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ARTICLE INFO ABSTRACT

Keywords: Background: Effective communication between healthcare providers and patients represents an important caveat
Emergency department in healthcare, both nationally and internationally. Providing information to patients about their care and con-
Communication dition can be challenging, particularly in demanding, time-pressured environments such as the Emergency
Information

Department (ED). Understanding the process of communication and information between patients and staff in
the ED is essential to ensuring patients are satisfied with their treatment and care.

Aim: This study aimed to develop a holistic understanding of the informational and communicational require-
ments of patients and staff in the ED.

Methods: Action Research involving patient qualitative interviews and a staff focus group were used.

Results: Fifteen patient and family interviews identified four main themes associated with information and
communication in the ED. Six ED staff participated in the focus group, which identified three emergent themes
echoing some findings from the patient qualitative interviews.

Discussion: Meaningful and informative interactions between patients and healthcare providers are an im-
perative and pragmatic component of a positive patient experience. Establishing communicative procedures that
are practical, functional and reflective of the service can improve communications between patients and staff
and have implications for practice on a local, national and international level.

Patient experience
Action research
Qualitative research

1. Background

Communication between healthcare providers and patients is im-
portant for patient-centred care and a positive patient experience [1]
and represents an important caveat in healthcare, both nationally and
internationally. Patient-specific information, particularly in the ED, is
an essential component of the patient pathway, patient-physician re-
lationship and nursing practice [2]. It is essential to effective team
working [3], and enabling patients to make informed decisions [3].
Ineffective communication has been associated with dissatisfaction and
frustration [4] and feeling ill informed at discharge is a commonly re-
ported consequence of substandard information amongst ED patients,
particularly regarding condition-specific symptoms or medications [5].
This is important, as being ill informed may contribute towards a ne-
gative experience, unnecessary readmission or patient anxiety. Indeed,
Ackerman et al. [6] examined the patient-physician communications at
discharge following chest pain in a hospital in Switzerland and found
that effective communication empowered patients to feel positive and
confident about their care.

The importance of effective communication and information has
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been recognised by the development of several Government initiatives
[7-9]. However, information delivery is largely environmentally de-
pendent [1] and demanding, time pressured and target driven en-
vironments such as the ED, can be disadvantaged to deliver information
to patients. ED attendance is inherently stressful and anxiety provoking,
with patients typically requiring urgent care [10]. This can exacerbate
inadequate communications, with some patients being discharged
without fully understanding their treatment [11], leading to dis-
satisfaction, negative health outcomes and increased readmission
[12-13].

Poor communication can have an extensive negative impact on a
patient’s health and wellbeing, with research both nationally and in-
ternationally indicating that aggressive behaviour towards health care
professionals can be attributed to miscommunication [14]. Angland
et al. [15] used thematic analysis to examine nurse’s perceptions of
violent and aggressive behaviour in the ED in Ireland and found waiting
times and poor communication were regarded as key factors, particu-
larly in triage. Staff also felt that the operational setting of the ED
presented difficulties communicating information to patients. Ag-
gressive behaviour can negatively impact staff. In a systematic review
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and meta-analysis examining the factors involved in aggressive or
violent behaviour, Edward et al. [16] found female nurses experienced
higher levels of verbal abuse from patients and relatives than male
nurses, with nurses working in psychiatric or mental health settings
experiencing significantly increased levels of physical assault than in
other settings.

Effective communication strategies are fundamental to empowering
patients to feel involved in decisions about their care [17] and the
evidence points to an obvious need to improve communicative systems
within the ED [18]. Examining these mechanisms from a holistic per-
spective could help to identify how communication systems could be
improved to inform future practice and develop procedures that are
practical, functional and reflective of the service.

2. Aims

The overall aims of this study were to understand the informational
requirements of patients and their families attending the ED and how
best to deliver this to meet their needs. This study also aimed to un-
derstand how to apply these findings to inform future practice around
information provision within the ED.

3. Methods

Action Research (AR) was used to understand the experiences and
requirements of communication and information exchange within the
ED. Exploring the lived experience of the ED from a patient perspective,
whilst also understanding the needs of staff is central to establishing a
service that reflects the reality of the ED. AR is a holistic, collaborative
qualitative approach that is useful in healthcare research [19]. The
perspectives of ED staff, researchers, patients and their families were
brought together, to provide a holistic understanding of how commu-
nications could be improved. Through a cyclical process of exploration,
feedback and modification, an understanding of how informational
resources, focusing on the requirements of patients and their families in
the ED, could be developed to evolve current working practices. The
design incorporated individual patient qualitative interviews and a staff
focus group.

3.1. Patient quadlitative interviews:

A purposive sample of 15 patients who had attended the ED and
been admitted to the ward were invited to take part in a one to one
semi-structured interview.

3.1.1. Inclusion criteria

® Patients aged 18 years or above and admitted to a ward following an
ED referral.

e Patients considered clinically well to participate by the lead ED
nurse.

e Family member of a patient aged 18 years or above.

3.1.2. Exclusion criteria

e Patients who lack mental capacity at the time they are approached
(as defined under the Mental Capacity Act 2005).
e Patients considered to be very weak, frail or with an infection risk.

Fifteen individual interviews with patients who had attended the ED
for treatment were undertaken by the lead author. At the time, she was
a 34-year-old female with a PhD in Psychology, working as a research
fellow at Barnsley Hospital NHS Foundation Trust, with previous ex-
perience of undertaking qualitative research. An interview schedule
was designed with open ended questions to guide the interviews. To
ensure the patient interviews focused on issues pertinent to the subject
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area, the topic guide was developed with input from an ED research
nurse who had significant experience of working in the ED.

Potential participants were identified from the daily ED attendance
records or by reviewing the previous days admissions by the research
team during a three-month period. Participants were approached by the
lead author in the ward environment, and invited to take part in a semi
structured interview about their experiences of information and com-
munication in the ED. The invitation took place once the patients had
left the ED to ensure they had experienced the complete journey from
ED to the ward area. This was believed to provide greater insight into
the multifaceted informational needs of patients throughout their ED
visit. Participants were provided with information sheets and given
time to decide whether or not they wished to take part. Written consent
was obtained prior to interview to participate in the study and for the
interviews to be audio taped. The interviews took place at the patient’s
bedside over a range of days and times to capture a varied sample.
Interviews were audio recorded then transcribed verbatim in readiness
for analysis. Interviews lasted between 20 and 45 minutes. Due to the
nature of the convenience sampling, it was only possible to include one
family member’s experience. Data was collected between April and
June 2017.

3.1.3. Staff focus group

The focus group aimed to understand ED staff views of the in-
formational and communication needs of patients. Six senior nursing
staff working in the ED, of varying roles and grades, were recruited
through advertisements on the department’s social media page and
word of mouth. The group was facilitated by the lead author utilising a
topic guide developed using data collected during the patient inter-
views. Participants were provided with information sheets and given
time to decide whether or not they wished to take part. Written consent
was obtained prior to the focus group to participate in the study and for
the focus group to be audio taped. The discussion was audio recorded
and transcribed verbatim.

4. Ethics

This project was considered a Service Evaluation, not requiring
ethical approval from the Health Research Authority (HRA). The pro-
ject was reviewed and approved by The University of Sheffield Ethics
Committee in the School of Health and Related Research (ScHARR).
The Research and Development Department at Barnsley Hospital NHS
Foundation Trust reviewed the protocol and supporting documents and
provided governance assurance for the study to proceed.

5. Data analysis
5.1. Patient qualitative interviews

The interview data was transcribed in full by the research team.
Data analysis drew upon the principles of the ‘Framework’ approach to
qualitative analysis [20], involving a systematic process of sifting,
charting and sorting material into key issues and themes through the
following stages: familiarisation, developing a thematic framework,
indexing, charting, mapping and interpretation. Regular consistency
checks were carried out where a sample of transcripts were in-
dependently coded by all analysts ensuring consistency in coding and
interpretation across the team.

5.2. Focus group

Themes from the patient interviews were communicated to staff and
discussed at length to understand how their needs could be better in-
corporated into current working practices.
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6. Results
6.1. ED patient and family qualitative interviews

The patient and family interviews identified several common
themes associated with information and communication in the ED in-
cluding the main themes of Communication (including the sub-themes of
‘Feeling informed’ and ‘How long will I have to wait?’), Explanations of
treatment and care (including the sub-themes of ‘Explanations of treat-
ment’ and ‘Explanations of triage’), Expectations of the ED and Written
communication.

6.1.1. Theme 1: Communication

Patient experiences were mixed, with positive and effective patient-
nurse interactions being identified, as well as instances of being ill-
informed and not involved in decision making. This often had an impact
on the patient’s mental health and wellbeing.

6.1.1.1. Feeling informed. Positive communication was associated with
regular interactions with staff, ensuring patients felt informed about
their care pathway, condition and treatment. Patients who had a
nursing background or repeated ED attendances described ‘knowing
the system’ and their discourses pointed to past experiences assisting
their understanding of the operational processes in the ED. This prior
knowledge reduced anxieties and enabled them to feel more involved in
their care. Some took a passive approach and were confident in the
expertise of staff to not need significant information about their
condition. These patients were unquestioning and were happy taking
on the role of ‘the patient’.

I’'m one of these that if they are going to help me, Ill put myself in their
hands,

Others felt they were being ‘listened to’ when staff asked questions
about their ED journey, enabling them to feel they were receiving in-
dividualised care.

...they were absolutely superb, they asked me all the questions about
what had happened

the nurses kept coming to see me and saying are you ok, how is your pain,
all that lot and then doctor err, he was a nice young man, he went
through it all again,

Interactions between different health care professionals was often
confusing for patients, particularly when they were being treated by
several different nurses and doctors and this sometimes resulted in
them being unconfident about their treatment. Sometimes, patients
were unaware of who they were being treated by or why, whilst others
recognised the multidisciplinary working environment of the ED.
Effective communication was central to increasing this confidence.

there was two paramedics, and a nurse err they took a load of in-
formation, gave me some morphine, and then they left, and then I was
taken to, the care was taken over by a nurse and a doctor, and they just
carried on that care

Well you get one or two nurses that are not helpful, you know but most of
them are very good. You always seem to get you know one or two, that,
are they are very forgetful. I mean I’ve been going to get something to be
able to use this all morning and I still haven’t got it so, I think that they
have got too many things to do,

6.1.1.2. How long will I have to wait?. Acquiring information about their
condition empowered patients to understand why certain tests or
procedures were being undertaken. Here, information was essential
and some reported that staff could do more to inform them about the
specifics relating to them, particularly regarding waiting times.
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they said I'm just going to find a doctor or somebody to come and do this,
they didn’t say it was going to be 10 min, 15 min

erm we didn’t know how long we were going to wait, they said like, the
nurses told us that the doctor was going to come next and then the doctor
said that erm that you would go to a ward, but they didn’t tell us how
long we would have to wait,

Overall, patients benefitted from having knowledge and under-
standing about their care, whether through being informed by staff, or
through prior knowledge and experience of the ED system. Although
some patients described wanting more information, their discourses
described how they were reluctant to question staff due to perceived
staff pressures and demands. Importantly, patients were conscious of
not adding to this stress, remaining silent when they felt staff were too
busy to communicate with, adding to their anxieties.

so we didn’t really get communicated through that until about 5 min
before, when she was like you shouldn’t be waiting,

...they seemed to have enough on their plate

6.1.2. Theme 2: Explanations of treatment and care
Patients preferred to understand their condition and treatment but
many described staff explanations as being inadequate.

6.1.2.1. Explanations of treatment. Environmental challenges in the ED
were regularly accepted as influencing communications. Patients who
described having limited information about their condition elicited
explanations including time pressures and demands.

I wanted more information of what were happening to me,

Many patients wanted simplified explanations about their condition
and treatment and it was common for staff to deliver complicated
medically focused explanations of care that were of little value.

I think maybe explain stuff, you know a bit more, simplified rather than
in medical terms cos we don’t all know them, erm but yes, it was just the
main, like obviously you can’t prevent cos it got really busy, it’s just that
we waited here 5 h for a bed to become available after A&E,

I was kind of just going with the flow a bit, but I felt like it would have
been a bit more helpful if they would have explained like what’s in the
nebulisers and stuff so I actually knew,

6.1.2.2. Explanations of triage. Being ill-informed about ED waiting
times was also significant in the patient’s accounts. The environmental
challenges in the ED prevented some patients from asking the nursing
staff questions about their care or waiting times. Patients seemed
apprehensive about adding to the staff’s stresses and were conscious of
‘being a pain’ in an already demanding setting.

Interviewer: did you feel that you could ask questions?

Patient: I did with a few people, like at the beginning because it was quite
quiet, but then it got really busy and I felt like it was, just irritating and stuff’

Patients narrated how their experiences could be improved through
explanations about the operational environment in ED and how their
care could be impacted by patients in other areas of the hospital.

...that was a long one that was 5 and half hours, enormously long, for
some reason that day. Well, they didn’t seem, you can’t tell emergencies,
is a funny thing isn’t it, cos there is people coming in from everywhere

6.1.3. Theme 3: Expectations of the ED
Patients expected that staff were time pressured and waiting was
inevitable.
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yes, and I know that everybody is so busy, you are kind of run off your
feet

They were understanding of these challenges, expecting to wait
significant lengths of time for treatment, with some describing being
pleased when their wait was shorter than expected.

no but you do expect, you do expect to wait you know a long, but I was
amazed at how quick it was

This suggests that although patients expected to wait to receive
treatment, their care experience could be improved through regular
communications and interactions with staff.

6.1.4. Theme 4: Written communication

Patients noted a lack of written information in the ED and some
believed this would improve understanding of the ED processes and
expectation management.

I think it, it’s about the process you really need to know because, you
know in A&E you are left for long periods aren’t you? Waiting for doctors
to see you, and just that information as to why, they think that you are
ignoring them some patients don’t they, or you have forgotten them or
just that sort of information, I think would help, enormously really

Written communication about who patients might be treated by or
their expected journey through the ED was considered advantageous
but patient-dependent; some felt they were too ill to read and process
information, others felt it would be useful, particularly when staff were
under significant pressures to communicate effectively.

A good question. I'm quite happy to be given a piece of paper, that says,
this is what is going to happen to you, this is the medication we are
suggesting at the moment, this is what we expect the outcome to be, this is
how long we expect you to be in here, that’s great I can do that, that’s not
a problem

However, some patients reported being too poorly to read any
written information and felt that face to face communication was more
effective.

No, I wasn’t in a position to read it, I was too ill to be bothered
it wasn’t something that we were looking at to be honest

Despite the differing patient needs, it was apparent that all patients
felt increased communication and information would enhance their ED
experience.

6.2. Staff focus group

Six senior nurses participated in the focus group, which echoed
some of the emerging themes from the patient interviews, including
Staff-patient interaction, Explanations of treatment and Written informa-
tion.

6.2.1. Theme 1: Staff-patient interaction

Staff recognised inconsistencies in the transmission of information
between patients and staff and acknowledged how limited commu-
nication increased patient anxieties. Despite this, staff described how
significant time was used directing patients around the department, or
answering questions about waiting times, procedures and length of
stay.

...especially cos we walk through the waiting room, we get stopped, we
were walking through, you’d be called a patient through and you get
stopped all time

Receptionist will say go and ask them on the department and you walk
onto the main department and there is just all these people and half of
them don’t work in the department they could be specialities so they are
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stopping people and that waste time doesn’t it. So if they need any in-
formation, I think if there was an information point, that has come out of
previous questionnaires hasn't it,

Staff discussed how patients ‘do not listen’, particularly if they were
anxious or stressed. This suggests that whilst staff did understand that
patients required information about their care, many of their interac-
tions were ‘wasted’ providing patients with less treatment-specific in-
formation and more related to the environmental factors in the ED.

6.2.2. Theme 2: Explanations of treatment

Staff acknowledged that patients sometimes received inadequate
explanations of treatment. Staff concurred that in-depth explanations of
why tests were being undertaken could prove useful in reducing patient
anxieties. Staff discussed what this might look like in practice and it was
felt that providing patients with more specific information about tests
or procedures could prove useful for improving the communicative
experiences of patients in the ED.

yes I would agree with that, yes I think we just automatically go on auto
pilot don’t we, we are going to your bloods and then, that’s all they know
is that they are getting their bloods done but, odd ones will ask you what
are you looking for,

I know to some extent, some patients don’t listen, and even when you do
explain sometimes, but I think there needs to be better, maybe some better
information around for the ones who are interested, cos if you do sit in
waiting room and look around some of it’s really outdated, cos again
who is responsibly is that to give that information,

6.2.3. Theme 3: Written communication

A common theme in the staff interviews was that written informa-
tion could prove useful in improving the patient experience. Here,
written information in the form of leaflets or posters, providing detailed
information of ED processes and treatment areas was considered to be
particularly useful. Improved signage was also felt necessary to help
patients navigate their way around the department, meaning staff could
spend less time verbally directing patients and visitors, releasing more
time to spend with patients during consultations and assessments.

I think that there should be patient information things that they are given
err when they arrive about explaining the department or some posters or
something round which there should have been for years shouldn’t there?

A leaflet containing information regarding the patients’ ED journey,
types of staff in the ED (including what colour uniform each member of
staff wears and job role) and common tests and investigations, was also
considered useful. Posters, displayed in the waiting room and other ED
areas, were also considered a valuable method of providing succinct,
pertinent information to patients.

that would be good just so that they knew exactly what sort of area they
would be looking at going, then if we told them that they were going to
minors and there is a little brief sentence you should be seen by a nurse
practitioner or whatever

...like what their journey is, as in so you are going to get seen by an
assessment nurse who is going to decide where you are going to go, any
plans that you are going to have done so that will be planned that you are
going to have your bloods done and ECG done

Some staff recommended a TV screen in the waiting room to keep
patients updated with waiting times and the pressures that the de-
partment were facing at any given time. Staff felt patients were not
aware of the other areas in the department and often perceived the
waiting room as the only area where patients are waiting to be seen.
This particularly increased patient frustrations when they perceived the
department to be quiet.
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yes and then your kind of different areas, cos you will get people sat in
the waiting room as well, that will get called through by say EMP service,
so there is somebody else say there thinking well I've been here before
them and they don’t understand it’s a different process to depending
where you are in triage

Staff also discussed whether patients could be informed of delays in
other areas of the department, which could impact the ED (for example,
when there was an emergency in the resuscitation room and extra
doctors and nurses were required), in order to ensure patients were
more aware of how hospital pressures may have an impact on their
treatment and care pathway.

...they can’t have been there two minutes and they are already, some of
them are on the ceiling and sometimes rightly so cos obviously their
anxieties are high aren’t they, they’ve either got a relative or themselves
are not feeling great so yes I do think that, if there is something either that
reception tell that they are waiting for this and then they do go into there
and then when they are handed over there is some kind of welcome to
department when they finally hit majors, for what they’ve had done and
what they are waiting for or whatever

7. Discussion

Communicative interactions that are meaningful and informative be-
tween patients and healthcare providers are an imperative and pragmatic
component of a positive patient experience. Determining the fundamental
components that encapsulate these experiences are central to improving the
patient-nurse relationship, reducing anxieties and enhancing the patient
experience. Through examining these practices in the ED using AR meth-
odology, this study identified several common themes amongst patient and
staff experiences, which are important for improving future practice.

Effective communication, resulting in feeling informed and knowl-
edgeable about their condition was essential and facilitated empower-
ment. Through a pre-existing awareness of the healthcare system, or
informative interactions with staff, knowledge permitted patients to be
active agents, rather than passive recipients of care. Indeed, commu-
nication and information have been shown to be essential for empow-
ering patients to feel involved in decisions about their care [17]. Con-
sistent with previous research [4], poor interpersonal exchanges were
associated with frustration and dissatisfaction, resulting in ostensible
inferences about the patient-care trajectory. For example, patients felt
frustrated when they perceived the waiting room to be quiet, despite
significant waiting times. Managing expectations through effective
communication has a significant impact on the patient experience and
Shah et al. [21] found that effectively communicating with patients at
triage, specifically regarding waiting times, improved the patient ex-
perience of the ED in general. The staff in this study felt that informing
patients about their wait and how it could be impacted by hospital
demands was important for improving the patient experience and that
the assessment nurse and reception staff were best placed to provide a
mechanism for managing expectations by providing patients with this
initial information. Displaying written information in the waiting room
about the operational complexities of the ED was also considered an
effective communicative method, specifically the triage process, which
many patients were unaware of. Consistently, research internationally
has highlighted the importance of providing patients with information
about waiting times and the triage process in reducing frustration and
anxiety [22]. Technology was considered a useful tool for commu-
nications. A TV screen in the waiting room displaying information re-
garding tests and procedures, staff groups, waiting times and statistical
information (for example, number of patient attendances at certain
time points) was considered important. This has previously been shown
to have a demonstrable effect on patient satisfaction and feelings of
control [18] and patients and staff felt that this would improve the
patient experience.
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8. Recommendations

Attributable to the findings in this study, several methods for im-
proving the information and communication in the ED were introduced.
For example, a poster was produced, to enable patients to understand
their patient journey and the operational complexities of the ED in-
cluding how the ED may be impacted by different areas in the hospital.
This detailed information about where patients might receive treatment
depending on their specific condition. A leaflet was also developed,
containing information about the different areas of the hospital in
general and the ED and where patients might receive treatment. It also
contained information regarding the different types of staff working in
the ED, enabling patients to recognise the differing roles and respon-
sibilities of those providing treatment and care. It was felt that this
information would improve the ED patient experience and satisfaction
with care. The assessment nurse and reception staff were also en-
couraged to inform patients of the ED waiting time on arrival, in order
to improve communications and manage patient expectations.

9. Limitations

This study aimed to develop a holistic understanding of the in-
formational and communicational requirements of patients and staff in
the ED, to inform future practice. Due to the nature of convenience
sampling, only one family members experience was included in the
sample. It is therefore possible that family member’s experiences of
attending the ED with a patient may have required information that
was specific to them that was not captured in this study.

10. Conclusion

Communication and information are essential for empowering pa-
tients and improving patient satisfaction with care. This study has de-
monstrated that by incorporating the perspectives of patients and staff,
a holistic understanding of how current systems of communication
could be reformed can be established to develop communicative pro-
cedures that are practical, functional and reflective of the service. This
has implications for practice on a local, national and international level.
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