomes 

should include improved patient experience scores and comments in the doctor domain on the 

hospital consumer assessment of healthcare providers and systems (HCAHPS) patient 

satisfaction survey. Meeting HCAHPS benchmarks through improved patient satisfaction survey 

scores will result in an increased reimbursement rate from CMS. Additionally, an ROI should be 

observed in patient adherence to the treatment plans, decreased medical errors and adverse 

events, and decreased readmissions. The 2021 provider engagement survey should show an 

improvement in job satisfaction concerning interprofessional collaboration, communication, and 

respect resulting in an additional return on investment if the physicians show an increase in 

productivity related to job satisfaction as well as increased retention (Adzido et al., 2015; 

Godden et al., 2019). 
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Instruments for Data Collection 

Data collection tools include four methods including LMS results for the pre- and post-

surveys as well as the course evaluations, CMS patient satisfaction survey results, nurse manager 

patient rounds, and employee satisfaction survey results. The LMS results of the pre- and post-

surveys would have been in excel and the course completion results would have been available 

on the LMS. These results would have been transferred to a password-protected, encrypted flash 

drive for the safety and protection of all participants and kept in the sole possession of the project 

manager. The pre- and post-survey results would have given the project manager an inside look 

into the thoughts providers have regarding their colleague’s communication styles, as well as 

their communication style.  

The electronic data collection tool through the learning management system was the most 

useful for documenting and tracking time the participant needed to take the course, attempts 

needed to get questions correct, and post-course evaluation. Additionally, there was a pre- and 

post-survey assigned to each participant to assess the knowledge before and after the course was 

completed. Data used during the online professional communication development project was 

gathered in three phases. The first phase is a five-question four-point Likert scale pre-survey 

(Appendix L) based on the Consultation and Relational Empathy (CARE) measurement asking 

the participant their opinion about their colleague’s communication style (Bikker et al., 2017; 

Gonzalez et al., 2020). The second phase was a thirty-minute PowerPoint presentation 

(Appendix M) discussing the etiquette of communication as well as types of language and 

distractions that impair effective communication. The online course included testing your 

knowledge slides to assess how much each participant retained from previous discussions and 
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the five video presentations from senior leadership discussing various challenges they have 

witnessed over their career and words of wisdom for the participant to consider. The final phase 

is a six-question four-point Likert scale post-survey (Appendix N) asking the participant about 

their communication style. Likert scales are widely used and have proven validity and reliability 

for collecting data and both, the pre- and post-surveys had an area for comments if the 

participant chose to utilize it (Xu & Leung, 2018). Careful consideration and discussion among 

stakeholders for the Likert surveys was necessary for optimal project results as well as 

meaningful thought-provoking consideration for participants concerning effective 

communication and the impact it makes on patient outcomes and professional relationships.   

Data Analysis 

The professional development course is embedded in the online learning management 

system and can be assigned to each provider after the pandemic has stabilized and the timing is 

more appropriate for staff to participate in a project. Once the project has been assigned the 

project manager will have the ability to track each person’s progress, participants who have 

completed the course, and the length of time it took each participant to complete the three 

phases. Additionally, the pre- and post-survey results will be available on an excel spreadsheet to 

analyze results. The learning management platform offers the ability to track completion rates as 

well as time taken for completion. Information such as employee number and name will be kept 

within the Saba© platform with exclusive access to only the project manager. Saba© is on a 

network protected behind a firewall and on a separate server. Additionally, the information will 

be stored on a password-encrypted flash drive continually in the project managers’ possession 

(Darling-Hammond et al., 2020; Ritchie et al., 2017). 
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Data for this online professional communication development project was obtained from 

the learning management system education platform and gathered from three pilot phases. The 

first phase was the affiliation mentor being assigned the three-phase course. Once the mentor 

completed the online course assigned, feedback and constructive criticism were offered for 

revisions and changes to the course and compliments included how easily the education system 

was managed. The second phase was a pilot study utilizing seven volunteers consisting of 

educators, managers, and directors for feedback related to the course and usability of the 

technology (Via et al., 2019). During this pilot phase, it was discovered that the technology was 

preventing the surveys from deploying at the appropriate times. One pilot participant described 

issues with background noise during the presentation, however, no other participant mentioned 

this same issue. All the participants complimented the layout of the slides and appreciated all of 

the speakers throughout the presentation. The third and final phase included the hospitalist 

manager and executive director. These final two participants were the last step before all 

hospitalists would have been assigned making their evaluation of the course and feedback crucial 

for optimal buy-in, success, and support. The feedback offered from these participants was very 

positive and complimentary as all the issues had been resolved for a smooth presentation and 

appropriate assignment of surveys.  

An analysis of current policies regarding required education during general orientation 

and onboarding processes will be imperative as there is currently no requirement concerning 

effective communication (Chapman et al., 2020). The electronic data collection tool through the 

learning management system will be most useful for documenting and tracking time the 

participant needs to take the course, attempts needed to get the test your knowledge questions 
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correct, and pre- and post-course survey results (Kumuthini et al., 2020; Mugisha et al., 2019; 

Tenopir et al., 2020). The pre- and post-surveys were analyzed for themes once the pilot 

participants completed the online course (Appendix O). Themes from the pre-survey included 

participants feeling like they are not always listened to, speakers needed to take more time to 

explain things more clearly, and participants wanted to feel like they are more included in 

making patient care plans. Post-survey themes showed participants felt like they are easy to talk 

to, they could listen better, and they could ask more open-ended questions for clarification. 

Finally, anecdotal feedback was analyzed for validity and reliability concerning the effectiveness 

of the online professional development course. Anecdotal feedback was positive and supportive.  

Sustainability 

Sustainability is possible with a vision and mission, a continued evaluation process 

including continued stakeholder involvement, and formative and summative evaluations. An 

additional form of evaluation was through the learning management system as well as formative, 

summative, and anecdotal comments, and time of completion. The provider onboarding policy 

concerning required education will need to be analyzed and modified and will need to include 

staff who are not employed but utilize the facilities, to ensure all representatives of the hospital 

are receiving the same education and knowledge of expectations for their role (Szabo, 2016). 

Sustainability will rely heavily on the stakeholders’ support and willingness to make changes to 

policies concerning educational requirements for onboarding and general orientation. Having the 

ability to exhibit the ROI for the organization will lend a hand in obtaining buy-in and support 

from the stakeholders. Additionally, the cost savings related to patient adherence to treatment 
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plans reduced staff turnover, and gained financial incentives from CMS will support the need 

and sustainability as well.  

Project Evaluation 

A formative and summative evaluation process was important throughout the project. 

Formative evaluations were frequent and were generally informal. Frequent evaluations and 

informal feedback helped to find weaknesses and guide necessary modifications for a more 

successful project. Formative evaluations are used to learn ways for improving a process and can 

be as easy as asking the learner if the content was appropriate or if changes were suggested for 

increased learning. Summative evaluations are completed after the learning has been done. 

Formative evaluations were crucial for necessary changes to be made during the beginning of the 

project to ensure success. Evaluations from key stakeholders, as well as the learners, were 

imperative for the effectiveness of this project. The project manager relied on participants willing 

to work as pilot learners to ensure success before the focus group was assigned (Buelin et al., 

2019; English & English, 2019; Vesper et al., 2016). 

Project evaluation began before the first pilot group. The affiliation mentor completed the 

course and provided valuable feedback regarding the positive and negative aspects of the online 

communication development course. After minor changes were made to the course a pilot group 

of directors and educators completed the course and offered feedback regarding thoughts, ideas, 

and concerns about the project. The overall feedback was very positive, and no additional 

changes were necessary. The final pre-implementation people to complete the course were the 

manager and executive director of the acute care inpatient hospitalist group. They were both 

satisfied with the content, course, length, and speakers’ messages throughout the course. The 
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surveys were also appreciated by all participants and felt to serve a purpose for learning about 

their own thoughts of communication as well as their colleagues.  

Implications 

Implications for an online professional communication development course include 

optimal patient outcomes, increased adherence to treatment plans, increased patient satisfaction 

and increased staff satisfaction. Additionally, HCAHPS scores will increase resulting in 

increased reimbursement for performance. Finally, improved collaborative relationships will 

result with improved effective communication across the organization. 

COVID-19 Impact and Virtual Transition 

 The COVID-19 pandemic is reaching proportions beyond expected patient census 

numbers, impacting healthcare providers health and well-being, and taking an overall toll on 

mental and physical health of staff. All quality projects, incentive compensation projects and 

school projects have halted for the organization to focus fully on patient care and staff well-

being. The DNP project has been developed and a pilot group of eight people were able to 

complete the course before the project was cancelled by the organization adding to knowledge 

regarding the success of the online effective communication development course up to the point 

of implementation to the final group of participants. There will be no expectation of continuing 

at the organization, however, the executive director of the acute care inpatient hospitalist group, 

as well as the affiliation mentor, are willing to assist is finding appropriate answers to questions 

as needed. The information currently gathered from the pilot groups demonstrates benefits of the 

online effective communication development course. 
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Implementation and Evaluation Plan 

 Effective communication is necessary for patient centered relationships as well as 

optimal patient outcomes. An online professional communication development course, assigned 

to be completed during the onboarding or orientation process is an ideal method for all staff to 

have the same knowledge regarding mission, vision, and values of the organization and keep the 

patient at the center of their communication efforts. Once the implementation of a large-scale 

project is completed there must be ana evaluation of the project to measure success. Evaluations 

can be formative and summative, and measurements of success can be documented through 

patient satisfaction comments on CMS patient satisfaction surveys, as well as during nurse 

manager patient rounds. Project implementation must have contingency plans. This project 

transitioned from in-person to virtual during the DNP program, therefore numerous changes 

needed to be made to accommodate graduation requirements.  

Anticipated Issues and Ideas to Circumvent 

 Anticipated issues with project implementation included technology issues, time sensitive 

management of tasks assigned to those not clinical (technology specialist), and with a pandemic 

in full swing an anticipated issue concerned full implementation of the DNP project. Effective 

communication with stakeholders and team members was crucial, however, in the end the 

pandemic was taking too strong a toll on the tentative participants of the online effective 

communication professional development course implementation. The alternative to the in-

person project is the virtual implementation plan. Although there may be more work involved 
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with the virtual method the stakeholders are on stand-by for troubleshooting, questions, and 

feedback to ensure complete project success without being in the organization. 

Expected Outcomes 

 Relevant expected outcomes from the project include well-communicated treatment plans 

between healthcare providers, follow-up from provider to providers regarding recommendations 

for patient care, increased patient satisfaction and trust in the healthcare care team, and increased 

adherence to medications and treatment plan. Additional outcomes based on increased 

communication and collaboration across the system include increased sense of teamwork and 

respect, increased provider satisfaction, and decreased provider burnout. Additionally, potential 

outcomes will include improved teamwork and interprofessional collaboration as well as an 

increase in interprofessional communication, an increase in positive patient comments during 

nurse manager rounds and decreased patient grievances related to a lack of or ineffective 

communication, an increase in job satisfaction scores as evidenced by CMS survey results and a 

follow-up provider engagement survey. 

How Outcomes are Measured 

 Outcomes can be measured three ways. The first way is through CMS survey results 

regarding the doctor domain and teamwork efforts. These scores will need to be analyzed prior to 

the project implementation and for six to twelve months after the implementation to identify 

whether change in effective communication and teamwork was made according to the patient 

perception. The second way to measure outcomes is to analyze the rate of readmission related to 
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ineffective communication regarding patient care plans. The final way to measure outcomes is 

through burnout and retention related to provider engagement satisfaction survey.  

Anticipated Issues with Evaluation and Strategies to Overcome 

 An anticipated issue with the evaluation is related to timing of the patient satisfaction 

survey results. There is a lag of approximately one month from survey being sent to the patient, 

the patient completing the survey and sending back to the survey vendor, and the vendor making 

results available to the organization. This time lag will make keeping the forward momentum of 

the project excitement challenging to keep people informed of accurate results in a timely 

fashion. Weekly repots from the survey vendor to the focus group will aide in displaying 

progress related to the communication development course on patient perception and 

satisfaction. An additional potential issue with the evaluation is that the project has transitioned 

from an in-person to a virtual method making factual results challenging to discuss and support. 

An analysis of the current organizational culture, patient satisfaction results for one year, and the 

previous provider engagement survey will be necessary to predict results from the online 

effective communication development course. Additionally, the impact of the organization on 

the community will be crucial to consider as the organization serves a significant number of 

counties across the state.  

Practice Setting and Public Health Data 

 The practice setting for the online professional communication development course is a 

190-bed acute care hospital in Great Falls, Montana with an Out-Reach and Telemedicine 

program spanning across greater than 90% of the state (Benefis Health System, 2020). There are 
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four campuses in Great Falls, Montana, and one campus approximately 100 miles away, 

however, there are numerous offices in cities across the state for traveling physicians from the 

main campus to provide continuing services to patients who have limited access (Benefis Health 

System, 2020). The population surrounding the hospital is predominantly white but does serve a 

large Native American population as well. Montana is the fourth largest state and ranks 43rd in 

population across the nation with only a little over one million people and fifth in the Native 

American population (Montana State Library, 2020). Montana is highly rural and access to 

healthcare is a challenge for many Montanans. As of the 2010 census, approximately six and a 

half percent of the population in Montana was Native American and most of this population 

resides on one of seven reservations across the state (Montana State Library, 2020). Great Falls 

is a city in central-western Montana with a population of nearly 60,000 people with almost six 

percent being Native American. The overall poverty level of Montana is almost 13% and the 

state ranks 31st across the nation. Great Falls has one of the lowest socioeconomic statuses across 

the state of Montana and almost 15% of the population is living below the poverty level 

(Montana State Library, 2020; United States Census Bureau, 2019).  

Unemployment Rates 

 Just after the pandemic and national emergency were announced by President Trump on 

March 13, the state of Montana, like all others, were forced to close businesses and residents 

were encouraged to remain at home to help prevent the spread of the coronavirus. In an already 

low socioeconomic community this damaged many businesses beyond repair and forced owners 

to become more dependent on the government for financial survival. The January unemployment 

rate for Montana was at 3.5% and in March, during the national emergency declaration, the rate 
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jumped to 4.4%. Montana saw its highest unemployment rate in April at 14.8% but by August is 

was down to 8.4% and by December 2020 the unemployment rate was at a steady 6.7%.  

COVID-19 Statistics 

 By the end of March, the state of Montana started to see an uptick in COVID-19 numbers 

and by mid-April there were over 10,000 tests performed and over 400 cases in 29 out of 56 

counties. By the end of July there were over 3,000 cases in 50 counties and almost 50 deaths 

since the pandemic announcement. October had the largest increases with the case count rising to 

over 22,000 in all 56 counties, tests performed were nearly 430,000, and 71 deaths across the 

state, most related to residents and inmates due to cohabitation settings. Current January cases 

are nearly 90,000 with almost 900,000 tests performed and deaths total 1,067 across the state. 

Phases of Re-Opening the State 

The state began to re-open in phases. The first phase, in mid-May, included the opening 

of gyms, fitness studios, movie theaters, and museums, but with the stipulation of continuing to 

adhere to a strict 50% capacity and social distancing guidelines. Phase two started in the 

beginning of June and included lifting the 14-day out-of-state quarantine, limiting gatherings to 

50 people, and bars, restaurants, and casinos were able to open at 75% capacity if social 

distancing guidelines continued to be met. Phase three has not been started as the numbers began 

to rise sharply after phases one and two so previous restrictions have been put into place again. 

The third phase will be evaluated by the new governor at a future appropriate time.  

Impact to Healthcare 
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The pandemic made a significant impact in the healthcare community as visitors were not 

allowed to see loved ones, including long term facility residents. Additionally, the surgical 

services elective surgeries and procedures were stopped in March to prevent the spread of this 

deadly illness which caused a financial loss of millions of dollars. Fortunately, the end of April 

selected surgeries resumed with limited caseloads for the ability to stop again if needed. 

Healthcare organizations have had to modify and adopt new policies concerning isolation 

protocols, family visitations and communication efforts, end of life care, essential needs, and 

ability to redeploy staff based on needs. The impact to resident in healthcare facilities has been 

largely on the senior services and long-term communities due to isolation and inability to have 

family visitations. The inpatient impact is similar as the patients with COVID-19 either cannot 

have visitors or the visitation is near the end-of-life and is limited in the time and number of 

visitors making the grieving process confusing and discouraging for patients loved ones.  

Additional impacts of the pandemic on the healthcare system include the increased 

patient census, the lack of staff to care for the increase in patient census, and the illness that 

impacted staff. The patient census remained low from March to August. The patient census from 

March to July ranged from 50-80%. By August the patient census started to rise and by 

September the patient census rose to over 125%. This high census remained consistent through 

November. During the high patient census staff were quickly challenged with creating staffing 

for appropriate patient to nurse assignments. Fortunately, the governor contracted with a 

traveling company and were able to recruit traveling nurses to help healthcare organizations 

across the state. In addition to traveling healthcare providers there were also disaster medical 

assistant teams (DMAT) assigned to the organization to help. While the additional staff was of 
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great help to the organization, the next challenge was the illness the staff was contracting due to 

a variety of reasons such as exposure, exhaustion, and lack of social distancing, among other 

reasons. The increase in staff illnesses was a hardship for many departments, including the 

hospitalists, as the patient census was already a challenge, this was increased with lack of staff.  

The end of December brough a vaccination distribution plan from the Governor of 

Montana that would be performed in four phases with the first phase including all healthcare 

workers and staff and residents of long-term care facilities, and all healthcare workers with direct 

patient care including dentists, therapists, and optometrists. The hope with use of continued 

masks, social distancing, and widespread vaccinations is that healthcare, businesses, and life will 

be like before the pandemic was announced. Healthcare workers performing direct patient care 

will be continually accepted to receive a vaccine throughout the vaccination plan timeframe.  

Changes Post-Pandemic and the Vision for the Future 

Change within healthcare organizations is inevitable. A vision for the future of the 

organization concerning change must be well thought out and defined for leadership to ensure 

continued momentum and sustainment. The future vision for this project is for all staff, including 

providers, to be required to complete this course during general orientation or onboarding. 

Additionally, all external providers, such as surgeons, who utilize the facilities should be 

expected to complete this course prior to receiving their privileges. Change concerning effective 

communication within the provider population is challenging but imperative for optimal patient 

outcomes as well as patient and employee satisfaction. Organizations rely on healthcare teams to 

effectively communicate with one another for smooth patient care transitions, care coordination, 
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optimal collaborative relationships, and a healthy workforce culture. Future visions for an 

organization are built on the mission, vision, and values which guide expectations and ownership 

of staff to their profession and organization. Although communication is learned at a very young 

age, with age comes bad habits, and bad habits are enabled through use of technology and 

distractions. Additionally, communication varies from one generation to another making 

effective communication more challenging among healthcare providers.  

An online professional communication development course (PCDC) with an expectation 

of completion during general orientation and onboarding will improve interprofessional 

communication and collaboration across they healthcare system. An online method of teaching is 

flexible, self-paced, and cost-efficient. The course is driven by the organization’s mission, vision 

and values and includes defining empathy, describing customer service, and expectations for 

standards of respect. This online professional communication development course will give 

employees the foundation in which the organization is built to guide staff in building 

professional collaborative relationships for optimal patient outcomes.  

Changes concerning the project implementation post-pandemic will be minimal. The 

stakeholders continue to be supportive of the project, the pilot groups have completed the course 

and changes have been made according to feedback. The course is currently imbedded in the 

learning management system awaiting the focus group of providers to be assigned to complete 

the course. Once all staff are working, the patient census has declined to a manageable level, and 

the effects of the impact of coronavirus have become stable the project will be able to proceed as 

originally planned. Additionally, a discussion with the Director of Human Resources and 
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Manager of Organizational Development to propose utilizing this online course for all staff 

entering the organizational workforce is anticipated to be completed soon.  

Conclusion 

 Effective interprofessional communication and collaboration between the acute care 

inpatient hospitalist and the specialty consults are essential for patient safety, quality patient care, 

patient satisfaction, patient outcomes, and employee satisfaction. There are various modalities of 

communication and the perception of the receiver is often quite different than the perception of 

the giver. Communication development courses mandated during the onboarding process is an 

effective method to sustain an awareness of ineffective communication, a breakdown in 

collaboration, and lack of job satisfaction among staff. Strategic implementation, feedback from 

stakeholders, and modifications based on evaluations will help to make the PCDC successful.  

A thorough analysis of literature is crucial to support research for project development. 

Systematic reviews, meta-analyses’, and randomized control trials are the most reliable forms of 

research for projects, however, there are numerous qualitative and qualitative studies that can 

help add validity to a research topic. Identification of themes from the literature search can help 

direct the narrative of the project. In addition to research, theory can also help substantiate the 

necessary topic for change as theory is the foundation from which we practice.  

An implementation plan with each step and timeline for activities will help the project 

stay on track for success. Assessing budgetary needs is crucial and inclusion of stakeholders is 

necessary. Instruments for data collection and data analysis should be reliable, valid, and easily 

trackable to compare data and understand whether the project has improved a process for a return 
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on investment. Sustainability will be imperative for the project to continue bringing 

improvement and success to the organization (Moran et al., 2020; Schipper et al., 2016; Xu & 

Leung, 2018). 

Organizational projects are inevitable as changes in healthcare are continual and 

improvements are crucial for optimal patient outcomes, experience, and satisfaction. 

Additionally, change can impact culture which can improve interprofessional collaborative 

relationships, increase retention, and support respect among staff. Successful projects rely on 

evidence-based literature for support, the inclusion of key stakeholders, contingency plans, and 

timelines to understand goals and achievements. Contingency plans are crucial for alternative 

implementation methods during unexpected delays or issues during the project. Frequent 

evaluations are necessary to ensure goals and outcomes are met.  

Executive Summary 

Communication is translated in a variety of methods and modalities and can have many 

positive outcomes when performed effectively. The acute care inpatient hospitalists must 

communicate with a plethora of specialty consults to ensure the safest quality care is provided. 

Not all providers communicate effectively impacting the patient outcomes, provider job 

satisfaction, and organizational bottom line. Requiring an online professional communication 

development course be completed during the onboarding process for providers and general 

orientation for all other staff can ensure all staff begins their employment life cycle receiving the 

same information concerning the organization’s mission, vision, values, and standards of respect 

with each other as well as patients. This project will educate the acute care inpatient hospitalists 

first then mushroom out to all other providers and staff after appropriate modifications have been 



IMPROVING ACUTE CARE PROVIDER COMMUNICATION  37 

 

 

 

made based on feedback from the pilot group and acute care inpatient hospitalists. The return on 

investment for the organization after the project will include improved patient outcomes as 

shown by improved comments during nurse manager rounds and on the HCAHPS survey, and 

fewer complaints submitted through the grievance and complaint process. An additional return 

on investment will be a more positive word of mouth in the community from patients and their 

support system and an increase in job satisfaction of staff.  

Oral Presentation 

 This presentation and proposal for changes to current policy and processes will be 

brought to three main committees in the form of  the powerpoint presentation required for this 

course, the executive summary, and a poster presentation (Appendix N). The first committee is 

the Better for the Customer meeting comprised of nursing and medical directors as well as 

administrators such as the Chief Nursing Officer (CNO) and Chief Medical Officer (CMO) with 

the main mission of improving HCAHPS domain scores through initiatives and information 

sharing. The second committee is the Senior Leadership committee comprised of all of the 

directors and managers who have an interest in employee engagement and satisfaction as well as 

the organizational mission, vision, and values. The final committee is the President's Table who 

is comprised of board members, the Chief Executive Officer (CEO), all of the Chief Medical 

Officers (CMO), and the Chief Nursing Officer (CNO), all of which have the organizational 

mission, vision, and values in mind. The presentation is promoting effective communication 

among the acute care inpatient hospitalist group. This group sees approximately 80% of the 

inpatient population and can contribute value to the use of the course across the system to 

improve patient satisfaction.  
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Scholarship 

 The next step for this project is to follow the Journal for Healthcare Quality guidelines 

for submission of a manuscript for publication. This topic meets their requirements for topics and 

their mission to “advance the art of healthcare quality”. Abstract submission (Appendix Q) to the 

Association for Professional Nursing Development 2021 annual convention with a theme 

“Aspire to Inclusivity” was completed on February 12, 2021. This professional organization is 

forward-thinking and proactive concerning utilizing advocacy to lead practice across the 

healthcare system.  

 

 

 

 

 

 

 

 

 

 

 

 



IMPROVING ACUTE CARE PROVIDER COMMUNICATION  39 

 

 

 

References 

 

Adams, L. Y. (2017). Peplau's contribution to nursing knowledge. Journal of Mental Health 

Addiction Nursing, 1(1). doi:10.22374/jmhan.v1i1.3 

Adzido, R.Y., Dzogbede, O., Kamasah, V.Y., & Dzineku, W.K. (2015). Assessing the mutual  

benefits of investing in staff training and development. International Journal of  

Education and Research, 3(3), 641-656. 

Akinleye, D. D., McNutt, L. A., Lazariu, V., & Mclaughlin, C. C. (2019). Correlation between 

hospital finances and quality and safety of patient care. Public Library of Science ONE, 

14(8). http://doi-org.libauth.purdueglobal.edu/10.1371/journal.pone.0219124 

American Association of Colleges of Nursing (AACN). (2006). The essentials of doctoral 

education for advanced nursing practice. 

http://www.aacn.nche.edu/DNP/pdf/Essentials.pdf 

Bai, S., Wu, B., Yao, Z., Zhu, X., Jiang, Y., Chang, Q., Bai, X., & Tong, T. (2019). Effectiveness 

of a modified doctor-patient communication training programme designed for surgical 

residents in China: A prospective, large-volume study at a single centre. BioMed Central 

Medical Education, 19. http://dx.doi.org.libauth.purdueglobal.edu/10.1186/s12909-019-

1776-7 

Battista, A., & Williams van Rooij, S. (2018). The business impact of learning: A healthcare case 

study. The Journal of Applied Business and Economics, 20(1), 93-105. http://search-

proquest-com.libauth.purdueglobal.edu/docreview/2059609488?accountid=34544 



IMPROVING ACUTE CARE PROVIDER COMMUNICATION  40 

 

 

 

Bergerum, C., Thor, J., Josefeson, K., & Wolmesjo, M. (2019). How might patient involvement 

in healthcare quality improvement efforts work - A realist literature review. Health 

Expectations, 22(5), 952-964. http://doi-org.libauth.purdueglobal.edu/10.1111/hex.12900 

Beulin, J., Ernst, J. V., Clark, A. C., Kelly, D. P., & DeLuca, V. W. (2019). Formative evaluation 

techniques. Technology & Engineering Teacher, 78(5), 21-23. 

Bikker, A.P., Fitzpatrick, B., Murphy, D., Forster, L., & Mercer, S.W. (2017). Assessing the  

consultation and relational empathy (CARE) measure in sexual health nurses’  

consultations. BioMed Central Nursing, 16(71). doi: 10.1186/s12912-017-0265-8 

Boscart, V. M., Heckman, G. A., Huson, K., Brohman, L., Harkness, K. I., Hirdes, J., McKelvie, 

R.S., & Stolee, P. (2017). Implementation of an interprofessional communication and 

collaboration intervention to improve care capacity for heart failure management in long-

term care. Journal of Interprofessional Care, 31(5), 583-595. 

http://doi.org/10.1080/13561820.2017.1340875 

Bosch, B. (2015). Interprofessional collaboration in healthcare: lessons learned from competitive 

sports. Canadian Pharmacists Journal, 148(4), 176-179. 

doi:10.1177/1715163515588106 

Buljac-Samardzic, M., Doekhie, K. D., & van Wijngaarden, J. D. (2020). Interventions to 

improve team effectiveness within healthcare: A systematic review of the past decade. 

Human Resources for Health, 18(1), 1-42. http://doi-

org.libauth.purdueglobal.edu/10.1186/s12960-019-0411-3 

Bulk, L. Y., Drynan, D., Murphy, S., Gerber, P., & Bezati, R. (2019). Patient perspectives: Four 

pillars of professionalism. Patient Experience Journal, 6(3), 74-81. doi:10.35680/2372-

0247.1386 



IMPROVING ACUTE CARE PROVIDER COMMUNICATION  41 

 

 

 

Bylund, C. L., Peterson, E. B., & Cameron, K. A. (2012). A practitioner's guide to interpersonal 

communication theory: An overview and exploration of selected theories. Patient 

Education and Counseling, 87(3), 261-267. http://doi.org/10.1016/j.pec.2011.10.006 

Calder, R., Ainscough, T., Kimergard, A., Witton, J., & Dyer, K. R. (2017). Online training for 

substance misuse workers: A systematic review. Drugs: Education, Prevention & Policy, 

24(6), 430-442. http://doi-org.libauth.purdueglobal.edu/10.1080/09687637.2017.1318113 

Centers for Medicare & Medicaid Services (CMS). (2020). Summary of HCAHPS survey 

results. https://www.hcahpsonline.org 

Chapman, E., Haby, M. M., Toma, T. S., de Bortoli, M. C., Illanes, E., Oliveros, M.J., & Barreto, 

J. O. (2020). Knowledge translation strategies for dissemination with a focus on 

healthcare recipients: An overview of systematic reviews. Implementation Science, 15(1). 

http://doi-org.libauth.purdueglobal.edu/10.1186/s13012-020-0974-3 

Chesluk, B., Tollen, L., Lewis, J., DuPont, S., & Klau, M. H. (2017). Physicians' voices: What 

skills and supports are needed for effective practice in an integrated delivery system? A 

case study of Kaiser Permanente. The Journal of Health Care Organization, Provision, 

and Financing. http://dx.doi.org.libauth.purdueglobal.edu/10.1177/0046958017711760 

Cummings, S., Bridgman, T., & Brown, K. G. (2015). Unfreezing change as three steps: 

Rethinking Kurt Lewin's legacy for change management. Human Relations, 69(1). 

doi:10.1177/0018726715577707 

D'Antonio, P., Beeber, L., Sills, G., & Naegle, M. (2014). The future in the past: Hildegard 

Peplau and interpersonal relations in nursing. Nursing Inquiry, 21(4). 

doi:10.1111/nin/12056 



IMPROVING ACUTE CARE PROVIDER COMMUNICATION  42 

 

 

 

Darling-Hammond, L., Flook, L., Cook-Harvey, C., Barron, B., & Osher, D.  

(2020). Implications for educational practice of the science of learning and development,  

Applied Developmental Science, 24:2, 97-140, DOI: 10.1080/10888691.2018.1537791 

Davies, M., & Dinwoodie, M. (2015). The disruptive doctor. BMJ: British Medical Journal. 

http://dx.doi.org.libauth.purdueglobal.edu/10.1136/bmj.h3553 

El Koussa, M., Rifat, A., Bowser, D., & Kruk, M. E. (2016). Factors influencing physicians' 

choice of workplace: Systematic review of drivers of attrition and policy interventions to 

address them. Journal of Global Health, 6(2). 

http://dx.doi.org.libauth.purdueglobal.edu/10.7189/jogh.06.020403 

English, J., & English, T. (2019). Combining summative and formative evaluation using 

automated assessment. Issues in Informing Science & Information Technology, 16. 

http://doi-org.libauth.purdueglobal.edu/10.28945/4293 

Freed, M.C., Novak, L.A., Killgore, W.D., Rauch, S.A., Koehlmoos, T.P., Ginsberg, J.P., 

Krupnick, J.L., Rizzo, A.S., Andrews, A., & Engel, C.C. (2016). IRB and research 

regulatory delays within the military health system: Do they really matter? And if so, 

why and for whom? American Journal of Bioethics, 16(8), 30-37. https://doi-

org.libauth.purdueglobal.edu/10.1080/15265161.2016.1187212 

Gear, C., Eppel, E., & Koziol-McLain, J. (2018). Advancing complexity theory as a qualitative 

research methodology. International Journal of Qualitative Methods, 17, 1-10. 

doi:10.1177/1609406918782557 

Giardina, T.D., Royse, K.E., Khanna, A., Haskell, H., Hallisy, J., Southwick, F., Singh, H.  

(2020). Health care provider factors associated with patient-reported adverse events and  



IMPROVING ACUTE CARE PROVIDER COMMUNICATION  43 

 

 

 

harm. The Joint Commission Journal on Quality and Patient Safety, 46. 

https://doi.org/10.1016/j.jcjq.2020.02.004 

Ginda, M., Richey, M. C., Cousino, M., & Borner, K. (2019). Visualizing learner engagement, 

performance, and trajectories to evaluate and optimize online course design. Public 

Library of Science ONE, 14(5), 1-19. http://doi-

org.libauth.purdueglobal.edu/10.1371.journal.pone.0215964 

Godden, E., Paseka, A., Gnida, J., & Inguanzo, J. (2019). The impact of response rate on  

Hospital Consumer Assessment of Healthcare Providers and System (HCAHPS)  

dimension scores. Patient Experience Journal, 6(1), 105-114.  

Gonzalez, A., Kortlever, J.T., Rijk, L., Ring, D., & Brown, L.E. (2020). Is correlation between  

the patient-doctor relationship questionnaire and other patient-reported experience  

measures? Patient Experience Journal, 7(1), 44-50. doi: 10.35680/2372-0247.1399 

Gu, L., Deng, J., Xu, H., Zhang, S., Gao, M., Qu, Z., Zhang, W., & Tian, D. (2019). The impact 

of contract service policy and doctor communication skills on rural patient-doctor trust 

relationship in the village clinics of three counties. BioMed Central Health Services 

Research, 19. http://dx.doi.org.libauth.purdueglobal.edu/10/1186/s12913-019-3875-x 

Hagerty, T. A., Samuels, W., Norcini-Pala, A., & Gigliotti, E. (2017). Peplau's Theory of 

Interpersonal Relations: An alternate factor structure for patient experience data? Nursing 

Science Quarterly, 30(2), 160-167. http://doi.org/10.1177/0894318417693286 

https://doi.org/10.1016/j.jcjq.2020.02.004


IMPROVING ACUTE CARE PROVIDER COMMUNICATION  44 

 

 

 

Haskard Zolnierek, K. B., & DiMatteo, M. R. (2009). Physician communication and patient 

adherence to treatment: A meta-analysis. Medical Care, 47(8), 826-834. 

doi:10.1097/MLR.0b013e31819a5acc 

Henkel, G. (2007). Imported Care. The Hospitalist. http://www.the-

hospitalist.org/hospitalist/article/123494/imported-care 

Hojat, M., DeSantis, J., Shannon, S.C., Mortensen, L., Speicher, M.R., Bragan, L., LaNoue, M.,  

& Calabrese, L.H. (2018). The Jefferson scale of empathy: A nationwide study of  

measurement properties, underlying components, latent variable structure, and national  

norms in medical students. Advances in Health Sciences Education, 23. 899-920.  

doi: https://doi.org/10.1007/s10459-018-9839-9 

Howell, T. G., Mylod, D. E., Lee, T. H., Shanafelt, T., & Prissel, P. (2019). Physician burnout, 

resilience, and patient experience in a community practice: Correlations and the central 

role of activation. Journal of Patient Experience. doi:10.1177/2374373519888343 

Hurtig, R. R., Alper, R. M., & Berkowitz, B. (2018). The cost of not addressing the 

communication barriers faced by hospitalized patient. Perspectives of the ASHA Special 

Interest Groups, 3(2), 99-112. doi:10.1044/persp3.SIG12.99 

Jensen, J. (2019). A systematic literature review of the use of Semantic Web technologies in 

formal education. British Journal of Educational Technology, 50(2), 505-517. http://doi-

org.libauth.purdueglobal.edu/10.1111/bjet.12570 

Jones, A. (1996). The value of Peplau's theory for mental health nursing. British Journal of 

Nursing, 7(5). doi:10.12968/bjon.1996.5.14.877 



IMPROVING ACUTE CARE PROVIDER COMMUNICATION  45 

 

 

 

Joseph, J., Sicoutris, C., & Raper, S. E. (2018). Communication skills training for surgical 

inpatient advanced practice providers in an academic health-care system. Journal of 

Patient Experience, 7(1), 42-48. doi:10.1177/2374373518809011 

Kallio, T. J., Tevameri, T., & Vahatalo, M. (2018). Nurses' organizational roles - Stakeholders' 

expectations. Professions and Professionalism, 8(2). http://doi.org/10.7577/pp.1973 

Kamimura, A., Higham, R., Rathi, N., Panahi, S., Lee, E., & Ashby, J. (2020). Patient-provider 

relationships among vulnerable patients: The association with health literacy, continuity 

of care, and self-rated health. Journal of Patient Experience. 

doi:10.1177/2374373519895680 

Kim, K. K., Khodyakov, D., Marie, K., Taras, H., Meeker, D., Campos, H.O., & Ohno-Machado, 

L. (2018). A novel stakeholder engagement approach for patient-centered outcomes 

research. Medical Care, 56. http://doi.org/10.1097/MLR.0000000000000790 

Kuhnel, S. (2018). Use of online learning for continuing professional education and development 

by German audit companies. Vezetestudomany /Budapest Management Review, 49, 55-

61. http://doi-org.libauth.purdueglobal.edu/10.14267/VEZTUD.2018.11.06 

Kumuthini, J., Chimenti, M., Nahnsen, S., Peltzer, A., Meraba, R., McFadyen, R., Wells, G.,  

Taylor, D., Maienschein-Cline, M., Li, J.-L., Thimmapuram, J., Murthy-Karuturi, R., &  

Zass, L. (2020). Ten simple rules for providing effective bioinformatics research support.  

PLoS Computational Biology, 16(3), 1–10. https://doi.org/10.1371/journal.pcbi.1007531 

Lagoo, J., Berry, W., Henrich, N., Gawande, A., Sato, L., & Haas, S. (2020). Safely practicing in 

a new environment: A qualitative study to inform physician onboarding practices. The 



IMPROVING ACUTE CARE PROVIDER COMMUNICATION  46 

 

 

 

Joint Commission Journal on Quality and Patient Safety. 

https://doi.org/10.1016/j.jcjq.2020.03.002 

Lecat, P., Dhawan, N., Hartung, P. J., Gerzina, H., Larson, R., & Konen-Butler, C. (2020). 

Improving patient experience by teaching empathetic touch and eye gaze: A randomized 

controlled trial of medical students. Journal of Patient Experience. 

doi:10.1177/2374373520916323 

Marton, K., & Pister, K. (2016). Coaching: A useful approach to disruptive behavior. Physician 

Leadership Journal, 3(1), 55-57. http://search-proquest-

com.libauth.purdueglobal.edu/docreview/1771764269?accountid=34544 

Mikkola, L., Suutala, E., & Parviainen, H. (2018). Social support in the workplace for physicians 

in specialization training. Medical Education Online, 23(1). Retrieved from http://doi-

org.libauth.purdueglobal.edu/10.1080/10872981.2018.1435114 

Montana State Library. (2020). Demographics-population. Retrieved from 

https://mslservices.mt.gov/legislative_snapshot/Demographics/Population 

Moran, K., Burson, R., & Conrad, D. (2020). The Doctor of Nursing Practice project: A 

framework for success (3rd ed.). Jones & Bartlett Learning. 

Mugisha, A., Nankabirwa, V., Tylleskar, T., & Babic, A. (2019). A usability design checklist for 

mobile electronic data capturing forms: The validation process. BioMed Central Medical 

Informatics & Decision Making, 19(1). https://doi-

org.libauth.purdueglobal.edu/10.1186/s12911-018-0718-3 



IMPROVING ACUTE CARE PROVIDER COMMUNICATION  47 

 

 

 

Mundt, M. P., & Zakletskaia, L. I. (2019). Professional communication networks and job 

satisfaction in primary care clinics. Annals of Family Medicine, 17(5), 428-435. 

http://doi.org/10.1370/afm.2442 

Nguyen, A. J., Rykiel, N., Murray, L., Amin, A., Haroz, E., Lee, C., & Bolton, P. (2019). 

Stakeholder perspectives on integration of mental health services into primary care: A 

mixed methods study in Northern Iraq. International Journal of Mental Health Systems, 

13(1), 1-19. http://doi.org/10.1186/s13033-019-0330-7 

Niglio de Figueiredo, M. N., Rodolph, B., Byland, C. L., Goelz, T., Heubner, P., Sattel, H., 

Fritzsche, K., & Wuensch, A. (2015). ComOn coaching: Study protocol of a randomized 

controlled trial to assess the effects of a varied number of coaching sessions on transfer 

into clinical practice following communication skills training. BioMed Central Cancer, 

15. http://doi.org/10.1186/s12885-015-1602-5 

Nystrom, M. (2007). A patient-oriented perspective in existential issues: A theoretical argument 

for applying Peplau's interpersonal relation model in healthcare science and practice. 

Scandinavian Journal of Caring Sciences, 21(2), 282-288. 

O'Rourke, T., Higuchi, K. S., & Hogg, W. (2016). Stakeholder participation in system change: A 

new conceptual model. World Views on Evidence Based Nursing, 13(4), 261-269. 

doi:10.1111/wvn.12165 

Ozturkcu, O. S., Sertoz, O. O., Gokengin, G. B., Sagin, H., Gulbahar, O., & Ciceklioglu, M. 

(2018). Is it possible to decrease the burnout level of hospital office staff by 

communication skills training using therapy techniques? Dusunen Adam: Journal of 



IMPROVING ACUTE CARE PROVIDER COMMUNICATION  48 

 

 

 

Psychiatry & Neurological Sciences, 31(1), 61-71. 

http://doi.org/10.5350/DAJPN2018310106 

Palabindala, V., & Salim, S. A. (2018). Era of hospitalists. Journal of Community Hospital 

Internal Medicine Perspectives, 8(1), 16-20. 

http://doi.org/10.1080/20009666.2017.1415102 

Penckofer, S., Byrn, M., Mumby, P., & Ferrans, C. E. (2011). Improving subject recruitment, 

retention, and participation in research through Peplau's theory of interpersonal relations. 

Nursing Science Quarterly, 24(2). http://doi,org/10.1177/0894318411399454 

Peplau, H.E. (1992). Interpersonal relations: A theoretical framework for application in nursing 

practice. Nursing Science Quarterly, 5, 13-18. 

Rachwal, C. M., Langer, T., Trainor, B. P., Bell, M. A., Browning, D. M., & Meyer, E. C. 

(2018). Navigating communication challenges in clinical practice: A new approach to 

team education. Critical Care News, 38(6), 15-22. http://doi-

org.libauth.purdueglobal.edu/10.4037/ccn2018748 

Rahman, A., Davidson, P. M., Hanyok, L. A., & Tanner, E. (2019). The nurse attending roll for 

improving communication, collaboration, and patient satisfaction on medical units. 

MEDSURG Nursing, 28(2). http://search-ebscohost-

com.libauth.purdueglobal.edu/login.aspx?direct=true&db=a9h&AN=137042881&site=eh

ost-live 

Ranjan, P., Kumari, A., & Chakrawarty, A. (2015). How can doctors improve their 

communication skills? Journal of Clinical and Diagnostic Research, 9(3). 

doi:10.7860/JCDR/2015/12072.5712 



IMPROVING ACUTE CARE PROVIDER COMMUNICATION  49 

 

 

 

Ritchie, F., Green, E., Newman, J., & Parker, T. (2017). Lessons learned in training ‘safe users’ 

of confidential data. https://www.semanticscholar.org/paper/Lessons-learned-in-training 

Rizzuto, M. (2017). Design recommendations for self-paced online faculty development courses. 

TechTrends: Linking Research & Practice to Improve Learning, 61(1), 77-86. http://doi-

org.libauth.purdueglobal.edu/10.1007/s11528-016-0130-8 

Salim, S. A., Elmaraezy, A., Pamarthy, A., Thongprayoon, C., Cheungpasitporn, W., & 

Palabindala, V. (2019). Impact on hospitalists on the efficiency of inpatient care and 

patient satisfaction: A systematic review and meta-analysis. Journal of Community 

Hospital Internal Medicine Perspectives, 9(2), 121-134. 

http://doi.org/10.1080/20009666.2019.159101 

Schipper, K., Bakker, M., De Wit, M., Ket, J. C., & Abma, T. A. (2016). Strategies for 

disseminating recommendations or guidelines to patients: A systematic review. 

Implementation Science. http://doi-org.libauth.purdueglobal.edu/10.1186/s13012-016-

0447-x 

Seyedmoharrami, I., Atif, K., Tatari, M., Abbaspour, S., Zandi, A., Teimori-Boghsani, G., & 

Ghodrati-Torbati, A. (2019). Accomplices of job burnout among employees of a medical 

university. Russian Open Medical Journal, 8. http://doi.org/10.15275/rusomj.2019.0105 

Spiridonov, S. I. (2017). Causes for ineffective communication between medical specialists. 

Journal of International Medical Association of Bulgaria, 23(3), 1623-1626. 

http://doi.org/10.5272/jiamb.2017233.1623 



IMPROVING ACUTE CARE PROVIDER COMMUNICATION  50 

 

 

 

Spruce, L. (2019). Back to basics: Preventing workplace bullying: The official voice of 

perioperative nursing. Association of periOperative Registered Nurses Journal, 110(3), 

288-297. http://dx.doi.org.libauth.purdueglobal.edu/10.1002/aom.12779 

Suresh, G. K. (2020). Addressing disruptive and unprofessional physician behavior. The Joint 

Commission Journal on Quality and Patient Safety, 46(2), 61-63. 

http://doi.org/10/1016/j.jcjq.2019.12.002 

Swastika Chandra, S., Mohammadnezhad, M., & Ward, P. (2018). Trust and communication in a 

doctor-patient relationship: A literature review. Journal of Healthcare Communications, 

3(3). doi:10.4172/2472-1654.100146 

Swiggart, W. H., Bills, J. L., Penberthy, J. K., Dewey, C. M., & Worley, L. L. (2020). A 

professional development course improves unprofessional behavior. The Joint 

Commission Journal on Quality and Patient Safety, 46(2). doi:10.1016/j.jcjq.2019.11.004 

Szabo, L. (2016). Sustainability, creativity, and innovation in project management – Model 

development for assessing organizational performance through projects. 

Vezetstudomany/Budapest Management Review, 47(10), 3-18 

Tenopir, C., Rice, N. M., Allard, S., Baird, L., Borycz, J., Christian, L., Grant, B., Olendorf, R.,  

& Sandusky, R. J. (2020). Data sharing, management, use, and reuse: Practices and  

perceptions of scientists worldwide. PLoS ONE, 3, 1–26.  

United States Census Bureau (USCB). (2019). Quick facts: Great Falls, Montana. Retrieved from 

http://www.census.gov/quickfacts/greatfallscitymontana 



IMPROVING ACUTE CARE PROVIDER COMMUNICATION  51 

 

 

 

Vermeir, P., Vandijck, D., Degroote, S., Peleman, R., Mortier, E., Hallaert, G., Van Daele, S., 

Buylaert, W., & Vogelaers, D. (2015). Communication in healthcare: A narrative review 

of the literature and practical recommendations. The International Journal of Clinical 

Practice, 69(11), 1257-1267. doi:10.1111/ijcp.12686 

Vertino, K. (2014). Effective interpersonal communication: A practical guide to improve your 

life. OJIN: The Online Journal of Issues in Nursing, 19(3). 

doi:10.3912/OJIN.Vol19No03Man01 

Vesper, J. L., Kartoglu, U., Herrington, J., & Reeves, T. C. (2016). Incorporating risk assessment 

into the formative evaluation of an authentic e-learning program. British Journal of 

Educational Technology, 47(6). http://doi-

org.libauth.purdueglobal.edu/10.1111/bjet.12295 

Via, A., Attwood, T.K., Fernandes, P.L., Morgan, S.L., Schneider, M.V., Palagi, P.M., Rustici, 

G., & Tractenberg, R.E. (2019). A new pan-European train-the-trainer programme for 

bioinformatics: Pilot results on feasibility, utility and sustainability of learning. Briefing 

in Bioinformatics, 20(2), 405-415. https://doi-

org.libauth.purdueglobal.edu/10.1093/bib/bbx112 

Vogel, D., Meyer, M., & Harendza, S. (2018). Verbal and non-verbal communication skills 

including empathy during history taking of undergraduate medical students. BMC 

Medical Education, 18(1), 157. http://doi.org/10.1186/s12909-018-1260-9 

Wahl-Alexander, Z., Richards, K. A., & Howell, S. (2018). The influence of online training on 

camp counselor perceived competence. Journal of Park & Recreation Administration, 

36(4), 72-89. http://doi-org.libauth.purdueglobal.edu/10.18666/JPRA-2018-V36-14-8611 

https://doi-org.libauth.purdueglobal.edu/10.1093/bib/bbx112
https://doi-org.libauth.purdueglobal.edu/10.1093/bib/bbx112


IMPROVING ACUTE CARE PROVIDER COMMUNICATION  52 

 

 

 

Wells, B. M., Salsbury, S. A., Nightengale, L. M., Derby, D. C., Lawrence, D. J., & Goertz, C. 

M. (2019). Improper communication makes for squat: A qualitative study of the health-

care process experienced by older adults in a clinical trial for back pain. Journal of 

Patient Experience. doi:10.1177/2374373519860347 

Welp, A., & Manser, T. (2016). Integrating teamwork, clinician occupational well-being and 

patient safety - development of a conceptual framework based on systematic review. 

BioMed Central Health Services Research, 16. http://doi.org/10.1186/s12913-016-1535-y 

Wiseman, H. (2017). The quest for connection in interpersonal and therapeutic relationships. 

Psychotherapy Research, 27(4), 469-487. http://doi-

org.libauth.purdueglobal.edu/10.1080/10503307.2015.1119327 

de Lima Garcia, C., Bezerra, I. M., Ramos, J. L., do Valle, J. E., Bezerra de Oliveira, M. L., & de 

Abreu, C. L. (2019). Association between culture of patient safety and burnout in 

pediatric hospitals. Public Library of Science ONE, 14(6). 

http://doi.org/10.1371/journal.pone.0218756 

de Waard, C. S., Poot, A. J., Wendy, P. J., Wind, A. W., Caljouw, M. A., & Gussekloo, J. 

(2018). Perceived doctor-patient relationship and satisfaction with general practitioner 

care in older persons in residential homes. Scandinavian Journal of Primary Health Care, 

36(2). http://libauth.purdueglobal.edu/login?url=https://search-proquest-

com.libauth.purdueglobal.edu/docview/2199206404?accountid=34544 

van Mook, W., Gorter, S. L., Kieboom, W., Castermans, M. G., de Feijter, J., de Grave, W.S., 

Zwaveling, J.H., Schuwirth, L.W., & van der Vleuten, C. (2012). Poor professionalism 

identified through investigation of unsolicited healthcare complaints. Postgraduate 



IMPROVING ACUTE CARE PROVIDER COMMUNICATION  53 

 

 

 

Medical Journal, 88(1042). 

http://dx.doi.org.libauth.purdueglobal.edu/10.1136/postgradmedj-2011-130083 

Xu, M.L., & Leung, S.O. (2018). Effects of varying numbers of Likert scale points on factor 

structure of the Rosenberg self-esteem scale. Asian Journal of Psychology, 21(3), 119-

128. https://doi-org.libauth.purdueglobal.edu/10.1111/ajsp.12214 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://dx.doi.org.libauth.purdueglobal.edu/10.1136/postgradmedj-2011-130083


IMPROVING ACUTE CARE PROVIDER COMMUNICATION  54 

 

 

 

 



IMPROVING ACUTE CARE PROVIDER COMMUNICATION  55 

 

 

 

Appendix A 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



IMPROVING ACUTE CARE PROVIDER COMMUNICATION  56 

 

 

 

Appendix B 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



IMPROVING ACUTE CARE PROVIDER COMMUNICATION  57 

 

 

 

Appendix C 

 



IMPROVING ACUTE CARE PROVIDER COMMUNICATION  58 

 

 

 

 

 

 



IMPROVING ACUTE CARE PROVIDER COMMUNICATION  59 

 

 

 

 

 

 

 

 



IMPROVING ACUTE CARE PROVIDER COMMUNICATION  60 

 

 

 

 

 



IMPROVING ACUTE CARE PROVIDER COMMUNICATION  61 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  



IMPROVING ACUTE CARE PROVIDER COMMUNICATION  62 

 

 

 

Appendix D 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  



IMPROVING ACUTE CARE PROVIDER COMMUNICATION  63 

 

 

 

Appendix E 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  



IMPROVING ACUTE CARE PROVIDER COMMUNICATION  64 

 

 

 

Appendix F 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  



IMPROVING ACUTE CARE PROVIDER COMMUNICATION  65 

 

 

 

Appendix G 

 

 

 
 



IMPROVING ACUTE CARE PROVIDER COMMUNICATION  66 

 

 

 

 
 

 
 

 

 

 



IMPROVING ACUTE CARE PROVIDER COMMUNICATION  67 

 

 

 

 

Appendix H 

 

 



IMPROVING ACUTE CARE PROVIDER COMMUNICATION  68 

 

 

 

Appendix I 

 

 

 

 

  



IMPROVING ACUTE CARE PROVIDER COMMUNICATION  69 

 

 

 

Appendix J 

 

 



IMPROVING ACUTE CARE PROVIDER COMMUNICATION  70 

 

 

 

Apendix K 

Human Subject Protection 

Purdue University Global 

Consent for Participation 

Improving Acute Care Provider Communication 

 

 

You are being asked to be a participant in a quality improvement project about communication 

development conducted by DNP student Joan Buchanan at Purdue University Global and 

Benefis Health System.  You have been asked to participate in the project because of the 

recent provider engagement survey comments and may be eligible to participate.  We ask 

that you read this form and ask any questions you may have before agreeing to be in the 

project.   

Your participation in this project is voluntary. Your decision whether or not to participate will 

not affect your current or future relations with Purdue University Global or Benefis 

Health System. If you decide to participate, you are free to withdraw at any time without 

affecting that relationship.  

The purpose of this project is: 

CONCISE SUMMARY 

The purpose of this project is to educate the acute care inpatient hospitalists on the importance of 

effective communication regarding optimal patient outcomes and satisfaction. Participation of this 

project includes a pre-survey, a PowerPoint presentation, and a post survey. All content should be 

completed within 30-45 minutes. Benefits for completing this project include improving patient 

outcomes and satisfaction, enhancing collaborative relationships, and improving work satisfaction.  
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To determine if an online communication development course is directly related to an 

improvement and collaboration among healthcare providers.  

With the acute care hospitalist group (P) would the implementation of a strategic professional 

communication development course (PCDC) including standards of respect and empathy 

(I) compared to no formal communication course (C) increase patient satisfaction and 

provider satisfaction (O) within nine months (T)? 

If you agree to be in this project, you will be asked to do the following things:   

Complete a pre-survey, complete the online communication course, and complete a post-survey. 

30 participants will be involved in this quality improvement project at Purdue University Global. 

This group will be the acute care inpatient hospitalist group consisting of men, women, 

medical doctors, and doctors of osteopath, physician assistants, and nurse practitioners.   

The project involves no risk/discomforts and/or inconveniences to the participants. The benefits 

of participating in the project include 

There is no risk of breach of privacy of the participants. Employee numbers and names will be 

available on SABA only accessible to the project manager, Joan Buchanan. Additionally, 

results will be kept on an encrypted flash drive in the possession of the project manager at 

all times. Inconveniences include the individual participants time to complete the pre and 

post-survey and course. 

Benefits include the understanding of effective communication development with the united goal 

for optimal patient outcomes. 

The only people who will know that you are a project participant are members of the project 

team.  No information about you, or provided by you during the project, will be disclosed 
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to others without your written permission.  When the results of the research are published 

or discussed in conferences, no information will be included that would reveal your 

identity.   

Any information that is obtained in connection with this project and that can be identified with 

you will remain confidential and will be disclosed only with your permission or as 

required by law. Results of the project will be kept on a flash drive with an encrypted 

password known only to the project manager. The flash drive will be kept in a locked 

cabinet accessed only by the project manager. 

 If activities are to be audio- or videotaped, describe the subject's right to review/edit the tapes, 

who will have access, if they will be used for educational purpose, and when they will be 

erased.  

Not applicable. 

 Describe the subject's right to review/edit the tapes, who will have access, and when they will 

be erased.  Describe how personal identities will be shielded, disguised, etc.  

Not applicable. 

 Give a brief description of how personal information, research data, and related records will 

be coded, stored, etc. to prevent access by unauthorized personnel. 

Information such as employee number and name will be kept within the SABA platform with 

exclusive access to only the project manager, Joan Buchanan. SABA is on a network 

protected behind a firewall and on its own server. Additionally, information will be 

stored on a password encrypted flash drive continually in the project managers 

possession.  
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 Explain how specific consent will be solicited, if any other uses are contemplated.  

This consent is only used for this research investigation. No other research investigation to use 

this data set.  

If applicable, state if and when individual responses to survey questionnaires will be destroyed, 

following analyses of the data.  

Not applicable. 

There is no monetary reimbursement for participation in the project. 

You can choose whether to be in this project or not.  If you volunteer to be in this project, you 

may withdraw at any time without consequences of any kind.  You may also refuse to 

answer any questions you don’t want to answer and still remain in the project  

The person implementing this project is Joan Buchanan.  You may ask any questions you have 

now.  If you have questions later, you may contact the project manager and principle 

investigator, Joan Buchanan, at: Phone: 231-384-3557. The Purdue University Global 

DNP Faculty Mentor and Support is Rebecca Taulbee who can be reached at 614-663-

6049 or Rebecca.taulbee@purdueglobal.edu. The local Benefis Administrative consult is 

Kevin Langkiet and can be reached at 406-868-2221 or kevinlangkiet@benefis.org. 

If you feel you have not been treated according to the descriptions in this form, or you have any 

questions about your rights as a project participant, you may contact the Institutional 

Review Board (IRB) at Purdue University Global through the following representative: 

Dr. Susan Pettine, IRB Chair    

Email: spettine@purdueglobal.edu 

mailto:spettine@purdueglobal.edu
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Remember: Your participation in this project is voluntary. Your decision whether or not to 

participate will not affect your current or future relations with Purdue University Global 

or Benefis Health System. If you decide to participate, you are free to withdraw at any 

time without affecting that relationship. 

You will be given a copy of this form for your information and to keep for your records. 

I have read (or someone has read to me) the above information. I have been given an opportunity 

to ask questions and my questions have been answered to my satisfaction. I agree to 

participate in this project.  I have been given a copy of this form. 

          

Signature     Date 

      

Printed Name 

         

Signature of DNP Student   Date (must be same as subject’s) 
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Appendix Q 

 

ANPD Abstract for 2021 Annual Convention: Aspire to Inclusivity  

Speaker Introduction 

Joan Buchanan MSN, RN, CMSRN, Patient Experience Coordinator, Benefis Health System 

Practice Gap 

Currently, healthcare professionals lack self-awareness and knowledge regarding effective 

communication to address issues related to diversity, equity, and inclusion in practice which are 

needed to promote better health outcomes and reduce health disparities caused by inequities.  

Measurable Outcome 

Upon completions of this session, 80% of participants will indicate that this session generates a 

desire to reflect on current practices and behaviors related to improving effective communication 

for enhanced diversity, equity, and inclusion. 

Abstract 

Communication is performed in a variety of methods and modalities and can have many 

positive outcomes when performed effectively. Healthcare professionals must communicate with 

several specialty consults to ensure the safest quality care is provided. Not all healthcare 

professionals communicate effectively impacting the patient outcomes, job satisfaction, and the 

organization. Requiring an online professional communication development course to be 

completed during the general orientation or onboarding process for can ensure all professionals 

begin their employment life cycle receiving the same information concerning the organization’s 
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mission, vision, values, and standards of respect with each other as well as patients. The return 

on investment for the organization after the project will include improved patient outcomes as 

shown by improved comments during nurse manager rounds and on the hospital consumer 

assessment of healthcare providers and systems (HCAHPS) survey. An additional return on 

investment will be a more positive word of mouth in the community from patients and their 

support system and an increase in job satisfaction of staff. 

Creating an online professional communication development course (PCDC) with an 

expectation of completion during the general orientation or onboarding process can improve 

interprofessional communication and collaboration. An online method of teaching was chosen as 

it the most flexible, self-paced, and cost-efficient. This course is driven by the mission, vision, 

and values and will give all healthcare professionals the foundation from which the organization 

is built upon to help guide them to build professional collaboration systems. These courses 

include empathy, customer service, and standards of respect. (250 words) 

Description 

The first phase is a five-question four-point Likert scale pre-survey based on the 

Consultation and Relational Empathy (CARE) measurement asking the participant their opinion 

about their colleague’s communication style. The second phase was a short PowerPoint 

presentation discussing the etiquette of communication as well as types of language and 

distractions that impair effective communication. The final phase is a six-question four-point 

Likert scale post-survey asking the participant about their communication style. (71 words) 
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Effective interprofessional communication is crucial for job satisfaction as well as 

optimal patient outcomes and challenges with communication are frequent. There are many types 

of communication including tones of voice, non-verbal, posture, passive-aggressive, and 

avoidance. Ineffective types of communication erode relationships and have detrimental effects 

on staff as well as patients. Poor communication can lead to burnout among staff, decreased job 

satisfaction, and decreased retention. The effects poor communication can have on patients are 

medication errors, incorrect orders placed, increased readmission rates, and poor patient 

satisfaction results. (87 words) 
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