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Learning Objectives

1. Describe interprofessional communication competencies 
that are key for successful collaboration.

2. Recognize the values and principles essential to 
communicate as a team.

3. Discuss potential barriers that may hinder communication 
between members of a health care team.

4. Identify factors that affect how pharmacy team members 
approach interventions.

5. Generate a list of communication strategies to utilize in 
resolving medication-related problems effectively and 
professionally.

Interprofessional Communication 
Competencies

Communicate information with patients, families, communities and health team members in a 
form that is understandable, avoiding discipline-specific terminology when possible. 

Use Appropriate 
language

Express one’s knowledge and opinions to team members involved in patient care with 
confidence, clarity, and respect, working to ensure common understanding of information and 
treatment and care decisions. 

Expression

Communicate consistently the importance of teamwork in patient-centered care.
Listen actively and encourage ideas of other team members 

Teamwork

Recognize how one’s own uniqueness, including experience level, expertise, culture, power, 
and hierarchy within the healthcare team, contributes to effective communication ….

Recognize 
Important 

Differences

Interprofessional Education Collaborative Expert Panel.  Core competencies for interprofessional collaborative practice:  
2016 Update. June, 2016. Washington, D.C. Interprofessional Education Collaborative. 
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Interprofessional Teams

Values
• Honesty

• Transparency
• Vital to maintaining trust

• Discipline
• Responsibilities
• Seeking new information

• Creativity
• Problem-solving
• Learning from mistakes

• Humility
• Recognize differences in training with no superiority

• Curiosity
• Critical for continuous improvement

Key Characteristics
1. Dependability/Mutual respect
2. Structure & Clarity
3. Meaning
4. Impact
5. Psychological Safety!

Duhigg C. What Google Learned from its quest to build the perfect team. New York Times magazine. Feb 25, 
2016. https://www.nytimes.com/2016/02/28/magazine/what-google-learned-from-its-quest-to-build-the-
perfect-team.html

Psychological Safety

https://www.businessprocessincubator.com/content/importance-of-treating-psychological-safety-as-a-journey/
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Communication and Safe Care

1Joint Commission Data

• Communication 
issues are involved 
in 60% of sentinel 
events.  

• Miscommunication 
is a factor in 60% 
of medication 
errors.

1

Teamwork and Patient Outcomes

Work in this area focused in 3 domains:

• Quality/safety of care
• Patient Experience
• Clinical patient outcomes

Patients receiving care from higher performing teams are 
more satisfied

Patients receiving care with poor teamwork are 5x as likely to 
experience complications or death

Rosen et al. American Psychologist 2018; 73(4)
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In a healthy collaborative clinical 
environment:

Uhlig PN, et al.  Interprofessional practice and education in clinical learning environments:  Frontline 
perspectives.  Acad Med 2018. 

Patients and family members feel seen, heard, 
and understood. 

Health care professionals can contribute and 
feel appreciated in satisfying ways. 

Learners feel included. 

Care interactions are richer and less 
hierarchical, and human dimensions are more 
central.

Assume Positive Intent
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What is Your/Their Perspective?

Source: ProProfs.com

Basic Assumption

“We believe everyone participating is 
intelligent, well-trained, cares about 

doing their best, and wants to improve.

…And is a VALUABLE member of the 
interprofessional team” 

Adapted from Harvard Center for Medical Simulation and University of Kansas
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What are the Simple Rules of 
Interprofessional Communication?

• Think about a successful 
interprofessional encounter that 
you have observed or 
experienced.

• What were the “simple rules” 
that made the communication 
successful?

• Share your thoughts with the 
group. 

Photo: Univ of Missouri

Factors that Affect How a Pharmacist Approaches 
Communicating A Pharmaceutical Intervention

Hospital versus 
community setting

(or OTHER!)

Level of rapport already 
established with the 

prescriber

Nature of the 
intervention: major 

versus minor change in 
therapy

Experience level of the 
pharmacist of 

pharmacy student 
making the intervention

The prescriber’s 
experience of working 

with pharmacy 
personnel to implement 

interventions

Knowledge of the 
topic/medication that 

is the core of the 
intervention

Lauster CD, Srivastava SB. Fundamental Skills for Patient Care in Pharmacy Practice. 2014. 
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Discussion
What are some common barriers you experience 
when discussing pharmacy recommendations with 
prescribers? 

Barriers to Interprofessional 
Collaborations

Team Barriers

• No clearly stated or shared purpose
• Lack of training in collaborative models
• Different goals of individual members
• Team not made up of right disciplines
• No leadership or presence of hierarchy within the team
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Barriers to Interprofessional 
Collaborations

Physical Barriers

• Separate work locations
• Language (i.e., profession-specific “lingo”)

• Drug Related Problems (DRP), Pharmaceutical Care
• SOAP notes, History and Physical, diagnostic criteria

• Technology (no technology is perfect or full proof)

Barriers to Interprofessional
Collaborations

Individual Barriers

• Lack of trust
• Big egos
• Too much to do
• Socialization into the Profession
• Poor communication skills—lack of tools to utilize 
• Competitive tendencies

19

20



10

Barriers to Interprofessional 
Collaborations

Professional Barriers

• Professional culture and training related to interprofessional 
communication

• Reimbursement issues
• Strong work traditions
• Management decisions

Overcoming 
Barriers
Preparing to Provide Recommendations to Other 
Professionals
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PREPARE!

Collect pertinent information – investigate!
•Patient specific data - ask the patient questions and gather data from the medical/pharmacy record

Develop plan and specific recommendations
•Consult appropriate resources and apply knowledge base

Write out notes/opening statements & recommendations

Discuss/practice with colleague/mentor/supervisor

Components of a Recommendation

Introduction/Opening 
Statement

• Who you are and why you 
are asking for time

• Goal for interaction 
• Estimated timeframe

Identify Problem(s)/Issue(s)

• Make a specific recommendation
• Have alternative suggestions ready
• Be able to support and justify

• Literature citation
• Evidence Based Medicine (EBM)

Focus on Clarity of 
the Issue 

• Be concise, yet thorough
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Tips and Advice

Avoid blame
• Separate people from problems

Try to project confidence, competence, 
and assertiveness as appropriate

If urgent, let provider/office know 

Tips and Advice

Do not assume provider remembers specifics 
of the last patient encounter or has their 

chart available

Understand the complexity of 3+ way 
communication (patient, physician, and you)

Show empathy and understanding of others’ 
demands
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When a recommendation is 
not accepted …

If minor or does not impact patient safety, consider:

Double-check facts Move on to your 
other ideas

If appropriate, open 
discussion about 

prescriber concerns

Consider the urgency of the issue

Lauster CD, Srivastava SB. Fundamental Skills for Patient Care in Pharmacy Practice. 2014. 

Structured 
Communication 
Strategies
Overcoming Barriers to Effective Interprofessional 
Communication
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I-SBAR

Introduction Situation

Describe what is 
happening with 

the patient

Background

Explain the 
background of 
the patient’s 
circumstance

Assessment

What data do you 
have?  What is 
the problem?

Recommendation

What do you think 
needs to be done 

to correct the 
problem? 

Using I-SBAR

Effective Ineffective
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On the phone…

Repeat Back

• Technique used to confirm message was heard correctly

• Nurse: We realized we made an error on the script we just sent 
over on patient Suzy Q.  Instead of prednisone 4 mg daily for 5 
days we intended to prescribe prednisone 40 mg daily for 5 days.

• Pharmacist repeat back: So, we will make a change on the script 
for Suzy Q. to prednisone 40 mg daily for 5 days.  Is this correct?

• Nurse: That’s correct, thank you. 
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Two Challenge Rule

• If an initial assertion is ignored: 
• Assertively voice concern at least two times
• Use “CUS” terms

• Concerned
• Uncomfortable
• This is a Safety issue

• The concern should be acknowledged 
• If the outcome is not acceptable, utilize chain of command

Other Tools

• Brief or Huddle
• To prepare for the upcoming clinic day or rounds
• Discuss urgent issues such as staffing, critical patients, etc. 

• Debrief
• When the team comes together to discuss successes and   opportunities for 

improvement
• Leader should be the last to speak!
• NOT about people; about the situation

• Situational Monitoring
• Continually scanning & assessing what’s going on around you

• I-PASS Handoff
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Crucial Conversations

Why are they crucial? 

The stakes are high

Opinions vary

Emotions run strong What can cause you to 
handle them poorly?

Biology

They catch us by surprise

Confusion

Self-defeating behavior

Patterson, Grenny, McMillan & Switzler. Crucial Conversations: Tools for Talking when Stakes are High

STATE your Path:
Speaking Persuasively NOT Abrasively

Share your factsShare

Tell your storyTell

Ask for others’ pathsAsk

Talk tentatively/Listen activelyTalk

Encourage testingEncourage

Patterson, Grenny, McMillan & Switzler. Crucial Conversations: Tools for Talking when Stakes are High
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Questions?
Erica Ottis, PharmD

ottisej@umkc.edu

P. 573.884.4960
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