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Client-Clinician Communication

	In order to be an effective clinician, one of the most important talents a nurse can possess is the art of communication. Effective communication stems from truly listening to the client, empowering them to take active roles in their care, and advocating within the healthcare team to have the client’s needs and wishes upheld. This essay will describe the seven principles of client-clinician communication and describe my personal experiences with how these principles have worked in my own client communication. I will also describe three communication tools/methods used to improve interdisciplinary communication highlighting which method best applies to the clinical area in which I practice. I will analyze the importance of ethical communication and how the principals of ethics can be applied to issues in client-clinician communication. Finally, I will explain how good or poor communication within the healthcare team can affect patient safety.
	The key to all adequate relationships is effective communication. This is also true of the client-clinician relationship. The basic principles of client-clinician communication as outlined by Paget et al. (2011) provide a starting point for the relationship that helps establish expectations on both the side of the client and of the clinician. They further go on to name the basic principles of client-clinician communication as; mutual respect, harmonized goals, a supportive environment, appropriate decision partners, the right information, transparency and full disclosure, and continuous learning (Paget et al., 2011). In order to uphold those principles, clinicians must first understand what they mean. The significance of each principle expressed by Paget et al. (2011) will be highlighted in the following bullet points.
1. Mutual respect: In mutual respect, earning the patient’s trust is the key outcome of this principle. The manner in which trust is earned is by interviewing and treating the patient as a holistic being. In doing so, we must honor previous healthcare experiences, their psychosocial well-being, and exploring the strengths the patient brings to the table that help to improve care and health outcomes. Trust is also earned by acting upon what is promised (the nursing tenet of veracity or doing what you say you are going to do) (ANA, 2015), and by educating the client about alternative choices, treatment costs, and anything that can get in the way of the patient feeling secure about their treatment.
2. Harmonized goals: Just as a choir harmoniously blends their sounds to make a beautiful piece of music, the intention of harmonizing goals between client and clinician is to allow both sides to contribute to a common understanding which dovetails the agendas of both the client and healthcare team while ensuring that the client’s care preferences and expectations are met within their plan of care. This includes working harmoniously with the patient to find the most appropriate treatment options at a reasonable cost while trying to ensure the treatment is the safest and most effective treatment for the client while upholding their wishes and cultural needs.   
3. Supportive environment: This is one of the most important principles to open communication between client and clinician. The client must feel secure and able to openly share with the care team- especially the nurse. In the ability to discuss care honestly, without judgement, the patient might open up about sensitive topics. This is a paramount step to gain client trust. In allowing the patient to divulge all necessary details, this will give the clinician the bigger picture that allows the care plan to be carried out more effectively.
4. Appropriate decision partners: There are several different roles that make up the decision partner team. In-hospital employees such as the nurse, the doctor, physical therapists, dietitians, social workers, and specialists of all different sorts make-up the interdisciplinary team. It is key to the care of the client that they are seen by the appropriate clinician that is well-versed in care that is relevant to the advancement of the client’s health and care plan. It is also imperative that good communication exists between the members of the client’s interdisciplinary team. When it comes to communication and education of the client or their health proxy, of utmost importance is the teaching that ensures the patient to become competent in their own care. This education includes the risks and benefits of certain treatments, what the options are to those treatments, what the cost implications are, and what type of follow-up care might need to take place. Good decision partners make for a more holistic approach to care and better patient outcomes.
5. The right information: Evidence-based practice is inculcated into nursing practice. This allows us to give the patient the “why’s and how’s” of their treatment. Therefore, when forming a plan of care for and with the patient, we can inform the patient with scientific evidence why a procedure or treatment might be necessary and how it will be carried out. Only with all the necessary information can the client make a well-informed decision. The right information also means that the correct information is being passed on to the appropriate members of the healthcare team. A good handoff report can ensure that the client’s wishes are being carried out properly and safely.
6. Transparency and full disclosure: Since trust is such an important building block of the client-clinician relationship, full disclosure and transparency are crucial to the development of trust. Just as the patient should exhibit candor in sharing habits and conditions that might contribute to or hinder treatment, so should the clinician be honest with information of options for and limitations to treatments, cost of medications and/or treatments, and extent of illness. With transparency and full disclosure, the lines of communication between client and clinician can stay open. Betrayal of this transparency might cause the client to become closed off and mistrustful.
7. Continuous learning: This allows the clinician to continue to examine new facets of the client’s conditions. Changing vital signs, laboratory markers, and diagnostics provide for new information involving the betterment or worsening of the client’s condition. These assessments allow for changes and alterations in the client’s treatment to bring about the desired effect. For the client, this means that the clinician can provide them feedback on their status. This way, they can become informed consumers and participate in the course of decision making for their care.
I am a huge proponent of full-disclosure and transparency with my clients. I believe that by being completely transparent with my clients it is the best way to establish deep trust in a short amount of time. For example, I will use one patient interaction to highlight how I use these tools. I had a patient who was 3 days post cesarean delivery. I had seen on the baby’s chart he had lost 11% of his birth weight and his trans-serum bilirubin was at nearly 12. The client was distraught about the baby’s weight loss and jaundice. She was trying her darndest to breastfeed, however, she felt something was not right. I performed a breast assessment and tried to manually express her breast. I could barely get a drop. I noticed what appeared to be an insufficiency of glandular tissue. All the nurses and lactation specialists who had seen this client just kept telling her that she should continue feeding the baby without performing any interventions to prevent excessive weight loss on the baby’s part, even though all the documentation stated that each clinician suspected the mother’s insufficient glandular tissue. Unfortunately, I was the first person to suggest this to her. She was both shocked and grateful, but she also felt let down by the other lactation staff who had failed to tell her of her plight. I then offered a supportive environment by upholding her desire to breastfeed by adding supplement with a feeding supplementer at the breast. This would allow the client to feed her baby, preserve the breastfeeding relationship she craved, but also provide more food for the baby. I ended the consult by providing the patient with options for follow up care and included outpatient lactation consultations to help her further assess her situation post-discharge. By being honest and transparent with this mom, meeting her where she was, giving her options to provide care for herself and the baby, and offering follow up for re-assessment once she was discharged, I changed this client’s perception of her breastfeeding situation and gave her hope that she could still nurse with a little help. By using the principles of client-clinician communication devised by Paget et al. (2011), the client and I were able to respectfully, transparently, and securely collaborate on a new care plan to help her properly feed her baby.   
A crucial component of good communication with the client is to first have good communication with fellow healthcare team members. There are may tools that have been formulated, standardized, and implemented within healthcare to provide a framework for effective communication between the members of the interdisciplinary team. Gluyas (2015) describes how the use of standardized communication tools allow healthcare teams to cohesively exchange information without miscommunications or misgivings. The more common tools used are the SBAR tool, which stands for Situation-Background-Assessment-Recommendation or SHARED, which similar to SBAR, stands for Situation-History-Assessment-Risks-Expected outcomes-Documentation; the CUS tool, which stands for the cue words Concerned-Uncomfortable-Safety; and team huddles. As mentioned, SBAR and SHARED are similar in the manner in which they are used. By standardizing the flow of how information is shared, it is nearly impossible to miss an important piece of information that needs to be forwarded to the other clinicians participating in the patient’s care. Both SBAR and SHARED allow the clinician to provide report to team members in written or oral formats (Gluyas, 2015). Therefore, whether faxing a physician or giving report to the next nurse, these tools allow the nurse to provide synopses that briefly highlight the patient’s current medical issue(s), pertinent history or contributing factors, objective assessment data such as vital signs or laboratory values, and care recommendations based on the changes in the patient’s condition. The SBAR tool allows the nurse to request medical orders based on the changing patient status. It allows the nurse to succinctly highlight the important information needing to be communicated to the provider or incoming nurse. The SHARED tool is used in a very similar fashion as SBAR, however this is used more often as a handoff tool that standardizes the method in which information is shared from one nurse to the next when handing over patient care (Mathias, 2006). 
Conversely, the CUS tool is not a tool utilized for everyday operational communication. Instead, the CUS tool is used for emergent situations where the nurse is empowered to communicate a safety issue to a clinician or provider without stepping over the “authority gradients” (Gluyas, 2015). The format allows the nurse to alert the provider of an issue that needs immediate attention before the action causes harm to the patient. CUS is a prompt-based acronym that allows the nurse to alert the clinician or another senior team member: “I am concerned,” “I am uncomfortable,” or “This is a safety issue,” where the concerns being raised are not being resolved as urgently as the situation is becoming (Gluyas, 2015). This tool is definitely a tool of nurse empowerment to protect and advocate for a patient with urgent safety issues. The team huddle is a tool that gathers all pertinent team members to debrief them about the care needs of the patients assigned to them. The team members may come together several times in the time period that they are collaborating care for that patient in order to make adjustments based on the patient’s ongoing needs (Gluyas, 2015). No matter which communication tool is used, the standardization of communication is absolutely necessary for the distibution of both urgent and non-urgent patient information. 
In my field, the SBAR tool is commonly used. I use this tool to handoff information to the next lactation consultant coming on shift to assume care of my patients. I also use this tool to communicate with the post-partum nurses who are caring for the mother-baby dyads, as it is necessary to alert them to how the feedings are going and what the dyad’s needs are. This way, I can ensure continuity of care and that we are all on the same page as a care team. Finally, I use the SBAR tool when I communicate with physicians. In order to report to concerned pediatricians or recommend treatment plans for the dyad, the SBAR tool ensures that I am providing all the necessary information to the doctor in order for them to take appropriate action. I find that the SBAR tool is a useful communication tool that allows me to gather my thoughts in an orderly fashion and report details of my patient’s situations to those care members who need to share in the same information.
Ethical communication in the client-clinician relationship is the nurses “golden rule.” According to Burkhardt and Nathaniel (2014), ethical communication is based upon four principles: Autonomy, Beneficence, Non-Maleficence, and Justice. One must allow the client to be autonomous, which means that they must be allowed to make their own healthcare decisions. To truly be autonomous, the patient must have all the information regarding their care. Bhanji (2013) states that in order to provide the patient the autonomy to make informed decisions in their care, healthcare practitioners must employ another ethical principle- veracity (telling the truth). Only when the whole, accurate picture is presented to them can they truly take the reins of their own healthcare in partnership with the health team. 
The next ethical communication principle is beneficence. This principle is the cornerstone principle of nursing that holds nurses to doing the most good for the patient. In doing what is going to do the most good for the patient, clinicians must treat the patient as a holistic being: mind, body, and soul, or as it is said in clinical language: psychosocial, physical, and spiritual (Burkhardt & Nathaniel, 2014). Nurses must take into account what is right for the patient on the physical front as well as the emotional front as each part plays into their health enrichment. 
If there is a principle to do good, then there must also be a principle to not do bad. In medicine, the Hippocratic oath is famously known as the promise to “do no harm.” Nursing ethics calls this non-maleficence. This ethical principle that aims at ensuring that nurses do not cause their clients any harm whether intentional or accidental. Bhanji (2103) contends that Florence Nightingale, herself, was a proponent of non-maleficence, and one step beyond that, protecting the patient. 
Finally, justice is the fourth ethical communication principle as proposed by Burkhardt & Nathaniel (2013). Bhanji (2013) points out that justice deals with clients having equal rights in terms of seeking healthcare, receiving healthcare, and participating in their plan of care. Justice truly provides that all clients be treated fairly no matter who they are or what walk of life they come from. This principle also aims at erasing bigotry in healthcare whether those prejudices have to do with the client’s ability to pay, their ethnicity, religion, or any other prejudice that might preclude a patient from being treated equally and fairly. 
Ethical communication is at the heart of an unbiased, transparent nurse-patient relationship. It ensures that nurses do right by the patient and avoid causing harm to the patient no matter who that patient is. It allows the patient to trust the clinician because they trust that they are being treated fairly, which strengthens their security in the clinician and, ultimately, in their care. This feeling of security in their care along with complete information allows the client to effectively collaborate with the care team in their own healthcare decisions. This model often brings about the best patient satisfaction.
As mentioned earlier, an aspect of care communication which is of the utmost importance is communication between the team. Dingley et al. (2008) suggest that communication between healthcare team members and physicians is a root cause of many medical errors and patient injuries. Poor communication in handoff reports where important information is omitted and doctor intimidation of nurses to give inappropriate medications or medication doses has been reported as two of the most common causes of clinician errors (Dingley et al., 2008). These errors were catalysts for the creation of standardized communication tools such as the aforementioned SBAR and CUS. In the event of a foreseen medication error, the nurse can state to the physician, “I am concerned that this medication dosage is too strong for the patient.” This is intended for the doctor to take a “time-out” and recalculate the proper dosage before the erroneous dosage is given. In the case of hand-off reporting, SBAR standardizes the manner in which the nurse notes her patient activities and the manner in which she will give handoff report to the next nurse. In doing so, the hope is that the nurse will have all the information at hand to give the relieving nurse all the known information that is vital to the client’s care. This avoids forgetting to provide treatments, give medications, or order specialist consults as some examples of the omissions that may occur with poor communication. 
Client-clinician communication has been analyzed in this essay by reviewing different methods that promote excellent communication that empowers the patient and ensures their safety through proper healthcare team communication. By acting within the seven principles of client-clinician communication nurses ensure that trust and security is established between the patient and the nurse. By acting and communicating ethically, nurses ensure that their patient’s are treated fairly, truthfully, and with the ability to be informed partners in their care. By communicating effectively and participating in standardized communication within the care team and the interdisciplinary team, the nurse increases patient safety and satisfaction in their care. These communication principles intertwine to create the foundation of a transparent and sound client-nurse relationship. 

 










References
American Nurses Association. (2015). Nursing: Scope and standards of practice (3rd ed.). Silver Spring, MD: Nursesbooks.org
Bhanji, S. M. (2013). Health care ethics. Journal of Clinical Research & Bioethics, 04(01). https://doi.org/10.4172/2155-9627.1000142 
Burkhardt, M. A. & Nathaniel, A. K. (2014). Ethics & issues in contemporary nursing. (4th ed.). Stamford, CT: Cengage Learning.
Dingley, C., Daugherty, K., Derieg, M. K. and Persing, R. (2008). Improving Patient Safety Through Provider Communication Strategy Enhancements. Retrieved from: https://www.ncbi.nlm.nih.gov/books/NBK43663/
Gluyas, H. (2015). Effective communication and teamwork promotes patient safety. Nursing Standard, 29(49), 50–57. https://doi.org/10.7748/ns.29.49.50.e10042 
Mathias, J. M. (2006, April). A SHARED tool strengthens handoffs. ormanager.com. https://www.ormanager.com/wp-content/uploads/pdfx/ORMVol22No4handoffsSHAREDtool.pdf. 
Paget, L., Han, P., Nedza, S., Kurtz, P., Racine, E., Russell, S., Santa, J., Schumann, M. J., Simha, J., Kohorn, V. I. (2011). Patient-clinician communication: Basic principles and expectations. NAM Perspectives, 1(6). https://doi.org/10.31478/201106a



