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Interdepartmental communication in a hospital setting is fundamental to the provision
of quality patient care. Effective communication modes are important because they
result in the improvement of patient care (Tappen, 1995:181). Preliminary investigations
into the main problems that underscore patients’ dissatisfaction have identified,
among others, the failure of health professionals to communicate effectively. In this
study an attempt was made to describe experiences o f health professionals with
regard to inter-departm ental com m unications , define inter-departm ental
communication in selected departments o f a tertiary hospital campus in the Limpopo
Province and lastly, to formulate inter-departmental communication guidelines for
health professionals.
A qualitative, exploratory, descriptive and contextual research method was followed
as a holistic approach in research for participants to describe their experiences
regarding the phenomenon in question (Brink, 2006:113). Data were collected through
individual unstructured interviews in all selected departments for each participant.
The researchers employed the principles of Guba and Lincoln (1985) in De Vos
(1998:331) relating to trustworthiness and adhered to the ethical standards as set by
DENOSA (1998) to ensure the quality of the study.
Three themes and categories emerged from the data analysis using Tech’s open
coding approach (1990) as outlined in De Vos (1998:343), namely, existence versus
non-existence o f inter-departmental meetings, inter-departmental communication
barriers and limited communication guidelines. The guidelines were developed using
Ellis, Gates and Kenworthy’s model of effective communication (1 995:59) that includes
the establishment o f interdepartmental meetings, using effective communication
modes, providing accurate and constant reporting, establishing staff development
programmes, creating an effective communication environment and using skills for
effective communication.
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Introduction
Com munication is one o f the major
cornerstones of health service delivery
in institutions that provide care to
patients. Effective communication modes
are im portant am ongst health
professionals because they result in the
improvement of patient care (Tappen,
1995:181). The Needs Analysis Report of
C aduceus H am pstead U niversity
Hospital in the United States of America
states that ineffective inter-departmental
com m unication can result in poor
integration of services. The findings of
informal interviews conducted amongst
doctors, nurses and laboratory personnel
about the integration of services was that
there is poor in ter-d ep artm en tal
communication, a lack of co-operation
and poor integration of duties amongst
personnel (H a ll,2002:23). H ealth
professionals should promote a spirit of
collegiality through communication as it
is essential for the delivery of quality
p atien t
care
(N orthouse
and
Northouse, 1992:162; Pagano and Ragan,
1992:42).
A study by Triolo (2002:331) found that
a high level of patient satisfaction could
be achieved through health professionals
communicating effectively by giving one
another feedback on the care given to
patients. Health professionals seem to
create limited opportunities for furnishing
one another w ith reports on the
in terv en tio n s planned or given to
patients. However, it is expected of health
p rofessionals to possess skills and
know ledge on how to report. This
concept has been appraised by Tappen
(1995:190) who emphasized that health
professionals should give feedback when
providing care to patients. This will
ensure an increase in aw areness o f
intervention that has been given and
what is relevant at that time and avoid to
work on the basis of assumptions about
interventions given by other health
professionals to patients. The South
Africa Western Cape Department o f
Health Policy (2002) outlined that all
health professionals should establish
effective communication strategies when
rendering patient care; in order to
maximize involvement in the care they
offer to patients. A ccording to the
Northern Province Transformation and
Batho Pele Standards Development and
Assessment Protocol (Version 4: 1999
June 2003), in v estig atio n s were
conducted for a patient who was refused

treatment because he did not pay his
hospital fees. This could have been
avoided if the health professionals had
communicated first on measures that
needed to be taken in order to solve the
p atien t’s problem . In this study, an
attem pt was m ade to describe
experiences of health professionals with
regard
to
in ter-d ep artm en tal
com m unications and define in te r
departmental communication in selected
departm ents o f a tertiary hospital
campus. The study further developed
inter-departm ental com m unication
guidelines that health professionals can
adopt when rendering patient care. It is
eminent that in order to ensure patient
safety, the importance of collaboration,
communication and teamwork should be
adhered to in patient care practice (Ponte,
2003:596).

Problem Statement
The inter-departmental communication
between health professionals in the
tertiary hospital campus of the Limpopo
Province is problematic. The problems
result from the lack of proper report giving
about the care given to patients, so that
the next health professional can be able
to provide relevant patient care informed
by the report given.

Research Questions
The following research questions were
used to guide the study:
•
What are the experiences of
health professionals with regard
to inter-departmental
communication in the selected
departments of a tertiary
hospital campus?
•
What inter-departmental
communication guidelines can
be adopted by health
professionals to improve care to
patients?

Objectives of the Study
The objectives of this study were to:
•
Describe experiences of health
professionals with regard to
inter-departmental
communications in selected
departments of a tertiary
hospital campus in the Limpopo
Province.
•
Define inter-departmental
communication in selected
departments of a tertiary
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•

hospital campus in the Limpopo
Province.
Formulate inter-departmental
communication guidelines that
will be used by health
professionals at one tertiary
hospital campus in the Limpopo
Province.

Definitions of concepts

Health Professional

Health professionals are persons working
in the health care institution caring for
patients who are admitted to hospitals
Roussel (2006:381). In this study, health
professionals refer to registered nurses,
laboratory technicians, pharmacists and
dieticians employed in a public tertiary
hospital campus and are involved in the
care o f patients admitted in a tertiary
hospital campus.

Inter-departmental communication
Inter-departmental communication is the
p rocess w hereby p ro fessio n als in
different departments report to each
other about care given to p atients
Roussel (2006:140). In this study, inter
departm ental com m unication is the
process in which health professionals,
i.e. re g iste re d nurses, lab oratory
technicians, dieticians and pharmacists
give each other written and / or verbal
reports about care given to patients.

Tertiary hospital campus
A tertiary hospital campus is an advanced
referral health care institution where
relevant treatment is offered to patients
Hawkins (2003:305). In this study, tertiary
hospital campus refers to a state tertiary
public hospital campus that provides
patient care.

Research design and
research method
A qualitative, descriptive, exploratory
and contextual research design was used
to explore and describe the experiences
o f health professionals with regard to
inter-departmental communications in
selected d epartm ents o f a tertiary
hospital campus. The participants were
given the opportunity to describe their
experiences regarding the phenomenon
under study during unstructured indepth interviews (Burns and Groove,
1993:27; Brink, 2006:11; Clifford, 1997:20).

Population and Sampling

The study p o p u latio n consisted o f
accessible health professionals who were
working in a tertiary hospital campus in
the following departments i.e. dispensary,
kitchen, laboratory, medical and surgical
units. N o n -p ro b a b ility purposive
sampling was used. Purposive sampling
is used when participants included in the
study have k n o w led g e o f the
phenomenon under study. Participants
were chosen based on their experience
in their area o f work. Four registered
nurses; two working in medical and two
su rg ical u n its, tw o lab o rato ry
technicians, two pharmacists and two
dieticians were included in the study
(Clifford, 1997:23; DeVos, 1998:198).
Inclusion Criteria
The p articipants m et the follow ing
inclusion criteria:
•
The participants were health
professionals in the
departments they were working.
•
The participants worked
directly or indirectly with the
patients and other health
professionals that were
included in the study.
•
The participants had two or
more years working experience
in the selected departments.
The inclusion criteria used were suitable
for the study because only participants
who satisfied the inclusion criteria would
have communicated with other selected
departments when providing patient care
on several occasions.

Data Collection
Permission to conduct the study was
granted by the Provincial Department of
Health and Social Developm ent and
Tertiary Hospital Campus Management.
The data collection entailed unstructured
in-depth interviews with participants in
the office within the selected departments
away from distractions. The participants
were interviewed alone for about thirty
minutes. Central question was asked at
the beginning o f the interview sessions
w hich w as fo llo w ed by follow -up
questions. The health professionals were
given a ch an ce to d escrib e in te r
departmental com m unications modes
they were using when offering patient
care. The follow-up interview sessions
were conducted.

Data Analysis
In this study the data analysis was done
acco rd in g to T esc h ’s open coding

approach (1990) as outlined in De Vos
(1998:343). All tape recordings were
listened to and transcribed verbatim. Field
notes taken during u n stru ctu red
interviews were interpreted. The ideas
that emerged from the interview sessions
were then consolidated. A list of all the
questions and their responses were
drawn up and similar topics that arose
from the responses were grouped in
columns. Themes and categories were
arranged in columns. The list o f topics
was compared with the original data.
C odes w ere allo cated to the data
according to the topics identified. Data
belonging to each category were grouped
and analyzed and then the final remarks
on the data analysis were completed (De
Vos, 1998:343).

Literature control
Once data analysis was completed, the
literature was reviewed to outline the
findings within and the context o f what
was already known about the topic.

Trustworthiness
Trustworthiness was ensured by using
Guba’s (De Vos, 1998:348) model criteria
as follows:

Credibility
C red ib ility was ensured through
prolonged engagem ent w ith the
participants to establish rapport, building
a trusting relationship and to capture the
re alities o f the study. F ollow -up
interview sessions and triangulation of
m ethods
w ere
used,
nam ely:
unstructured interview s, field notes
captured and tape recordings o f all
proceedings o f the interview sessions.
The field notes and tape recordings were
given to an independent coder to allocate
themes and categories. The researcher
and the independent coder met and
reached an agreement on the themes and
categories identified independently from
the collected data (De Vos, 1998:351).

Transferability
The detailed description o f the research
m ethodology was follow ed and the
research context was explained (De Vos,
1998:351).

Confirmability
C onfirm ability was ensured by the
involvem ent o f the m oderator and
independent coder to avoid researchers’
bias (DeVos, 1998:351).
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Ethical considerations
The follow ing Ethical Standards as
o utlined by D EN O SA P o sition
Statements (1998:232) were used:
Informed consent was obtained from
each participant before they could
participate. The purpose of the study was
explained to every participant before
commencing with the interview sessions.
Permission to involve the participants in
interview sessions was obtained from the
chief executive officer o f the tertiary
hospital campus because the Limpopo
Department o f Health had granted a
written permission. The participants were
made aware that they were not forced to
answer any questions if they felt they
w ere v io latin g th eir rig h ts o f
confidentiality. The participants were
informed that field notes would be written
and voice tape recorder would be used
during interview sessions. Participants
were allocated numbers and their real
nam es w ere not used to ensure
confidentiality and anonymity.

Discussion of results
Three themes and their categories (Table:
1) below were identified from the data
analysis on the experiences of the health
professionals w ith regard to in ter
departm ental com m unication w hile
providing patient care.

Themel: Existence versus NonExistence of Inter-Departmental
Meetings
Category 1.1: Inter-Departmental
Meetings

T here existed an idea that health
p ro fessio n als do not hold in te r
departmental meetings. One participant
stated that “Professionals at functional
level do not hold inter-departm ental
meetings, but the nurse manager holds
m ee tin g s with o th e r m a n a g ers o f
d iffe re n t s e c tio n s ” . The second

participant supported that by stating that
“In this hospital campus they do not
hold interdepartm ental meetings, but
they hold intra-departmental meetings”.

Inter-departmental meetings occurred
when members from different departments
were gathered together and continually
resp o n d in g to one an o th er w hile
exchanging verbal messages during their
discussions. It is thus clear that such
meetings build a working relationship
towards a common purpose, prevent
co n flic ts and prom ote su p p o rtiv e

Table 1: Identified Themes and Categories of Inter-Departmental Communication
Themes

.

Categories

1

Existence versus Non-Existence of InterDepartmental Meetings

2.

Inter-Departmental Communication Barriers

1.1
12
1.3
1.4
1.5
1.6

Inter-Departmental Meetings
Intra-Departmental Meetings
Conflict Management Meetings
Informal Communication
Lack of Report Giving versus Report Giving
Plans in Process for Inter-Departmental Meetings

2.1

Limited platform for Communication
Communication Mode
Positive versus Negative Feedback
Lack of Awareness versus Awareness of InterDepartmental Meetings
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2.3
2.4

3.

Limited Communication Guidelines

communication, which encourage group
involvement in discussions and decision
making (Pearson and Spencer, 1997:170).

Category 1.2: Intra-Departmental
Meetings
Intra-departmental meetings are held by
members working in the same department
to address issues that concern their
working environment and relationship
(Steinberg, 2002:78). To support this
notion, one participant said “ We do have
discussions with our supervisors on a
daily basis, to check on daily problem s
th a t
we
a re
e n c o u n te rin g ”.

In trad ep artm en tal m eetings are
encouraged because they provide the
foundation on which inter-departmental
m eetings are based and for
communication to be effective with other
departments, but one should first initiate
and have meetings within one’s own
department.

Category 1.3: Conflict Management
Meetings
The participants’ responses reflected
that, in case of conflicts amongst health
professionals, m eetings between the
departments concerned were held, issues
discussed and problem s solved. To
supports this, one participant said “No!
No! I cannot call them to a meeting as
such, but i f there is som ething from
someone else in the ward, we sit down
and discuss the issue Conflict can help

people to communicate in order to reach
an agreement to avoid the same conflict
in future (Nel, 2002:145; Puth, 2002:157).
Conflict tends to be viewed as a tool that

3.1

Effective versus Non-Effective Communication
Environment

initiates communication in order to clear
up misunderstandings and confusions
amongst workers (Douglass, 1996:226).

Category 1.4: Informal Communication
The health professionals in selected
departments experienced problems due
to the lack of a platform to discuss issues
concerning their working relationship.
They thus engaged in inform al
conversations. Informal conversations
do not have any impact on solving
communication problems as the two
parties who are communicating may not
accept w hat was d iscu ssed as the
solution to their problems (Steinberg,
2002:92). This was outlined by one
p artic ip a n t who said “In form al
conversations are held with general
assistants the time when they come to
collect food, if there are any problems
iden tified and this does not have an
im p a c t in so lv in g e x p e rie n c e d
problem s

Category 1.5: Lack of Report Giving
versus Report Giving
The participants indicated that reports
given o f events that had occurred and
meetings held to discuss such were not
done on a regular basis. The participants
pointed out that there was a lack of report
giving w hich often resu lted in
misunderstandings. To support this, one
participant said “Yes! Meetings are held
on monthly basis between the senior
managers and other managers o f other
departments, but it is rare to get a full
report”. Maddox, Wakefield and Bull

(2001:8-13), in their study on patient
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safety and the need for professional and
educational changes, emphasize that to
avoid health care errors, health
professionals should report to one
another on the care provided to patients.

Category 1.6: Plans in Process for InterDepartmental Meetings
The participants explained that they
have been planning to hold in te r
departm ental meetings which would
provide the m eans and w ays to
communicate interdepartmentally. One
participant said “Mmm! We are busy
planning to im plem ent the drug and
therapeutic committee in order to resolve
a ll p ro b le m s e n c o u n te re d in the
distribution o f drugs and sundries in all
the w a r d s ”. In this regard, Johnson

(1993:176) explains that a communication
network amongst different departments
is planned and partly grow s up in
response to the needs for specific kinds
of communication. Marquis and Huston
(1996:421) explain that planning is a
function o f managers so that personal
and organizational needs and objectives
can be met. It is also an opportunity to
m inim ise u n ce rtain tie s and direct
atten tio n to the o bjectives o f the
organization and provide the manager
with a means of control.

Theme 2: Inter-Departmental
Communication Barriers

Category 2.1: Limited Platform for
Communication

A platform for communication means a
given time for individuals to talk to one
another (Steinberg, 2002:143). There is a

limited platform for communication in a
tertiary h o sp ital cam pus as m ost
platforms for communication are for
specific groups o f m anagers. The
participants pointed out during interview
sessions that top hospital managers were
holding m eetings that often did not
involve the members at functional level
in the selected departments. This was
supported by the participant who said
“ Yes! Meetings are held monthly between
the s e n io r m a n a g ers a n d o th e r
m anagers o f o th er d epartm en ts not
including functional level staff".

Category 2.2: Communication Mode
Burke, Boal and Mitchell (2004: 40), in
their study “Communicating for Better
Care” outline that in improving inter
departmental communication the team
should define communication modes to
be used. In this study, it was clear from
the p articip an ts’ responses that the
telephone was the most common mode
of communication they are using. This
was supported by the participant who
said “ We u su a lly use tele p h o n e to
communicate with other departm ents
because it is quick and easy fo r u s ”.

Some o f the p articip an ts preferred
com m unication m odes such as:
m em oranda, face-to-face dialogues,
letters, referral forms, circulars, reports,
meetings and questionnaires.

Category 2.3: Positive versus Negative
Feedback
In some cases, it appeared that health
professionals in selected departments
were giving feedback to others on duties
performed. Positive feedback between
p artic ip a n ts
help s
to
clarify
m isu n d erstan d in g (Ivancevich and
Matteson, 1996:497). Negative feedback
was outlined by the participant who said
"Hee! There are a lot o f problems with
dispensary. A fte r d o c to rs ’ rounds,
patients are discharged and when they
want their TTO they tell us to wait fo r
TTO box which w ill com e late in the
afternoon, which inconveniences the
patients and relatives who are from far. ”

Positive feedback was outlined by the
participant who said “ D o cto rs take
blood, fill form s and send them to the
laboratory. I f la b o ra to ry p erso n n el
discover that wrong form s were filled,
they phone and request fo r the correct
form s to be filled. With emergency blood
fo r transfusion, they phone so that we
come and collect the b lo o d ”.

Category 2.4: Lack of Awareness versus
Awareness of Inter-Departmental
Meetings
Awareness means having knowledge
and realising what is happening in the
environment one lives in, thus health
professionals need to report to one
another on the events that are taking place
in the various divisions. Jooste (2003:221)
mention that an agenda for a meeting
should be closed a week prior to the
meeting so that everyone who is going
to participate should be notified in time
about the time and venue of the meeting,
while the minutes of the meeting should
be given to colleagues to disseminate
information. During interview sessions
some of the participants were not aware
of what was happening in their working
environment. This was supported by the
participant who said “ Yes! We hold
meetings with dispensary only. Things
we discuss are shortage o f medications
and delay fo r issuing TTO ”, while the
other participant opposed by saying “No,
w e d o n ’t h o ld in te r-d e p a rtm e n ta l
meetings with dispen saiy”.

Theme 3: Limited Communication
Guidelines
Category 3.1 Effective versus NonEffective Communication Environment

Huber (2000:73) mentions that effective
com m unication is conversation that
achieves desired results w hile noneffective communication occurs when
the tran sferred in fo rm atio n is not
received as intended and does not
convey the desired results. Participants
emphasized some of the problems arising
from non-effective communication as
these lead to health professionals from
selected dep artm en ts engaging in
informal conversations which are not
conducive to solving their problems.
Participants explained that “I f nurses
can learn to com m unicate with our
m anager, th ey w ill be h e lp e d
immediately when they have problem s
related to patient s meals, unlike coming
to the kitchen to cause arguments with
us that will not help patients at a ll".

communication skills that can overpower
the interdepartmental communication
problem s experienced by health
professionals in selected departments in
relation to themes and categories which
emerged during data analysis. These
guidelines are:

Establishment of Effective InterDepartmental Meetings
H ealth pro fessio n als can reso lv e
com m unication problem s by the
estab lish m en t o f scheduled in te r
departmental meetings where health
professionals from selected departments
can discuss common and diverse issues
that affect their work. According to Huber
(2000:73), some meetings should be held
in order to solve problems and they will
help clarify, analyse and solve specific
problems. Participants in this meeting
should maintain a group participation
mood as decision-making is espoused.

Conflict Management Meetings
Northouse and Northouse (1992:240)
su g g est that co n flict m anagem ent
meetings should be encouraged because
they help people to communicate to reach
an agreement and avoid similar conflicts
from resurfacing. Health professionals
have an obligation to report to one
another in a meaningful manner on what
they do to patients because it encourages
team spirit in the working environment
(Schober & Hinchiff, 1995:243).

Creating a Platform for InterDepartmental Communication
Health professionals should always have
a chance to communicate in various
ways. They can create report-giving
moments in their selected departments
to enable other members to know what is
happening in their working environment.
Hospital management should also create
a platform where all health professionals
will be able to communicate with them.
These will help them to know the people
they are m anaging and develop an
understanding of their needs, and to plan
appropriately.

Guidelines for effective
communication

Effective Communication
Environment

The
guidelines
for
effectiv e
communication as outlined in the model
of Ellis, Gates and Kenworthy (1995:59)
could be used as a guide for effective
inter-departmental communication. The
m odel
o utlines
the
effectiv e

It is incum bent upon h o sp ital
m anagem ent to create an effective
com m unication environment. Health
p ro fessio n als should be given an
opportunity to use all communication
modes available in the hospital. They
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should be empowered with the skills and
knowledge on how to use electronic mail,
how to write a memorandum, given
information on how to conduct different
types o f m eetings, how to interpret
circulars and policies for implementation
and how to give effective report back. If
h ealth p ro fessio n als are given
information on how to communicate
using all the possible communication
modes, it can create an environment
conducive to the free flow ing o f
information.

Usage of Effective
Communication Skills
E llis, G ates and K en w o rth y ’s
communication guidelines (1995: 60)
suggest that specific communication
sk ills can be used by health
professionals. These are outlined below:

Communication skills for
health professionals
Increasing Self Awareness

For communication to be effective, health
p ro fessio n als should have selfawareness as this affects interactions
with others. The personal factors that
affect com m unication are attitudes,
values, beliefs, feelings, and behaviours.
Leemerts (2003:158) explains that an
individual should be aware o f self
feelings, thinking and sensation, as these
influence interpersonal relationships and
how one communicates with others.
Personal knowledge refram es one’s
communication and interaction skills.
Health professionals should know these
facto rs
in
order
to
avoid
misunderstandings with co-workers.

Systematic Interpersonal Skills
Training
According to Ellis, Gates and Kenworthy
(1995:61), nurses should learn how to
com m unicate w ith other health
professionals because it helps them to
carry out clinical procedures
competently. Systematic interpersonal
skills training, if structured correctly,
results in competent communicators who
have integrated identified skills into their
unique style of communication. Miller and
A pker (20 0 2 :1 2 4 ), in th eir study
“ P rofessional
C hanges
and
Communication Dilemmas of Hospital
Nurses” stated that it is necessary for an
individual to develop self and others so
that there can be ongoing information

sharing amongst nurses as these reduce
role conflicts.

Clarity of Purpose
The effective communicator has a high
success rate o f m aking appropriate
choices for the situations that are
encountered because she/he is clear
about the aim s or purpose o f each
interaction. The effective communicator
will always outline the purpose to co
workers and give them a platform to make
inputs.

Effective Communication Modes
According to Ellis, Gates and Kenworthy
(1995:70) several communication modes
should be used to im prove in ter
departm ental com m unication. The
following can be used: face-to-face
dialogue, therapeutic meetings, e-mails,
re ferral system s, telephones and
feedback from patients by using
questionnaires.

Accurate and Constant Report
Giving
The participants recommended that all
health professionals should report to one
another o f the care given so as to allow
one to proceed with the patient’s care.
Report giving should be both in verbal
and written forms so that a record can be
established for future reference. Report
giving is important because it allows the
participants concerned to know whether
they have ascribed the same meaning to
a message, while it also helps to clarify
any misunderstandings.

Staff Development Programmes
To ensure that health professionals in
selected departments are knowledgeable
and com petent in so far as the
p ro ced u res to be follow ed when
performing duties inter-departmentally
are concerned, they must be kept up to
date with current knowledge and trends
in their respective field of care provision,
and especially how to communicate these
inter-departmentally. This can be ensured
by providing in-service skills training
with the primary purpose of keeping the
employee’s job knowledge and skills up
to date (Gillies, 1994:321). In-service
training programmes should be organized
by health professionals of each division,
stating the dates and topics in order to
avoid time clashes and consolidate the
program together.

Evaluation of In-Service Training
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Programme
The p resen ter should evaluate the
effectiveness o f the in-service skills
training programme in order to verify
whether the aims and objectives of such
have been achieved. The health
professionals can be evaluated half yearly
on th eir ab ilitie s to com m unicate
effectively inter-departmentally when
providing care to patients (G illies,
1994:321).

Facilitation of Communication
Communication guidelines should ideally
be available in each selected department
to clarify how health professionals
should com m unicate w ith other
departments when offering patient care.
Good communication skills are required
from health professionals because they
w ill help them to nego tiate and
com m unicate effec tiv ely in te r
departm entally.
C om m unication
guidelines for all health professionals will
help minimize communication problems
and create a platform for im proved
communication and healthcare delivery.

Limitations of the study
The limitation in this study was that a
tertiary hospital campus was used for this
study because it is a referral hospital and
the results are not generalised to all
public hospitals.

Conclusions
It is clear that effective inter-departmental
com m unication can have a positive
impact on healthcare delivery. However,
this goal can only be achieved through
proper planning and a communication
strategy developm ent process. The
planning process, together with the
guidelines for effective communication,
will provide the foundation for the entire
health communication programme which
may have broader im plications and
applications for the tertiary hospital
campus and beyond.
Healthcare planning objectives should
also inform the goals o f in ter
departmental communication. Moreover,
effective communication among health
professionals informs policies, service
delivery, what is measurable in terms of
feedback evaluation and what is most
appropriate for achieving the best
possible integration and modes of patient
care.
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