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Communication Works
- improving communication amongst the paediatric 

intensive care team

BACKGROUND

“Communication works for those who work at it.” 
John Powell

In the care of critically unwell patients, effective 
doctor-nurse communication is essential  

Poor communication has been associated with 
increased length of stay, increased patient harm, 
and inefficient use of resources*.
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Yorkshire contributory factors framework +

Measurement Tools – Communication Pigs!

1. Ask bedside nurse to mention at 12pm ONE area of concern to be addressed prior to evening ward 
round

2. Night nurse to present concerns during nursing handover, to be collated by Nurse in charge for day 
and presented during morning handover

3. Walk round/ Bedside formal daytime round with consultants at MDT – nurses are present.  
Comprehensive plan can be made with bedside nurse included

4. Nurse-led evening consultant handover – in part (shared with patient’s doctor)/ fully if nurse is 
confident

5. Nurse safety checklist by bedside with day doctor at start of shift

6. ‘Traffic Light’ system when nurses present concerns to doctors – ‘Red’: I’m very concerned about the 
patient/ I would like this addressed immediately, ‘Amber’: my concerns are important – please 
address prior to 4:30 consultant WR or ‘Green’: not urgent, please address during the shift when you 
have time
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