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Participants will 
understand the 

benefits of clear 
communication 

in team-based 
care and the 

positive impact 
on patients 

Objectives

1

Participants will 
learn about and 

have an 
opportunity to 

practice various 
communication 

frameworks

2

Generate 
solutions to 

existing 
communication 

challenges

3



One of the world’s deadliest air disasters

March 27, 1977
2 planes collided on the runway in the Canary Islands 
Tragic loss of 583 lives



1999To Err is 
Human 
-

1 jumbo jet per day 
44,000 - 98,000 deaths 
per year in the US due 
to medical error 

=



Benefits of Optimized Communication

Improved communication across clinical and administrative roles

Increased patient safety

Increased staff satisfaction

Increased staff engagement and collaboration

Improved problem-solving

Strengthens workplace trust relationships



Team 
Communication

Name all the ways 
your team currently 
communicates



Team 
Communication

Which 
communication 
methods are 
ineffective and why?



Addressing
Barriers

What is your team 
doing to improve 
effective team 
communication or 
remove barriers? 



What causes communication errors? 

Trentham, B. et al. (2010). SBAR: A shared structure for effective team communication. 
An implementation toolkit.

Interpersonal dynamics

Hierarchical structures 

Human errors

Differences in: Culture, Gender, Disciplines

Team functioning & clinical environment 



Team 
Huddles



Team Huddles

Do you have team 
huddles in your 
clinic?



What are Team Huddles ?

Brief (2-30 minutes) 

Focused

Done while standing  

Standardized (same time and place) every day 

Scheduled ‘as needed’  

Inclusive  



Purpose of Team Huddles  

Engage team 
members to think 
and talk about their 
work 

Identify issues that 
need immediate 
attention 

Update team 
members about 
quality and safety 
issues 

Review critical 
incidents 

Quality 
improvement 
initiatives 



reported positive impact on team process outcomes 
(efficiency, communication) 

Benefits of Team Huddles 

reported increased staff satisfaction & engagement 

reported decreased medical errors & adverse drug 
events

29%

67%

reported huddles boost clinical care outcomes 44%

24%



Getting Started

Use this worksheet to:

 Introduce the idea of huddles

 Help the team discuss what 
they might get out of huddles

 Plan for challenges and 
solutions

BC Patient Safety & Quality Council



Strategies for quickly 
planning and re-planning 
daily activities to maximize:

Team Huddles Guide

Communication

Coordination



Reflection
Moment

How confident are 
you that your team 
will implement 
huddles?

Who on your team 
needs to be 
involved?



Communication 
Frameworks



https://www.ihi.org/resources/tools/sbar-tool-situation-background-
assessment-recommendation

Originally developed for use in the 
US Navy 

Concrete framework for framing 
focused and/or critical 
conversations

Easy to remember

Fosters a culture of patient safety
SBAR
Tool



Situation
concise statement of the problem

S

B

A

R

Background
pertinent, brief information 

Assessment
team member's analysis and options to consider 

Recommendation
team member's request or recommendation



Scenario: Let’s practice!

Patient tripped on the curb outside the clinic, 
coming in for routine BP check

Mrs. Smith - 80 years old

Hx: CHF, COPD, OA. 

VS: BP - 101/88, P 
112 atrial fib. A&O x 3. 

Patient doesn’t want to make a fuss, feels silly. 

Patient presentation: 
Goals of care M1. No LOC, Bruise to 
right forehead. 

Meds: Tiotroprium Bromide 2.5 mcg 
daily, Daily warfarin 3 mg, last INR 2.5 2 
weeks ago. Furosemide 60 mg OD.  
Bisoprolol 2.5 mg daily. 



     
Mrs. Smith, 80 year old female, had a 
fall outside the clinic and sustained a 

bruise to her forehead.
S

B

A

R

   
Briefly state problem, what 
it is, when it happened or 
started, and how severe

History of HF, COPD and OA. VS: BP - 101/88, P – 112 
atrial fib. A&O x 3. Her Goals of Care status is M1. Her 
meds include Tiotroprium Bromide 2.5 mcg daily, 
Daily warfarin 3 mg, last INR 2.5 2 weeks ago. 
Furosemide 60 mg OD.  Bisoprolol 2.5 mg daily. 

Diagnosis, Meds, Allergies, 
Recent VS, Labs, Code Status, 
other clinical information

She is on blood thinners and 
sustained a head injury. 

Share your assessment of the 
situation

I recommend we send her to 
hospital to get imaging. 

What is your recommendation 
or what do you want? 



SBAR: An Example for Primary Care 

https://www.ihi.org/resources/tools/sbar-tool-situation-background-assessment-
recommendation



When to use SBAR

Trentham, B. et al. (2010). SBAR: A shared structure for effective team 
communication. An implementation toolkit.

Critical or time-sensitive situations

During phone calls to physicians or other 
team members

During transitions of care

During hand-offs

When you need clarity



Speaking Up

Using critical language within your team
is an important skill

Power differences

Lack of common mental model

Not sure that you’re right 

Why is it so hard for people to be assertive? 

Trentham, B. et al. (2010). SBAR: A shared structure for effective team 
communication. An implementation toolkit.



I am concerned.C

U

S

I am uncomfortable. 

This is a safety issue. 

Helping Team Members Speak Up 

Try assertive statements:



The Experience Cube



Bushe, Gervase. (2009). “Clear Leadership: Sustaining Real Collaboration and 
Partnership at Work”

A model that allows you to:

 explore your own experience 

 get curious about the 
experience of others



Key Assumptions

We’re sense-making beings

 Everyone has a different experience of the 
same event

1

2

• Based on our world perspective, past experiences and beliefs

• We develop narratives 

• The narratives are often more negative than reality

• We treat these stories as truth



Key Assumptions Our experience has four elements:

observations thoughts

feelingswants



Objective

What you see or hear

What a video would record

Observations



Subjective

Thoughts

The meaning you add to your 
observations

Essential to know the difference 
between observations and 
thoughts



Feelings
Your emotional or physiological 
response

Influence our actions and our 
sense-making 



Be aware of 
what you are 
feeling

Our Emotions

Pay attention 
to sensations 
in your body



Wants
The outcome you seek

We assume people want what 
we want

We assume people know what 
we want



Benefits of Using the Cube

We start taking responsibility for our 
own experiences

We can become more aware of our 
experience in the moment

The cube is practical and simple to 
use, but allows one to go deep

Increases our capacity for empathy, 
connectedness and appreciation 



I see she is upset.

I see her working hard.

I see he is happy.

I see they are uninterested in 
this discussion.

I see they are tired. 

 

 

Observation or Thought?

Interactive 
Exercise



Use the Cube for Effective Feedback

Remain curious

Ask questions

Using the cube is not a linear process

Check in for understanding 

Agree on next steps



I Observe:

• I’ve noticed

• I saw that

• I heard you say

I think:

Find your Voice

• I believe that was

• I think it is

• My story is

I think:

I want

• I’m really pleased

• It concerned me 
when

• I appreciate your 
commitment to 

• It troubled me 
when 

• I want to

• I need

• I wish

• I hope

I feel: I want:



Use the Cube for Effective Feedback

Examples

I’m really pleased (Feelings) to see your efforts to 
communicate more with the team (Observations). 

 I think the communication methods are 
improving (Thoughts).

1

2

I want you to continue building relationships with 
everyone on the team (Wants). Well done!3



Wrap-up



Healthcare teams should learn 
how to communicate effectively 
in different settings:

Routine daily work

During critical situations

Giving feedback

Wrap-up



Wrap-up

Team Huddles

1 2 3

• Routine daily 
work

• QI initiatives

SBAR & CUS

• During critical 
situations

Experience Cube

• Giving 
feedback



Thank you 
for attending
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• Visit learn.albertadoctors.org for 
discussion boards and resources.

• Recordings and resources will be 
posted by the end of the week.

• Weekly discussion board summary 
emails come from 
noreply@myabsorb.ca. 
Please add this to your safe list!

Network Connections
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