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Communication, Collaboration, and Connection in Healthcare
AHRQ Safety Program for MRSA Prevention
Part I—A Leader’s Guide to Improving the 3 Cs 
Introduction
Have you ever walked into an office and seen a bulletin board of the employees’ pets? As you’re waiting to be called back for your appointment, you learn that John has a pug and Daisy has a poodle mix. The purpose of this bulletin board is more than just to entertain you as you wait in line. Rather, the goal of that bulletin board, and other similar interventions, is to facilitate collegial connections and improve staff morale in the organization. Leaders can improve staff morale and facilitate connections between employees through simple actions that improve your team's communication, collaboration, and connections—the 3 Cs. 
Steps to Improving the 3 Cs
1. Assess the current culture: Use Part II—The 3Cs: A Survey on Organizational Culture, below, to assess your staff’s perceptions on communication, collaboration, and connection in the workplace. Determine which of the 3 Cs may require more attention before determining which interventions to make. 
2. Announce leadership’s goal to change the organizational culture by improving the 3 Cs in the workplace. Share Part I and Part II of this document on the 3 Cs of healthcare with staff. 
3. Identify employees from different roles to form a 3 Cs workgroup. The workgroup will be the frontline champions who work alongside leadership to improve the 3 Cs.
4. Meet to discuss the results of the organizational survey and identify interventions to improve the 3 Cs. Refer to Part III—Sample Interventions for Improving the 3 Cs in Healthcare, on page 3.
5. Implement interventions and assess improvements by repeating the 3 Cs survey in 6 months. 
Part II—The 3 Cs: A Survey on Organizational Culture
The goal of this brief survey is to better understand how staff at your organization view the 3Cs (Communication, Collaboration, and Connection). The survey can be completed by a wide array of staff members, including those with direct patient care responsibilities (e.g., certified nursing assistants [CNAs], nurses, social workers, providers, physical therapists/occupational therapists) as well as those they may have other roles within the building (e.g., environmental services [EVS], food service, etc.). The survey is designed to be answered anonymously. Instruct staff to place their completed surveys into an envelope or comment box and provide them a due date following survey distribution. 
The following pages have several statements that describe the 3 Cs. This is an anonymous survey. Please do not write your name on this form. Please return the completed surveys based on the instructions given by the person who distributed this to you. The questions are based on a simple scale that ranges from strongly agree to strongly disagree. Please indicate how much you agree and disagree with each of the statements below by placing an X or check mark in the appropriate box. 

Communication 
	Statements About Communication 
	Strongly Agree
	Agree
	Neither Agree nor Disagree
	Disagree 
	Strongly Disagree

	I find it easy to communicate with team members who have the same role at the facility as I do (e.g., CNAs, nursing, EVS, etc.).
	
	
	
	
	

	I find it easy to communicate with team members who have a different role at the facility than I do (e.g., CNA, nursing, EVS, etc.).
	
	
	
	
	

	I always feel like my voice is heard by the leadership of the facility. 
	
	
	
	
	

	I can resolve most interpersonal conflicts at work by talking to the other person.
	
	
	
	
	

	I am generally happy with the level of communication I receive from the workplace. 
	
	
	
	
	


Collaboration 
	Statements About Collaboration
	Strongly Agree
	Agree
	Neither Agree nor Disagree
	Disagree 
	Strongly Disagree

	I feel well supported by team members who have the same role as I do (e.g., CNA, nursing, EVS).
	
	
	
	
	

	I feel well supported by team members who have a different role than I do (e.g., CNA, nursing, EVS).
	
	
	
	
	

	I feel well supported by the leadership of my facility.
	
	
	
	
	

	I am confident that my team members and leadership will help me when I need it.
	
	
	
	
	

	I am generally happy with how well our team works together and supports one another.
	
	
	
	
	





Connection
	Statements About Connection
	Strongly Agree
	Agree
	Neither Agree nor Disagree
	Disagree 
	Strongly Disagree

	I feel a sense of connectedness to the team members who have the same role as I do at the facility (e.g., CNA, nursing, EVS, etc.).
	
	
	
	
	

	I feel a sense of connectedness to team members who have a different role at the facility than I do (e.g., CNA, nursing, EVS, etc.).
	
	
	
	
	

	My leadership cares about me as a person.
	
	
	
	
	

	I enjoy my job, in part because of the relationships I have with my team.
	
	
	
	
	

	I am generally happy with the connections I’ve developed with my colleagues.
	
	
	
	
	


Interpretation
Depending on the number of surveys received, one way to interpret the surveys is to simply scan the responses noting the general trend of how respondents agreed or disagreed with each of the statements. This assessment can be considered for each statement or can be considered at the level of a group of statements associated with each of the 3 Cs
Another way to interpret the survey results is to assign point values to the responses as follows: Strongly Agree = 5, Agree = 4, Neither Agree nor Disagree = 3, Disagree = 2, and Strongly Disagree = 1. Enter the scores for each statement into a spreadsheet and determine the average score. An average score of less than three indicates add general disagreement with the statement. An average score of greater than 3 indicates a general agreement with the statement.

Note: These surveys are intended for internal use only. The data are not being collected by the AHRQ Safety Program for MRSA Prevention- Improving Skin Care and MDRO Prevention in Long-Term Care Toolkit.

Part III—Sample Interventions for Improving the 3 Cs in Healthcare 
Before choosing an intervention, assign the Communication, Collaboration, and Connection in Healthcare page provided by the Toolkit for MRSA Prevention in Long-Term Care. Improved communication, collaboration, and connection can lead to fewer errors and better infection prevention in the healthcare environment. 
Communication
· Introduce the AHRQ Situation, Background, Assessment, and Recommendation (SBAR) tool to improve hands-off communication between team members. Implementing structured communication tools like SBAR helps ensure that critical information is communicated clearly, which reduces miscommunication and errors. 
· Implement daily interdisciplinary huddles at the beginning of the shift to relay important information and keep everyone on the same page. 
· Improve job descriptions and clarify responsibilities to ensure everyone knows their role in the facility. For example, ensure that clinical team members are aware of their cleaning responsibilities versus EVS cleaning responsibilities. 
Collaboration
· Create recognition programs that can specifically highlight and reward successful collaboration within the team and motivate members to work together more effectively. Acknowledging collaborative efforts reinforces the importance of teamwork and encourages cooperation across staff members.
· Shadow opportunities: If poor collaboration exists between different roles, consider creating short opportunities to shadow individuals in other roles. Shadowing creates empathy and helps individuals understand the challenges faced in other roles. 
· Include team members from different roles in team meetings for other disciplines (e.g., include an EVS staff member in nursing team meetings to be a liaison for the EVS team).
Connection
· Facilitate opportunities to get to know one another through team-building activities such as workshops, retreats, and social events. 
· Look into ongoing education options in emotional intelligence and active listening. Improving interpersonal soft skills can help teams understand one another better, listen empathetically, and reduce team conflict. 
· Consider peer support groups and buddy systems for regular check-ins and added support. 
· Acknowledge personal and professional milestones.
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