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Background: Methods:

« Communication remains a priority improvement initiative throughout healthcare ¢ Five physicians and five nurses evaluated the rubric for content validity.

organizations globally (IHI, 2015; IPEC, 2016; TIC, 2019). * Fifty baccalaureate nursing students performed a nurse-to-physician
* Nursing students may have limited opportunities to communicate with phone communication in a simulation hospital.
physicians in the clinical setting. * Simulation performances were video-recorded.
 Use of a rubric may be helpful to better guide the teaching, learning, and  Three raters independently scored the simulation performances using the
evaluation of this critical skill. rubric.
* The ISBAR Interprofessional Communication Rubric (IICR) (Foronda et al., 2015) * |tem content validity and intraclass correlation (ICC) was calculated.
was developed and tested, but was lacking a way of measuring length, order,
and accuracy of communication. AR Mot Pheican Communeation b Bater
* The aim of this study was to determine validity and reliability of a revised rubric e Rt v
designed to measure nurse-to-physician communication. ety
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 Face validity was determined amongst physicians and nurse educators. S e i SN I I R N
 Reliability of all variables (Cronbach’s alpha) was .931. =T s Rsudent RN suden o st
. “Identify” had an ICC of .640. [ Relevantsssessment bt e B
+  “Situation” had an ICC of .858. Do g o W b
* “Background & Assessment” had an ICC of .363. B T e Sobetcnns Toncscnen Tolacdenes S
¢ “Recommendation & Repeat” had an ICC of .822. Order 8 pecuraey 1
+  “Order & Accuracy” had an ICC of .864. [ Accursta Dta Reported e

A passing score is 13 points or higher

Conclusions:
Students and educators may benefit from use of a psychometrically tested tool to guide and standardize the important skill of interprofessional communication.
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