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ABSTRACT

The United States Joint Commission identified miscommunication as the main cause of unexpected injuries and mortality not
related to the patient’s medical condition. One strategy for improving information transfer and inter-professional communication
is the Situation-Background-Assessment-Recommendation (SBAR) communication model. The purpose of this study was to test
the effects of exposure to a real time high fidelity simulation experience. A quasi-experimental design, consisting of one treatment
group was conducted. A purposeful sample of N = 45 respondents was drawn from students registered in an undergraduate level
clinical course. Pre-tests and post-tests based on the American Association of Colleges of Nursing’s (AACN’s) Quality and Safety
in Nursing Education (QSEN) were administered to measure if exposure to the simulation training impacted knowledge and
attitudes regarding communication in the delivery of patient care. Results based on a paired t-test revealed an 8.27 point increase
in scores after exposure to the intervention. This outcome was highly significant (df = 44, t = -4.86, p = .000). Although a few
students did not appear to benefit, results suggest that exposure to the SBAR model during a high fidelity simulation experience is
generally a successful method for enhancing student knowledge and attitudes regarding effective communication in health care.
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1. INTRODUCTION

1.1 Introduction to the problem
The current health care industry increasingly challenges
health care professionals to provide safe patient care. Despite
the advances in technology, basic communication remains an
essential aspect of delivering safe and effective patient care.
Ineffective communication among health care providers is a
major contributing factor to adverse patient outcomes. Com-
munication errors are the root cause of most injuries and
deaths not related to the natural cause of the patient’s ill-

ness.[1] According to the Joint Commission,[2] an estimated
80 percent of serious medical errors, inclusive of medica-
tion mistakes, wrong site surgery, and delays in treatment
are caused by miscommunication at several different levels.
The Institute of Medicine estimates there are approximately
1.5 million medication errors per year.[3] Administration
errors account for 26%-32% of all medication errors. Ad-
ministration errors result from a number of factors including
errors related to prescribing, transcribing, dispensing, and
administration of the medication. The improvement of the
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effectiveness of communication among healthcare providers
has been classified as a 2009 US National Patient Safety
Goal.[4]

One strategy for improving inter-professional com-
munication is the Situation-Background-Assessment-
Recommendation (SBAR) communication model.[5] The
Joint Commission and the Institute for Healthcare Improve-
ment (IHI) both advocate the use SBAR as a tool to assist
health care providers to enhance communication resulting in
improved effectiveness in information transfer to patient and
practitioner populations.

1.2 Situation-background-assessment-recommendation
SBAR is a communication format initially developed by the
military and refined by the aviation industry to reduce risks
associated with the transmission of inaccurate and incom-
plete information. SBAR provides a predictable structure for
promoting critical thinking and inter-professional commu-
nication.[1, 5] Knowledge to know what to communicate, as
well as how and when to communicate patient information
must not be capricious. The use of SBAR strengthens the
transfer process by providing a structure that allows infor-
mation to be timely and structured.[6] The IHI and the Joint
Commission both support the use of SBAR as a form of
structured communication between patients and practition-
ers.[4] The use of a formal communication tool such as SBAR
creates a culture that promotes safety in patient care and pre-
vents undesirable results such as patient care errors.[7] SBAR
serves as a template for inter-professional communication.
In recent years, the health care industry has borrowed the
practice of using checklists from the aviation industry, which
well ensures that nothing is missed in high-risk situations.[5]

SBAR has also been proven as an effective teaching tool. Al-
though many students learn the SBAR technique they often
lack the ability to utilize it.[8] Incorporating the SBAR model
into teaching and learning situations using role playing pro-
vides students with the opportunity to increase confidence
and ability in communicating concisely, relaying pertinent
information in a timely manner.[8] When used by nurses to
communicate with each other during hands off report and
with other members of the health care team, the SBAR model
proved to help nurses remain focused and increased the abil-
ity to exchange a high volume of information safely and
accurately.[6] It also improves critical reasoning allowing for
critical information to be relayed clearly and concisely in
half the time.[6, 7] SBAR has been proven to be a standard
communication tool that improves clinical judgment among
nursing students. The SBAR model is recommended to be
used by educators as a framework for teaching, learning,
and assessment, decreasing vagueness during introduction

of new information, and communication between student
and faculty.[9] It has been recommended that further stud-
ies be conducted regarding the use of the SBAR model to
enhance students’ and nurses’ ability to reach a decision
regarding patient care and communicate it in an effective,
timely manner.[6, 9]

2. METHOD
2.1 Materials studied
Dayton and Henriksen[10] identified individual, group, and or-
ganizational factors related to communication failures. They
recommend structured and explicitly designed forms of com-
munication for health care providers with different com-
munication styles. More efficient and accurate encoding
and decoding of verbal messages reduce risk of misinter-
pretation associated with patient safety. Both verbal and
nonverbal forms of communication are an integral part of
inter-professional and nursing care situations. It is critical
to ensure that information is accurately interpreted by all
members of the health care team.

Standardizing the structure of critical communication with a
model such as SBAR assists the speaker to organize thoughts,
prepare critical information, and allows for more attention
to be focused on the critical points of the message.[11] The
American Association of Colleges of Nursing (AACN)[12]

has implemented the Quality and Safety in Nursing Edu-
cation (QSEN) as a priority initiative to decrease patient
care errors. QSEN competencies[13] were established to pro-
vide an opportunity for nursing faculty to develop ways in
which education can occur across the cognitive, psychomotor,
and affective domains. AACN has charged nurse educators
with the mission to develop teaching strategies and programs
which foster knowledge, skills, and attitudes regarding effec-
tive communication with an emphasis on patient safety.

Scholars have suggested that the use of high fidelity simula-
tion is an effective means to teach patient safety and commu-
nication. In a study conducted by Marshall and Harrison,[14]

medical students demonstrated improvements in informa-
tion transfer when using the SBAR method during high fi-
delity simulation learning experiences. Krautscheid[15] also
reported an increase in information transfer among nursing
students using the SBAR model. In the past, teaching quality
and safety focused more attention on skills and knowledge
acquisition and had less priority on communication strate-
gies. SBAR competencies have been used to enhance quality
and safety in the health care industry and health care educa-
tion.[15] Few current evidence-based publications specifically
examine the use of high fidelity simulation experiences on
improving communication to prevent practice errors as out-
lined by the SBAR model.
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The purpose of this study was to evaluate if exposure to the
SBAR Model incorporated into real time high fidelity simula-
tion experiences had an impact on effective communication
among nursing students. This project follows the recommen-
dation of the National League for Nursing, which encourages
nursing faculty to research innovative teaching and learning
strategies.[16]

2.2 Methodology

This project used a quasi-experimental design to determine
if the use of SBAR model during a high fidelity simulation
experience enhances communication skills between practi-
tioners and with patients. The hypothesis was therefore H1:
Exposure to SBAR Model during high fidelity simulation
significantly increases effective communication skills among
nursing students. A purposeful sample of student nurses was
drawn from an undergraduate clinical nursing course in a bac-
calaureate program. Coded numbers were assigned to each
respondent to assure that responses for all aspects of data
collection remained anonymous. Study participants were ex-
posed to a high fidelity simulation intervention using SBAR
training involving a patient with iatrogenic hyperkalemia.

The patient was ordered 140 mEqs of potassium over four
hours. This dose of potassium is higher than the average
recommended maximum dose. The students were expected
to recognize the potassium and other medication errors, and
communicate the situation effectively to the health care
provider. Students had to consider several factors including
equipment, environment, team work, staff, institutional con-
text, management, and the patient when deciding where the
miscommunication occurred. The students then participated
in a high fidelity simulation experience which concentrated
on the use of the SBAR Model during medication administra-
tion. At the end of the simulation, the respondent completed
a post-test considering the same factors.

The tests administered utilized the AACN’s QSEN Tool de-
veloped by McMillan.[17] The tool was pilot tested and re-
ceived a Kappa value of α =.81 for internal validity. A score
ranging from a low of 0 to a high of 100 cumulative points
can be achieved. Each participant completed a pre-test im-
mediately prior to the simulation experience, and completed
a post-test immediately following the simulation experience.
A paired t-test was conducted to measure differences in pre
and post exposure, and to determine if differences were sta-
tistically significant. The significance level was held stan-
dard at p ≤ .05. Case summaries were also reviewed for
bi-directionality to identify the proportion of scores that in-
creased versus declined.

3. RESULTS

3.1 QSEN Scores
A paired-sample t-test was conducted to compare QSEN
scores achieved immediately before and immediately after
exposure to the intervention. Average scores achieved before
revealed was (M = 74.04, SD = 1.16) and after the interven-
tion (M = 82.31, SD = 1.28). The 8.27 point average increase
achieved after the intervention was highly significant (df =44,
t = -4.86, p = .000). These results suggest that exposure to
the SBAR model during a high fidelity simulation experience
significantly enhanced knowledge and attitudes regarding
communication. Therefore, the null hypothesis of no rela-
tionship is rejected and the alternative hypothesis is accepted
(see Table 1).

Table 1. T-test results comparing QSEN scores pre and post
exposure to sbar model during a high fidelity simulation
exercise (N = 45)

 

 

QSEN Score Mean SD t df p 

Pre-Test 74.04 1.16 -4.86 44 .000 

Post-Test 82.31 1.28    

Note. p ≤.05 = statistically significant. 
 

3.2 Bi-directionality
Upon visual inspection of the pre and post-test scores, it was
noted that the majority of students (86.7%) experienced an
increase in average scores. A small number of participants
(13.3%) experienced a decline in average scores. Approxi-
mately one in eight students appeared to earn a lower score
after exposure to this training model. However, significant
increases in mean scores for the entire sample supported
enhancement of knowledge, attitudes, and effective commu-
nication associated with providing quality and safe patient
care. Therefore, it is concluded that utilization of the SBAR
model during a high fidelity simulation experience is highly
valuable as a training tool for nursing students (see table 2).

4. DISCUSSION
The project was implemented as a response to the Joint Com-
mission safety standards regarding medication administra-
tion. The authors intended to improve nursing education by
implementing a teaching strategy that might lead to better
patient outcomes through increased knowledge and patient
safety. Faculty are directed to continuously seek out teach-
ing, learning, and assessment methodologies that improve the
knowledge base and confidence level of student nurses.[16]

Also important is for faculty to disseminate the knowledge,
skills, and attitudes that will lead to nurses providing safe
and quality care within a diverse, ever changing health care
system.[12] The authors used the Joint Commission Safety
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Standards to provide an experience that follows QSEN rec-
ommendations, as well as Benner’s et al. call for faculty to
enhance nursing education standards.

Table 2. Case summaries: Pre-Test and Post-Test scores*
 

 

 Pre-Test Post-Test 

1 70 87 
2 69 76 
3 73 83 
4 77 92 
5 67 75 
6 67 84 
7 67 87 
8 77 78 
9 77 95 
10 78 83 
11 70 89 
12 73 86 
13 74 83 
14 92 86 
15 74 87 
16 72 87 
17 67 80 
18 69 78 
19 77 82 
20 81 90 
21 80 90 
22 78 95 
23 77 69 
24 86 67 
25 73 63 
26 89 63 
27 98 86 
28 65 83 
29 71 72 
30 63 92 
31 83 87 
32 80 81 
33 77 82 
34 71 92 
35 77 83 
36 71 95 
37 71 81 
38 71 82 
39 73 82 
40 77 76 
41 56 78 
42 63 61 
43 73 78 
44 75 98 
45 63 80 

Total  45 45 

*Limited to first 100 case. 

The high fidelity simulation experience provided students
with real time experiential learning utilizing technology that
enhances the ability to effectively communicate in an inter-
professional environment. After the nursing students were
exposed to the high fidelity simulation experience, average

scores on the post-test increased by 8.27 points over the
pre-test. This increase strongly suggests that utilization of
the SBAR Model for teaching and practicing during a high
fidelity medication administration simulation is valuable not
only for reducing errors, but for improving knowledge, skills,
and attitudes[12] regarding safety and the overall quality of
patient care delivery.

A concern noted by the researchers was a decline in the
average post-test scores experienced by approximately one
in eight students. Students participated in two high fidelity
simulation experiences lasting one and one half hours each
and a full day of instruction. Observed declines in scores ex-
perienced by some students therefore, might be attributable
to fatigue rather than the actual failure to learn skills for
enhancing communication using the SBAR Model.

Faculty members are challenged with providing education
which promotes the practice of safe patient care. SBAR is
an effective model for assisting providers to communicate
a shared set of expectations. Barnsteiner[18] suggests that
despite the healthcare culture of safety there has been less
consideration to integrate the culture of safety content into
the education of healthcare professionals. Patient safety edu-
cation, inclusive of skills needed to process and communicate
information, is needed not only early in nursing training, but
is essential in all phases of nursing education and practice.
This simulated experience assisted students to appreciate the
need to share patient information in a clear, complete, con-
cise and structured format. Results reinforced that the SBAR
Model is an effective tool for improving communication ef-
ficiency and accuracy for enhancing nursing education and
ensuring patient safety.

5. CONCLUSION
Effective communication remains a vital facet for delivery of
safe quality patient care. Mortality not related to a patient’s
illness is directly related to ineffective communication among
health care workers.[1] The purpose of this project was to
develop a teaching methodology that would allow student
nurses to develop the knowledge, skills, and attributes[12]

that would lead to the advancement of essential communica-
tion skills, thereby decreasing injuries and errors responsible
for adverse patient outcomes. Medication errors caused by
ineffective communication are one of the leading causes
of adverse patient outcomes.[2] This study adds a teaching
methodology to the cadre of teaching, learning, and assess-
ment techniques in nursing education that allow students to
gain knowledge and confidence in safe, quality patient care.
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