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abstract

A program was implemented for nurses and medical resi-
dents to improve communication and collaboration. It has
been noted that communication and collaboration between
members of the health care team improve patient outcomes
and job satisfaction among nurses. Nurses on the unit where
medical residents trained attended a 2-hour educational pro-
gram that reviewed effective communication styles and posi-
tive aspects of collaboration, including role-playing exam-
ples. Medical residents received a self-learning packet with
a posttest that was returned to researchers when completed.
Focus groups, including both nurses and medical residents,
were held twice a month for 6 months after the educational
program. Overall improvements in communication, collabo-
ration, patient outcomes, and job satisfaction were noted
from the focus group data. The educational program proved
to be successful in improving collaboration and communica-
tion between nurses and medical residents, which in turn
improved patient care.
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To provide the most effective patient care possible,
nurses must collaborate with other health care pro-
fessionals, including physicians (Boyle & Kochinda,
2004). Providing the best patient care possible must
begin with clear and appropriate communication, and
without communication, true collaboration among pro-
fessionals is impossible (Arford, 2005). Research shows
that nurse-physician communication remains problem-
atic (Manojlovich & Antonakos, 2008). In one study,
when productive communication occurred between
health care professionals, improvements were observed
in the resolution of patient and family problems (Dixon,
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Larison, & Zabari, 2006). This same study, and a similar
one several years later, showed that positive communica-
tion between nurses and physicians was associated with
improved job satisfaction among nursing staff, improved
patient outcomes, and fewer medical errors (Dough-
erty & Larson, 2005; Manojlovich & Antonakos, 2008).
Components of positive, productive communication
include being honest, remaining open both as a com-
municator and as a listener, listening with interest, be-
ing concise, keeping emotions out of the conversation,
and being aware of the audience (Apler, Propp, Ford, &
Hofmeister 2006).

Communication and collaborative work between
professionals is so important to patient care and nurs-
ing job satisfaction that it is one of the features mea-
sured to determine whether hospitals achieve Magnet
status (American Nurses Credentialing Center, 2003).
Work environments that tolerate ineffective interper-
sonal relationships among health care workers or that
do not support educational efforts to change behaviors
perpetuate unacceptable conditions and put patients
at risk (American Association of Colleges of Nursing,
2007).

Ms. McCaffrey is Associate Professor, Christine E. Lynn College of
Nursing, Florida Atlantic University, Boca Raton, Florida. Ms. Hayes
is Chief Nursing Officer, Ms. Stuart is Associate Chief Nursing Officer,
Ms. Cassell is Director of Nursing, Ms. Farrell is Nurse Manager, Ms.
Miller-Reyes is Nurse Manager, and Ms. Donaldson is Director of Edu-
cation, JFK Medical Center, Atlantis, Florida.

The anthors disclose that they have no significant financial interests
in any product or class of products discussed directly or indirectly in this
activity, including research support.

Addpress correspondence to Ruth G. McCaffrey, ND, ARNP, FNP-
BC, GNP-BC, Associate Professor, Christine E. Lynn College of Nurs-
ing, Florida Atlantic University, 777 Glades Road, Boca Raton, FL
33431.
d01:10.3928/00220124-20100326-04

Copyright © SLACK Incorporated



Researchers interviewed physicians and nurses car-
ing for 437 hospitalized patients as to their priorities for
the patient (Evanoff, Potter, Wolf, Dunagen, & Boxer-
man, 2006). There was full agreement on patient pri-
orities between the physician and the nurse in 17% of
cases, partial agreement in 53% of cases, and no agree-
ment in 30% of cases. Findings from the current study
show that the priorities for patient care often differed
between members of the health care team, and verbal
communication between team members was inconsis-
tent.

BACKGROUND

Collaboration has been defined as the process of joint
decision-making among independent parties, involv-
ing joint ownership of decisions and collective respon-
sibility for outcomes (Boyle & Kochinda, 2004). There
is evidence that interprofessional collaboration among
physicians, medical residents, and nurses is important to
ensure quality clinical outcomes (Hojat et al., 2001; Ster-
chi, 2007; Thomson, 2007).

NURSE-PHYSICIAN RELATIONSHIPS

Numerous research studies show the complex nature
of nurse-physician relationships and collaboration in the
practice environment. Dougherty and Larson (2005) and
Sterchi (2007) used the Jefferson Nurse-Physician Rela-
tionship Scale to survey 72 physicians and 65 nurses in
the perioperative area. Seventy percent of the nurse re-
spondents were female, whereas 88% of the physicians
were male. Findings from the current study showed that
physicians and nurses differed significantly in the need
for collaboration, with physicians having significantly
lower scores on questions concerning the importance of
collaboration (¢ = 7.99, p = .01). The researchers specu-
lated that these differences might be based on gender
differences (because nursing is still a primarily female
profession and medicine is primarily a male profession)
and role misunderstandings. Using interviews, these re-
searchers found that a lack of understanding and support
between nurses and physicians led to medical errors and
negatively affected patient outcomes.

A study by Hojat et al. (2001) compared U.S., Israeli,
Italian, and Mexican nurse and physician responses to
questions regarding attitudes toward nurse-physician
collaboration. The findings showed that, overall, nurses
desired collaborative nurse-physician relationships more
than physicians did, regardless of cultural background
and independent of gender and age. These researchers
concluded that there is a great deal of role ambiguity be-
tween nurses and physicians in complementary practice
environments.

The Journal of Continuing Education in Nursing - Vol 41, No 4, 2010

EFFECTIVE COMMUNICATION

Effective communication is a cornerstone of success-
ful collaboration for patient care (McKay, Davis, & Fan-
ning, 1995). Skilled communication focuses on critical
communication proficiencies, including self-awareness,
inquiry and dialogue, conflict management, negotiation,
advocacy, and listening. The Joint Commission has rec-
ognized the importance of communication for patient
safety by setting a national patient safety goal for 2007
to improve the effectiveness of communication among
caregivers (Joint Commission, 2006).

Before effective communication can take place, the
basic components of communication must be under-
stood. Manojlovich and Antonakos (2008) found that
nurses and physicians differ in their ideas about what
constitutes effective communication. In the current
study, 462 nurses and 78 physicians were surveyed and
asked to describe openness, understanding, and accu-
racy as components of effective communication. Gener-
ally, the findings showed that most nurses did not be-
lieve that the communication styles they experienced at
work were effective, especially for communication be-
tween nurses and physicians. Physicians described the
need to spend little time on communication; the ability
of the nurse to anticipate the physician’s needs and take
orders correctly was important to them. Physicians did
not identify information obtained from nurses as par-
ticularly useful or important, and often described it as
bothersome.

Researchers found that little attention is given to pro-
fessional communication skills in nursing and medical ed-
ucation programs or during physicians’ residency years,
which may contribute to the communication problems
between health care providers. In several other studies,
nurses identified using goal worksheets and patient con-
ferences as effective ways to communicate patient care
issues, whereas physicians identified abbreviated discus-
sions pertaining only to medical issues as effective com-
munication (Baggs, Schmitt, Mushlin, Eldredge, Oakes,
& Hutson, 1999; Rao, Anderson, Inui, & Frankel, 2005).
In a study by Apler et al. (2006) of the critical role that
communication plays in professional nursing care, four
categories of important communication skills were iden-
tified (Sidebar 1).

The researchers theorized that a wide range of actual
communication skills is necessary for nurses to commu-
nicate effectively with the entire health care team. Also,
nurses should be educated to communicate in ways that
enhance patient outcomes.

Dixon et al. (2006) described professional communi-
cation as a complex process and identified components
of skilled communication as education, teamwork, com-
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SIDEBAR 1
FOUR CATEGORIES OF COMMUNICATION SKILLS

Collaboration: Organizing, engaging in dialogue, and working
to identify solutions.

Credibility: Avoiding jargon and vague terminology and inter-
acting assertively, yet respectfully.

Compassion: Caring for patients, families, and team mem-
bers; advocating for team members’ needs; and showing
respect.

Coordination: Assigning responsibilities and organizing the
team, providing mentorship, and encouraging and valuing
input from team members.

Data from McKay, M., Davis, M., & Fanning, P. (1995). Messages: The
communication skills book (2nd ed.). Oakland, CA: New Harbinger.

mitment, evaluation, and ongomg Vlgllance Each of these
quahtles is essential when caring for patients, espec1ally
in a new environment with the addition of medical resi-
dents. McKay et al. (1995) studied communication skills
and found that these skills can and should be learned as
the basis for any professional endeavor.

The SBAR (situation, background, assessment, rec-
ommendation) tool has been tested as a possible mecha-
nism that could be taught to nursing students to improve
the content and clarity of nurse-physician communica-
tions. Although this method provides a means for com-
municating basic factual information, it is not sufficient
for communicating the nuances of nursing assessment
and plans of care. In one study (Hamilton, Gemeinhardst,
Mancuso, Sahlin, & Ivy, 2006), the SBAR tool reduced
physician dissatisfaction with nurse communication, but
did little to improve patient care or nursing satisfaction
with communication.

THE PROGRAM

The goal of the current study was to develop, imple-
ment, and evaluate an educational and experiential pro-
gram for communication and collaboration skills. The
American Association of Colleges of Nursing stan-
dards for developing and sustaining health care work
environments were used as the basis for this program
(American Association of Colleges of Nursing, 2007)
(Sidebar 2).

GOALS OF THE PROGRAM

The goals of the educational and experiential program
were to:

1. Inform nurses, attending physicians, and medical
residents about the importance of communication and
collaboration to promote positive patient outcomes.

2. Evaluate current nurses’ feelings about the new
residency program, especially related to communica-
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SIDEBAR 2
ESSENTIALS OF A HEALTHY WORK
ENVIRONMENT

1. Skilled communication: Nurses must be as proficient in
communication skills as they are in clinical skills.

2. True collaboration: Nurses must be relentless in pursuing
and fostering true collaboration.

3. Effective decision-making: Nurses must be valued and
committed partners in making policy, directing and evaluat-
ing clinical care, and leading organizational operations.

4. Appropriate staffing: Staffing must ensure the effective
match between patient needs and nurse competencies.

5. Meaningful recognition: Nurses must be recognized and
must recognize others for the value each person brings to
the work of the organization.

6. Authentic leadership: Nurse leaders must fully embrace the
imperative of a healthy work environment, authentically live
it, and engage others in its achievement.

Data from Association of Critical Care Nurses. (2007). Healthy
workplace environment initiative. Retrieved from http://classic.aacn.
org/aacn/pubpolcy.nsf/vwdoc/workenv.

tion and collaboration on the unit and within the hos-
pital.

3. Educate staff about positive communication and
collaboration skills. Develop a booklet for medical resi-
dents to enable them to learn the same communication
techniques and ideas concerning the benefits of collabo-
ration as nursing staff.

4. Practice positive communication and collaboration
skills in role-playing exercises and weekly dialogues.

5. Complete follow-up focus groups and compare
themes from the first focus groups with those from the
final focus groups to see how attitudes about communi-
cation and collaboration changed.

EDUCATIONAL PROGRAM
The educational program was developed for this par-
ticular hospital because it was instituting a medical resi-
dency program that would be unique. In this residency
program, patients who were admitted through the emer-
gency room without a primary care physician would be
admitted to the residents’ unit, and the medical residents
and attending physician instructors would be the only
primary care or internal medicine physicians on the unit.
This provided a “closed” environment where residents,
attending physicians, and nurses worked very closely on
a daily basis. Institutional review board approval was
obtained for both the nurses and the medical residents
on the unit, and each participant signed informed con-
sent to take part in the project.
Medical residents did not have a formal class because
the Accreditation Council for Graduate Medical Educa-
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tion, which regulates objectives for this group, did not
approve the class before the setting of objectives. Medi-
cal residents did receive a self-learning packet with ques-
tions that they returned to the researchers during the
first week of the residency period. The average age of the
medical residents was 29.8 years, and there were 38 men
and 12 women in the group.

All of the nurses on the unit attended a 2-hour class
1 month before the arrival of the residents in July. The
class included a discussion of the new residency pro-
gram, information about working with medical residents
and their attending physician instructors, positive and
effective communication techniques, and the need for
collaboration among professionals.

The unit where the medical residents would practice
had 65 nurses who worked 12-hour shifts. All 65 nurses
agreed to participate in the program. Thirty-five of the
nurses on the unit (54%) were prepared at the associate’s
degree level; 15 (23%) were bachelor’s-prepared; 3 (5%)
had completed hospital-based diploma programs; 10
(15%) were educated in Caribbean Island nursing pro-
grams at various levels; and 2 (3%) were licensed prac-
tical nurses. Twenty-three of the nurses with associate’s
degrees were enrolled in bachelor’s degree programs, and
four of the bachelor’s-prepared nurses were enrolled in
master’s degree programs. The average age of the nurses in
the study was 41.5 years (SD = 5.8); 61 nurses were female
and 4 were male. The mean number of years working as a
nurse was 14.2 (SD = 2.4), and the mean number of years
working at the study hospital was 6.3 (SD = 1.9).

Each nurse on the unit was assigned to 1 of 10 class-
es during which the 2-hour educational portion of the
program took place. The unit was staffed so that other
nurses could care for the patients of the nurses who were
in class. Lunch or dinner was provided to the staff at-
tending the session as well.

After the new program was discussed with the medi-
cal residents and attending physicians, a presentation
was made regarding communication and collaboration
skills. The same presentation in written form was giv-
en to the residents when they arrived. Contents of the
course were designed and approved by the chief nursing
officer, residency director, nurse manager, and director
of education for the hospital.

Collaboration was presented as including mutual re-
spect and trust, personal integrity, competence, caring,
and decision-making. Interestingly, nurses were most
interested in the aspects of mutual respect and trust and
personal integrity. They spoke about having self-confi-
dence in their decision-making as being a positive step
toward collaboration and mutual respect between health
care providers.
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Communication skills presented included improving
listening skills, using self-disclosure, expressing a clear
message, understanding the significance of body lan-
guage, dealing with culture and gender issues, using as-
sertive versus aggressive communication styles, and using
negotiation and conflict resolution with coworkers and
other health care professionals. Effective listening skills
presented included listening actively, listening with em-
pathy, listening with awareness, and listening with open-
ness. Scenarios and practice situations in which each of
these types of listening could be used were included in
the class. Self-disclosure issues included self-awareness,
identifying one’s own agenda, and putting more energy
into communication. After this presentation, an exercise
was completed to demonstrate sending clear, straight,
and supportive messages.

Body language is an important part of communication
and accounts for approximately 67% of the actual mes-
sage received by the listener (Dixon, Larison, & Zabari,
2006). Nurses in the class did not always recognize the
body language that they used when communicating;
however, after some role-playing, it became evident that
body language played an important role in their current
communication with other health care providers and
that they could improve this aspect of communication
and appear more confident and assertive without appear-
ing aggressive.

Cultural differences in communication styles and re-
sponse to authority were discussed in each group. Many
of the nurses on the unit were not born in the United
States or were first-generation Americans. Nurses came
from Caribbean countries, such as Haiti, Cuba, and the
Dominican Republic, as well as from South America,
the Philippines, and Europe. A general discussion took
place in each group about the role of culture in commu-
nication and collaboration. Many foreign-born or first-
generation nurses found it difficult to communicate and
collaborate with those they considered authority figures.
These nurses stated that they tended to avoid confronta-
tion or even discussion with those in positions of power.
Some participants stated that they simply did not engage
in substantive dialogue or discussion with physicians or
even with nurse managers or other nursing leaders in the
hospital.

Nurses came to the classes with hesitancy, wondering
whether they would learn anything new or usetul. By
the end of each class, nurses stated that the information
provided was indeed new to them and was very inter-
esting, and they found the role-playing very enlighten-
ing. There were several male nurses on the unit on both
day and night shifts. Their participation in the course
prompted a wider discussion about gender differences in
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communication. Female nurses were surprised to learn
that male nurses experienced some of the same frustra-
tions in communicating with a primarily female nurs-
ing staff as did the physicians. The male nurses wanted
communication to be short and to the point, with facts
presented clearly, whereas female nurses found that
discussion about the patient, group dialogue about de-
cision-making, and gaining an understanding of other
nurses’ personal style were important when communi-
cating patient needs.

FOCUS GROUP FOLLOW-UP

Focus group meetlngs were used to collect data on
changes in communication and collaboration styles
and the effect of those changes. Meetings with nursing
staff and residents were held every other week during
a 6-month period, during both day and night shifts.
The meetings were held in the room where meal breaks
were taken during the most common lunch and dinner
break times. Each meeting was led by two members of
the team. One member interacted with and directed the
focus group, and one member took notes from the dis-
cussion and recorded nonverbal cues and body language.
During these meetings, nurses and residents were asked
to discuss examples of positive and negative communica-
tion and collaboration. In total, 26 meetings were held,
13 on day shift and 13 on night shift. Attendance at the
meetings varied; however, at least seven nurses and four
residents attended each meeting. All 65 nurses and 50
residents attended at least three meetings, with many at-
tending more often. Six new nursing statf were hired or
transferred to the unit during the 6-month study period.
Each one met with a researcher who presented the class
during orientation.

OUTCOMES OF THE EDUCATIONAL PROGRAM

The research team analyzed the focus group data by
reading and discussing the notes. Members of the research
team were on the unit daily and added information about
events on the unit that were influenced by the work on
positive communication and collaboration styles among
nurses and residents. The data were compiled into a table
of anecdotes and discussion topics. These were present-
ed to the staff at a final meeting held away from the unit
and attended by 28 residents and 19 nurses. At that time,
both residents and nurses confirmed the validity of the
data presented.

Because this was a new residency program and the
residents and attending physwlans were new to the hos-
pltal posmve communications were needed to help all
participants understand the others’ role and the physical
workings of the unit. Both nurses and residents stated
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that, at the beginning, they felt tension in relationships,
but as they came to know each other as colleagues and
used positive communication skills, the groups became
united in their ability to meet patient and family needs.
All of the participants were able to identify specific in-
stances when they used the skills learned in the class or
from the self-learning packet.

An example of positive communication and collabo-
ration provided by both nurses and residents during one
of the unit meetings was a joint effort to avoid excessive
ordering of stat laboratory tests, which take the phle-
botomist away from real emergencies. In their first few
weeks, many of the residents forgot to order important
laboratory tests that they would need to share with the
attending physicians during afternoon rounds. When
this happened, the residents would order laboratory
tests “stat” to have the results by afternoon rounds. The
nurses worked with the residents to help them prioritize
and order appropriate laboratory tests on time, thereby
avoiding “stat” orders. Some of the positive skills nurses
used when working with residents included (1) thor-
oughly explaining issues and points of view, (2) sharing
thoughts and solutions, (3) compromising, (4) acknowl-
edging general respect for everyone’s position, and (5)
discussing agreed-on solutions with all involved. Many
of the nurses were especially proud of this effort at col-
laboration and stated that they thought it gave the resi-
dents an idea of just what nurses could do and how they
could be partners in care. The residents also felt good
about the resolution because they had a mechanism to
assist with getting appropriate laboratory tests drawn at
appropriate times.

Nourses and residents worked collaboratively to meet
hospital core measures aimed at improving patient out-
comes. The nurses and physicians worked together to
develop an orientation to core measure protocols and
create information sheets to remind health care provid-
ers of core measures on the unit. Nurses and residents
both stated that this provided a sense of working togeth-
er toward a common goal to benefit patient outcomes.
Expression of a common goal, open discussion, and ac-
ceptance of everyone’s ideas were the positive commu-
nication and collaboration ideals expressed by the group
when discussing this project.

Other areas in which nurses and residents worked
collaboratively to overcome problems and improve
patient care included improvement in timely discharge
orders, including discharge prescriptions and medica-
tion reconciliation. A collaborative effort was made to
develop bridge orders so that nurses could reduce the
time patients had to wait for meals and pain medica-
tions. Again, participating in open communication, lis-
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tening to everyone’s ideas, and valuing everyone’s input
were positive styles of communication and collabora-
tion used.

Finally, the most important demonstration of collab-
oration and effective communication achieved through
this program occurred when residents were able to work
with a multidisciplinary team to better identify patients
who were in need of immediate care or whose condi-
tion was deteriorating quickly. This team approach was
initiated by nursing staff as they recognized the need
for quick action in their patients. Based on the model
of collaboration, using clear and precise communica-
tion, listening with the intent to understand, and valuing
everyone’s input provided increased efficiency to enable
patients to receive the care they required and improve
patient outcomes on the unit.

Another outcome of the improved communication
and collaboration between nurses and residents was an
increase in patient satisfaction scores. Starting 1 month
after the completion of the educational program and con-
tinuing for 6 months, the hospital unit where the nurses
and residents worked had the highest patient satisfaction
scores for the entire hospital.

Implications for nursing and nursing education were
evident in the outcomes of this educational program.
Nurses should use assertive, clear, and effective com-
munication skills to work as part of a multidisciplinary
team. Staff development offerings regarding communi-
cation and collaboration should be provided to nurses
frequently and should be part of annual skills evaluation.
The ability to communicate clearly and effectively may
reduce medical errors and will certainly improve the
efficiency and effectiveness of the unit. Improvements
in communication and collaboration may also increase
nurses’ job satisfaction.

Implications for residency programs were also evident
in the study. The Association for Continuing Graduate
Medical Education should consider implementing com-
munication and collaboration skills as part of residency
programs. Providing communication and collaboration
education would enable residents to begin their profes-
sional careers with a better understanding of the need for
collaboration and the ability to communicate effectively
with other health care professionals.

CONCLUSION

Research has shown the need for clear and effective
communication among physicians, residents, nurses, and
other hospital staff. An educational program was imple-
mented for nursing staff and new medical residents. The
elements of positive communication and collaboration
were the focus of the educational program. After the
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key points

Collaboration

McCaffrey, R. G., Hayes, R., Stuart, W., Cassell, A., Farrell, C.,
Miller-Reyes, C., Donaldson, A. (2010). A Program to Improve
Communication and Collaboration Between Nurses and Medi-
cal Residents. The Journal of Continuing Education in Nursing,
41(4), 172-178.

1 Communication and collaboration between health care profes-
sionals can affect patient outcomes and medical errors.

2 Nurses and physicians require education and training on the
need for and methods of positive communication and collabo-
ration.

This article provides an overview of an experience at one

3 hospital of initiating a class on positive communication and
collaboration between nurses and medical residents in a new
medical residency program.

formal educational program, meetings were held several
times a month for 6 months. The hospital began a new
internal medicine residency program, and all incoming
residents received a self-learning packet and attended
meetings during the 6-month study period. The edu-
cational program proved to be successful in improving
collaboration and communication between nurses and
medical residents, which in turn improved patient care.
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