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ABSTRACT

OBUECTIVE: To assess parent and provider experience and
shared understanding after a family-centered, multidisciplinary
nighttime communication intervention (nurse—physician brief,
family huddle, family update sheet).

METHODS: We performed a prospective intervention study at a
children’s hospital from May 2013 to October 2013 (preinterven-
tion period) and May 2014 to October 2014 (postintervention
period). Participants included 464 parents, 176 nurses, and 52
resident physicians of 582 hospitalized 0- to 17-year-old patients.
Pre- versus postintervention, we compared parent/provider top-
box scores (eg, “excellent”) for experience with communication
across several domains; and level of agreement (shared under-
standing) between parent, nurse, and resident reports of patients’
reason for admission, overnight medical plan, and overall medi-
cal plan, as rated independently by blinded clinician reviewers
(agreement = 74.7%, kappa = .60).

RESULTS: Top-box parent experience improved for 1 of 4 do-
mains: Experience and Communication With Nighttime Doctors
(23.6% to 31.5%). Top-box provider experience improved for all
3 domains, including Communication and Shared Understanding

With Families (resident rated, 16.5% to 35.1%; nurse rated,
32.2% to 37.9%) and Experience, Communication, and Shared
Understanding With Other Providers (resident rated, 20.3% to
35.0%; nurse rated, 14.7% to 21.5%). Independently rated shared
understanding remained unchanged for most domains but
improved for parent-nurse composite shared understanding
(summed agreement for reason for admission, overall plan, and
overnight plan; 36.2% to 48.2%) and nurse-resident shared un-
derstanding regarding reason for admission (67.1% to 71.2%)
and regarding overall medical plan (45.0% to 58.6%). All P <.05.
CONCLUSIONS: A family-centered, multidisciplinary night-
time communication intervention was associated with improve-
ments in some, but not all, domains of parent/provider
experience and shared understanding, particularly provider
experience and nurse—family shared understanding. The inter-
vention was promising but requires further refinement.
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WHAT’S NEw

Interventions targeting family-centered and interprofes-
sional communication are understudied, particularly at
night. A family-centered, multidisciplinary nighttime
communication intervention (nurse—physician brief,
family huddle, family update sheet) was associated
with some improvements in parent/provider experience
and shared understanding, though intervention refine-
ment remains necessary.
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COMMUNICATION BREAKDOWNS ARE a leading
cause of hospital medical errors, contributing to >60%
of sentinel events,' the most serious adverse events. Efforts
to improve hospital communication have focused on stan-
dardizing intradisciplinary communication among pro-
viders.”" Interventions to improve communication
among providers and parents and among interdisciplinary
teams of providers™® are understudied, particularly at
night.
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Nighttime care represents over half of care provided in
hospitals and presents unique communication challenges
and opportunities for family and nurse engagement. Night-
time care is particularly error prone’® and may be
particularly susceptible to communication lapses’ ' as a
result of inadequate care transitions, 12 decreased staffing, 13
increased workload, lack of formal bedside rounds, and
provider/parent fatigue and sleep deprivation.

Improved communication may enhance patient safety
by ensuring shared understanding between team members
(Fig. 1). Shared understanding is necessary to achieve a
shared mental model, an organized understanding of rele-
vant information shared by team members.* Shared under-
standing ensures situational awareness—the
understanding, perception, and ability to project future
events in a dynamic environment'“—and helps promote
patient safety.

Adequate nighttime communication is also essential to
ensure optimal patient experience,'” an increasingly
important quality metric for patient outcomes,'® reim-
bursements,'” and hospital performance.'® By improving
communication at night, it may be possible to improve pa-
tient safety and experience at a critical but overlooked
time. However, standardized nighttime communication
practices do not currently exist in most hospitals.

Therefore, given the lack of standard nighttime commu-
nication practices and the risks associated with nighttime
care, we developed a nighttime communication bundle in-
tended to improve safety and quality of nighttime care. We
hypothesized that its implementation would be associated
with improved parent and provider top-box experience
and shared understanding.

METHODS

DATA, SETTING, AND STUDY POPULATION

We conducted a prospective intervention study of par-
ents and nighttime providers (nurses and senior residents)
of 0- to 17-year-old patients on 2 pediatric inpatient units
at a tertiary-care children’s hospital between May 1,
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2013, and October 31, 2013 (preintervention period) and
May 1, 2014, to October 31, 2014 (postintervention
period). Each unit included nonsurgical general pediatric,
short-stay, and subspecialty patients. The trial was
registered at ClinicalTrials.gov as study NCT01836601.

Each unit was staffed by night-shift bedside nurses
(nurse—patient ratio, 1:4-5) supervised by a charge nurse
and an intern supervised by a senior resident. Resident
and nurse handoffs from day teams occurred at about
5:30 and about 7:00 pMm, respectively. We collected data
on weeknights when the primary resident night team was
on service (Monday to Thursday). Providers provided writ-
ten informed consent, and parents provided verbal consent.
The hospital’s institutional review board approved the
study.

INcLUSION AND ExcLusiON CRITERIA

Given lower staffing and higher workload at night (night
senior—intern pairs covered up to ~30 patients while
simultaneously receiving 7 to 15 mostly early evening ad-
missions), we realized that any nighttime intervention
should target patients most in need of additional communi-
cation. Therefore, our study sample and intervention
included only these most active patients. We defined active
patients as those with rapidly evolving clinical statuses,
high acuity, or puzzling diagnoses, or patients who were
newly admitted by the day team. Participating senior resi-
dents identified the 2 most active patients on their unit each
evening, and we approached only these patients’ parents
for the study.

Given limited nighttime interpreter resources, we
excluded non-English-speaking parents. We also excluded
parents of patients admitted by the night team (because
they had not undergone a day-to-night-team transition in
care), boarding in the unit awaiting psychiatric placement,
and in state custody.

STANDARD PRACTICE

Before our intervention, our institution practiced daytime
family-centered rounds in most cases, though variability by
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Figure 1. Associations between communication, experience, shared understanding, and safety. Conceptual model illustrating relationships
between communication and experience; and between communication, team shared understanding, situational awareness, and safety.
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