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Background and objective: In ambulatory care settings, effective nurse—patient communication is often hindered by workload
pressures and time constraints. A major contributing factor is the lack of nurses’ communication-related knowledge, attitudes, and
skills, which affects their ability to engage meaningfully with patients and deliver high-quality care. This study aims to evaluate
the effectiveness of structured interventions in improving nurses’ communication-related knowledge, attitudes, and skills, with
the goal of achieving over 95% compliance. Additionally, the study seeks to enhance patient satisfaction to at least 95% within
ambulatory care settings.

Methods: This study employed a descriptive cross-sectional design to assess patient satisfaction and a one-group pretest—posttest
design to evaluate the impact of the interventions on nurses’ communication with patients.

Results: Nurses’ overall communication compliance increased from 89.85% in the pre-test to 99.03% in the post-test, reflecting
significant improvements across the knowledge, skills, and attitude domains. Patient satisfaction also demonstrated a substantial
rise, increasing from 77.6% before the interventions to 97.92% afterward.

Conclusions: The implementation of structured interventions—including communication skill development, team collaboration,
ongoing training, and motivational initiatives—led to significant improvements in nurses’ communication practices and a marked
increase in patient satisfaction within ambulatory care settings. These findings underscore the value of continuous, well-designed
communication training in fostering effective nurse—patient interactions and enhancing the overall patient experience.
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1. INTRODUCTION

Effective communication is a cornerstone of nurse—patient
interactions, playing a critical role in establishing trust and
comfort within the context of nursing care. It requires mu-
tual understanding between nurses and patients, which is
fundamental to achieving optimal health outcomes.!!! Clear
and intentional communication fosters reciprocal compre-

hension, thereby enhancing patient satisfaction. Since the
19th century, during the era of Florence Nightingale, the
role of communication in nursing has received consider-
able attention from both nursing professionals and other
healthcare providers.!>3! Encompassing both verbal and non-
verbal modalities, communication is essential for conveying
information, shaping relationships, and influencing care de-
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livery.*! It also exerts a significant impact on the nursing
process and supports effective clinical decision-making."!
Effective communication occurs when verbal and non-verbal
messages are in harmony, enabling the recipient to interpret
the message as the sender intended.®) To achieve this, nurses
must understand their patients’ needs and exhibit qualities
such as courtesy, compassion, and integrity. Compassion
plays a significant role in nursing, as nurses can enhance
their relationships with patients by demonstrating attentive-
ness, openness, and respect in caregiving.”! Furthermore, it
is essential for nurses to dedicate sufficient time to communi-
cating with patients and their caregivers.®! Nursing empha-
sizes the interaction between nurses and patients as a crucial
professional and ethical characteristic.””) Nonetheless, com-
munication continues to be a multifaceted challenge in the
nursing domain, as a considerable portion of patient-reported
grievances in healthcare pertain to ineffective communica-
tion.[17]

Data gathered by the National Health Service (NHS)!'!! re-
vealed that, in hospitals during 2020-2021, out of a total of
170,013 written complaints, the highest proportion concern-
ing specific subject areas (including clinical treatment) was
related to communication, which accounted for 18%. This
highlights the significant role of communication in shap-
ing patient perceptions of care and their overall satisfaction.
Communication between nurses and patients in ambulatory
care settings is central to ensuring high-quality healthcare.
Ambulatory care settings, characterized by outpatient ser-
vices where patients do not stay overnight, presents unique
challenges and opportunities for nurse-patient interactions.
Unlike inpatient settings, ambulatory care settings often in-
volve brief, episodic encounters where nurses may not have
prior knowledge of a patient’s medical history, making ef-
fective communication even more critical.!'?! In ambulatory
care settings, the lack of established relationships and the
time-constrained nature of interactions can create signifi-
cant barriers to effective communication. Interruptions are
frequent, and the seriousness of patients’ medical condi-
tions can add tension to these interactions.['3! Therefore, a
holistic approach to communication that goes beyond mere
information exchange to include rapport building and contex-
tual understanding is essential.l'*! More numerous barriers
persist. Competing demands, insufficient time, excessive
workload, and background noise present significant chal-
lenges to effective communication between nurses and pa-
tients. Furthermore, elements such as insufficient privacy, the
involvement of family and friends at the bedside, and cultural
values and beliefs may contribute to misunderstandings or the
reinterpretation of essential messages.!'>) Communication
between nurses and patients can be influenced by various fac-
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tors, including physical conditions, medication effects, pain,
anxiety, and fatigue. The presence of these barriers poses
significant challenges to effective communication between
nurses and patients in healthcare environments.l'®!71 Re-
search highlights the importance of targeted interventions in
enhancing nurses’ communication knowledge, attitudes, and
skills, ultimately leading to improved patient satisfaction and
outcomes.!"31°1 However, a gap remains in the application
of such interventions within ambulatory care settings, where
communication challenges are frequently underrecognized.
This study addresses a critical gap by focusing on enhancing
nurse—patient communication in ambulatory care settings. It
aims to evaluate the effectiveness of structured interventions
in improving nurses’ communication-related knowledge, at-
titudes, and skills, with a target of achieving over 95% com-
pliance. Additionally, the study seeks to increase patient
satisfaction to at least 95% following the implementation of
these interventions.

2. METHODS
2.1 Study design

This study employed a descriptive cross-sectional design to
evaluate patient satisfaction and a one-group pretest—posttest
design to assess the effects of the intervention on nurses’
communication—specifically their knowledge, skills, and
attitudes—in ambulatory care settings. Descriptive research
aims to systematically and accurately represent a situation
or population without manipulating variables, focusing on
observing and measuring phenomena as they naturally oc-
cur.?”! The cross-sectional approach provides a snapshot
of these factors at a single point in time. In contrast, the
pretest—posttest design is commonly used across disciplines
to evaluate the impact of new teaching methods, medical
treatments, and psychological interventions.!>!]

2.2 Study setting

This study was conducted in the ambulatory care settings
of King Abdullah Medical Complex in Jeddah, including
the Urology, Endoscopy, Wound Management, Day Surgery
Unit (DSU), and Outpatient Department (OPD). King Abdul-
lah Medical Complex is a public, 470-bed hospital under the
Jeddah Second Health Cluster, providing elective medical
and surgical services.

2.3 Study sample

The total sample included 170 patients in the pre-test phase,
155 patients in the post-test phase, and 59 nurses who par-
ticipated in both the pre-test and post-test phases across all
ambulatory care settings.
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2.4 Sampling technique

The researchers utilized convenient sampling in choosing
the nurses and patients, meaning that the participants who
were available at the time of data gathering became respon-
dents, convenience sampling is a simple and easy way to get
information compared to other methods.??!

2.5 Research instruments

The data collection in this study was conducted through two
parts, the first part is nurses’ demographic data questions,
including details such as gender, age group, education level,
and years of experience. While patients’ demographic data
included details such as gender, age group, education level,
and number of visits to the ambulatory care settings. The sec-
ond part included questions created by researchers to assess
nurses’ communication and to evaluate patient satisfaction.
Comprehensive literature studies and reviews, along with the
incorporation of the nursing competency manual, enhanced
the development of these questions. The nurse’s communica-
tion checklist included three key domains of communication
behavior: knowledge, skills, and attitude. Under the knowl-
edge domain (7) items, the skills domain included (7) items,
and the attitude domain had (6) items. Researchers reviewed
these behaviors, rating them as "met," "partially met," or
"not met," with compliance assessed as percentages to de-
termine the overall effectiveness of the nurses. The patient
questions to gather feedback on nurses’ communication be-
haviors consisted of four questions, combining structured
(binary) questions.

2.6 Data collection and ethical considerations

Before the commencement of data collection, permission
was sought from the research ethics committee at the direc-
torate of health affairs in Jeddah city to approve the study.
Permission was also obtained from the nursing director via
duly signed letters. The correspondence requested authoriza-
tion to carry out the research and how the organization could
facilitate the achievement of the study’s objectives. Once
the letters received approval, the team promptly commenced
data collection for the pretest in the first week of August
and the posttest during the last week of October 2024. Dur-
ing data collection, a consent form was obtained from each
participant. The study involved observing the performance
of nurse respondents based on specific assessment criteria
related to their knowledge, skills, and attitudes. The survey
questions also evaluated patient satisfaction with the nursing
staff’s communication behavior.

2.7 Interventions
Following the completion of the pretest, targeted interven-
tions were carried out between August 7 and October 20,
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2024. The researcher formulated an action plan to address
the shortcomings in nursing communication and patient sat-
isfaction identified during the pretest evaluations. We incor-
porated additional elements that influence successful nurse-
patient communication, including staff burnout, routine work-
flow demands, attitudes, ineffective communication methods,
and insufficient procedural knowledge. The identified chal-
lenges led to a sequence of focused initiatives designed to
improve communication.

2.8 Interventions components

Team building and morale boosting: Conducted team-
building exercises to alleviate staff burnout and foster a
supportive work environment. Strengthening camaraderie
among staff members is essential for effective internal com-
munication and collaborative patient care.

In-service training: Organized regular in-service training
sessions to ensure nurses are up to date with unit-specific pro-
cedures and confident in their roles. These sessions focused
on current best practices, procedural updates, and policy
changes relevant to the ambulatory setting.

Nurse-patient communication training: Implemented
training to address deficiencies identified during pretest as-
sessments, including targeted training areas:

1) Emphasized the importance of nurses introducing them-
selves to establish rapport and trust.

2) Trained nurses in active listening and empathetic responses
to make patients feel heard and valued.

3) Used role-playing exercises to practice maintaining a re-
spectful and compassionate tone, even under stress.

4) Explained procedures and care plans, providing strategies
for conveying information clearly to reduce patient uncer-
tainty and involve them in their care.

Weekly team huddles: Implemented weekly team huddles
supported by visual huddle boards for ongoing discussions
about progress and challenges. Required the use of name-
plates for easy staff identification to enhance transparency.
Monthly unit meetings: Held monthly unit meetings featur-
ing communication simulations aligned with nursing quality
standards. Conducted motivational workshops to strengthen
both communication skills and team spirit.

Ongoing monitoring: Monitored communication practices
through patient satisfaction surveys and direct staff observa-
tions. Provided real-time feedback to nurses for immediate
adjustments.

2.9 Data analysis

All observation data were first entered into an Excel sheet,
where calculations were automated. Observations in each
nursing domain were categorized as "Met," "Partially Met,"
or "Unmet," while patient satisfaction with nurses’ communi-
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cation was categorized as "Yes" or "No." The average scores
for each item were calculated and then converted into per-
centages by multiplying each score by 100. The following
formula was used to calculate the percentage for each item:
Percentage (%) = (Frequency / Number of Nurses) x 100

3. RESULTS

Table 1 presents the demographic characteristics of partici-
pants in the pre-test (n = 170) and post-test (n = 155) phases.
Participants aged > 51 years constituted the highest propor-
tion, while the 21-30 age group had the lowest. Females
slightly outnumbered males in both phases. Secondary edu-
cation was the most common educational level, and illiteracy

was the least represented. The majority of participants re-
ported 3-5 visits to the ambulatory department, whereas the
fewest reported more than 10 visits.

Table 2 presents the demographic characteristics of the nurses
(n =59). The vast majority were female, with only one male
nurse represented. Most nurses were aged 31-40 years, while
no participants were above 51 years. A bachelor’s degree
was the most common educational qualification, whereas a
master’s degree was the least represented, and no nurses held
a doctoral degree. Regarding years of experience, the highest
proportion of nurses had more than five years of experience,
while the fewest had less than one year.

Table 1. Patients’ demographic characteristics in pre- and post-test phases

Pre-test Post-test
Items Patients (number = 170) Patients (number = 155)
Frequency Percentage Frequency Percentage
Gender
Male 78 45.8 67 432
Female 92 54.2 88 56.8
Age Group
<21-30 18 10.6 12 7.7
31-40 48 28.2 39 252
41-50 44 259 49 31.6
>51 60 353 55 35.5
Education level
Illiterate 10 59 7 4.5
Informal Education 39 22.9 28 18.1
Primary Education 28 16.5 24 15.5
Secondary Education 48 28.2 61 393
Bachelor’s or higher education 45 26.5 35 22.6
Number of visits to the ambulatory care settings
1-2 times 32 18.8 27 17.4
3-5 times 66 38.8 58 37.4
6-10 times 59 34.7 55 35.5
More than 10 times 13 7.6 15 9.7

The analysis of patient satisfaction with nurses’ commu-
nication in ambulatory care settings, as shown in Table 3,
indicates significant improvement after interventions. In the
pre-test, overall patient satisfaction was 77.6%, while the
post-test satisfaction rate rose to 97.92%. Specifically, the
item "Did the nurse explain the procedure? showed the most
notable improvement, with positive responses increasing
from 48.2% in the pre-test to 97.2% in the post-test. Satisfac-
tion regarding whether the nurse spoke nicely also improved
significantly, from 68.2% to 99.2%.

The data in Table 4 presents a pre-test assessment of nurses’
communication with patients in ambulatory care settings,
focusing on three domains: knowledge, skills, and attitude.
The findings reveal key areas of deficiency that need attention.
In the Knowledge domain, only 29% of nurses fully met the
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requirement of explaining the nursing plan of care to patients,
indicating a significant gap in conveying essential informa-
tion effectively. Additionally, 78% of nurses adequately
explained the prevention of complications, suggesting a need
for enhanced training to improve patient understanding of
safety measures. Within the skills domain, 98% of nurses
demonstrated effective use of body language, while 95% uti-
lized active listening skills, indicating room for improvement
in attentive communication. In the Attitude domain, 95%
of nurses communicated with respect and were attentive to
patients during interactions, though a minor gap remains in
consistently demonstrating these qualities, which can impact
patient trust and satisfaction.

The data in Table 5 shows that nurses in ambulatory care
settings demonstrate a high level of proficiency in commu-
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nication across three key domains: knowledge, skills, and  aple 2. Nurses’ demographic characteristics in pre- and
attitude. In the knowledge domain, items like explaining the post-test phases (number = 59)

nursing plan, detailing procedures, and discussing medica- Jeems Frequency Percentage (%)
tions and discharge information were met with an impres-  Gender

sive compliance rate of 97% to 99%. While these scores ~ Male 1 1.7
. . . R . 1 Female 58 98.3
are excellent, slight inconsistencies in providing procedure Age Group
details and discharge education suggest minor areas for im- 51 3¢ 15 254
provement, possibly due to time constraints or variability =~ 31-40 39 66.1
in experience. In the skills domain, behaviors such as com- 41150 (5) 3-5
s . . S . >5
municating, encour.agm.g paFlent p?.l‘thlpatIOIl, and showing L\ o evel
confidence and active listening skills were all met at a99%  piploma 9 15.3
rate, indicating strong interpersonal competencies and effec-  Bachelor 49 83
tive training in these areas. The Attitude domain achieved =~ Master’s Degree ! 1.7
fect 100% li 1 it highlichti Doctoral Degree 0 0
a perfec % compliance across all items, 1g %g gy oo of Experiences
nurses’ commitment to respect, empathy, confidentiality, and  Less than 1 year 2 34
cultural sensitivity, which are crucial for building patient  1-2years 10 16.9
trust and comfort. It Z =
More than 5 years 24 40.7

Table 3. Patient satisfaction with nurses’ communication in ambulatory care settings

No. Pre-test - Patients (number = 170) Post-test - Patients (number = 155)
Items Yes No Yes No
Frequency % Frequency % Frequency % Frequency %
1 Did the nurse introduce himself/herself? 162 95.3 8 4.7 150 97.0 5 3.0
2 Did the nurse answer all your concerns? 168 98.8 2 1.2 152 98.2 3 1.8
3 Did the nurse speak with you nicely? 116 68.2 54 31.8 154 99.2 1 0.8
4 Did the nurse explain the procedure? 82 48.2 88 51.8 151 97.2 4 2.8

The overall patient satisfaction percentage in

. . 77.6 97.92
the pre-test and post-test is approximately:

Table 4. Pre-test results of nurses’ communication knowledge, skills, and attitudes with patients in ambulatory care settings
(n=59)

Not  Partially Met  Total Formula DT
Domains N Item Met Met 3 Audits (No. of Met/ of Met (%)
1 2 Total Audit)
1 Explain the nursing plan of care to patients 2 40 17 59 17/59 29
2 Give details regarding the procedures to be performed 2 10 47 59 47/59 80
3 Ensure complete information about medications given to patients 0 12 47 59 47/59 80
Knowledge 4 Explain the signs and symptoms of the disease 1 10 48 59 48/59 82
5 Explain the prevention of complications 3 10 46 59 46/59 78
6 Empowered to answer patient’s questions about the condition 3 0 56 59 56/59 95
7 Provide complete and correct discharge education to patients 2 1 56 59 56/59 95
1 Communicate in an understandable manner 1 4 54 59 54/59 91
2 Encourage patient participation and give feedback 0 1 58 59 58/59 98
3 Shows confidence during the communication process 0 1 58 59 58/59 98
Skills 4 Communicate with eye contact 0 1 58 59 58/59 98
5 Communicate using correct body language 0 1 58 59 58/59 98
6 Utilize active listening skills 1 1 56 59 56/59 95
7 Willing to share information with patients 0 1 58 59 58/59 98
1 Communicate with respect 0 2 56 59 56/59 95
2 Attentive to the patient during the communication process 0 2 56 59 56/59 95
Attitude 3 Shows interest in the patient’s concern 0 1 58 59 58/59 98
4 Displays calmness and patience while speaking to the patient 0 1 58 59 58/59 98
5 Keeps information private and confidential 0 1 58 59 58/59 98
6 Respect individual and cultural differences 0 1 58 59 58/59 98
The overall nurses’ communication with patients in pre-test is approximately: 89.85
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Table 5. Post-test results of nurses’ communication knowledge, skills, and attitudes with patients in ambulatory care

settings (n = 59)

Not Partiall Met Total Formula Percentage
i
Domains N Item v . (No. of Met/ =
Met 1 Met 2 3 Audits . of Met (%)
Total Audit
1 Explain the nursing plan of care to patients 0 1 58 59 58/59 99
Give detail ding th di to b
) ive details regarding the procedures to be 2 57 59 57/59 97
performed
3 E'nsure Com'plete information about medications | 0 58 59 58/59 98.3
given to patients
Knowledge 4 Explain the signs and symptoms of the disease 1 0 58 59 58/59 98.3
5 Explain the prevention of complications 0 1 58 59 58/59 99
E d t tient’ ti bout
6 mpowe‘rc? 0 answer patient’s questions about ] 58 59 58/59 99
the condition
7 Provit'ie complete and correct discharge education 0 ) 57 59 57/59 97
to patients
1 Communicate in an understandable manner 0 1 58 59 58/59 99
2 Encourage patient participation and give feedback 0 1 58 59 58/59 99
3 Shows confidence during the communication 0 | 58 59 58/59 99
process
Skills . .
4 Communicate with eye contact 0 1 58 59 58/59 99
5 Communicate using correct body language 0 1 58 59 58/59 99
6 Utilize active listening skills 0 1 58 59 58/59 99
7 Willing to share information with patients 0 1 58 59 58/59 99
1 Communicate with respect 0 0 59 59 59/59 100
) Attentive to the patient during the communication 0 0 59 59 59/59 100
process
3 Shows interest in the patient’s concern 0 0 59 59 59/59 100
Attitude Displays calmness and patien hil aking t
4 Sprays catiiness and patience Wie speafanig o 0 59 59 59/59 100
the patient
5 Keeps information private and confidential 0 0 59 59 59/59 100
6 Respect individual and cultural differences 0 0 59 59 59/59 100
The overall nurses’ communication with patients in post-test is approximately: 99.03

4. DISCUSSION

A significant portion of participants regularly utilize the am-
bulatory care settings, with patients visiting 3-5 times form-
ing the largest group, both pre-and post-interventions, with
frequencies of 38.8% and 37.4%, respectively. This pattern
suggests a need for continuous management, potentially for
long-term health conditions. The demographic data rein-
forces the importance of tailoring healthcare services to meet
the needs of older adults, as they represented the largest age
group in both phases of the study. Specifically, patients over
51 accounted for 35.3% of the pre-test sample and 35.5%
of the post-test group. This consistent representation sug-
gests that older adults may have more complex or persistent
health needs, requiring frequent interaction with healthcare
providers. As such, healthcare services in the ambulatory
care setting could benefit from age-specific approaches to bet-
ter address the unique requirements of this demographic, en-
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hancing both access to and quality of care for older patients.
This finding aligns with the findings of a study analysing
ambulatory care settings utilization in elderly patients in
Germany, this revealed that patients with multiple health
conditions had notably increased interactions with healthcare
providers, suggesting a substantial level of use of ambulatory
care settings among the elderly.[”*! Similarly, Lo et al.[>*!
confirmed that ambulatory care settings are primarily utilized
by older adults. Moreover, a population-based cohort study
in Ontario, Canada, demonstrated an increase in ambulatory
service utilization with age, highlighting the need for con-
tinuous management of health conditions in older adults.?*]
Also, research on the continuity of ambulatory care and its
impact on emergency department visits among older adults
showed that higher continuity of care is associated with a
lower rate of emergency department utilization, emphasizing
the importance of consistent and continuous care for this
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demographic.[?®!

Lotfi, et al.,”””! identified a notable deficiency in the commu-
nication skills of nurses with patients, leading to increased
patient dissatisfaction. This study found a significant dispar-
ity between the observed nurses’ communication and patient
satisfaction levels in the ambulatory care setting, with nurs-
ing communication before interventions recorded at 89.85%
and patient satisfaction at 77.6%. After the implementation
of targeted interventions, there was an increase of 99.03%
in the nurse’s communication behaviours. As a result, over-
all patient satisfaction increased by around 97.92%. These
results align with a study that investigated the effects of
the AIDET communication model (Acknowledge, Introduce,
Duration, Explanation, and Thank You) combined with in-
tegrated medical and nursing rounds. The study found that
this intervention significantly improved patient satisfaction.
Among those who received the AIDET communication in-
tervention, patient satisfaction reached 96.67%, compared
to 76.67% in the control group. This demonstrates the pos-
itive impact of structured communication strategies on pa-
tient satisfaction.[?8] In the pre-test evaluation in the current
study, specific domains of nurses’ communication knowledge
showed significant deficits, highlighting several key areas
needing attention. However, the post-test results demon-
strated substantial improvements in these areas, reflecting
the positive impact of targeted communication interventions.
For instance, the ability to explain the nursing plan of care
showed a substantial improvement from the pre-test to the
post-test. This notable increase highlights the success of the
interventions in fostering not only informative but also empa-
thetic communication. Improved interpersonal interactions
likely contributed to patients feeling more valued and un-
derstood, thereby enhancing their overall satisfaction. This
is supported by Kerr et al.,[*”) who found that communica-
tion skills training interventions promise to improve nurses’
communication with patients. In the current study, the data
demonstrate a notable improvement in patient satisfaction
following the implementation of structured communication
interventions in ambulatory care settings. These findings are
consistent with previous research highlighting that patients
place high value on clear, respectful, and empathetic com-
munication, especially in areas where they previously felt
underserved or misunderstood.3"!

This study recognizes some limitations that must be consid-
ered when interpreting the findings. The lack of a control
group restricts the capacity to make clear causal conclusions
about the intervention’s effectiveness. Convenience sam-
pling may have caused selection bias, affecting the findings’
broader applicability. Furthermore, the limited duration of
follow-up constrained the assessment of the intervention’s
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enduring impacts. Ultimately, the single-site setting could
restrict the applicability of the findings to different clinical
environments.

Recommendations

Based on the study’s findings, which demonstrated substan-
tial improvements in nurses’ communication practices and
patient satisfaction following structured interventions, sev-
eral key recommendations are proposed. Healthcare institu-
tions are encouraged to implement ongoing communication
training programs aimed at strengthening nurses’ knowledge,
skills, and attitudes. Establish regular monitoring through
staff evaluations and patient feedback to ensure high lev-
els of compliance and performance. Given the frequent
use of ambulatory services by older adults, it is crucial to
tailor communication strategies to address age-related and
cultural considerations. Furthermore, fostering a support-
ive work environment through team-building initiatives and
burnout prevention measures is essential for sustaining posi-
tive nurse—patient interactions. Finally, it is suggested that
similar methods be tested in long-term studies at multiple lo-
cations, using digital tools to help with ongoing training and
immediate feedback in different healthcare settings. More
studies are needed to see how well these methods continue to
work in helping people follow communication standards and
improve patient satisfaction over time, which will support
the main goals of providing high-quality outpatient care.

5. CONCLUSION

This study provides robust evidence that structured, multi-
dimensional interventions can significantly enhance nurses’
communication behaviors and elevate patient satisfaction
within ambulatory care settings. Through targeted training,
team-building initiatives, and continuous feedback mecha-
nisms, the intervention achieved an impressive 99% com-
pliance rate in nurses’ communication performance and el-
evated patient satisfaction from 77.6% to 97.92%. These
outcomes affirm the effectiveness of investing in ongoing
communication skill development and supportive workplace
strategies as core components of quality improvement efforts.
Importantly, the study emphasizes the relevance of tailoring
communication to the needs of older adults, who represent
a substantial portion of ambulatory care users. The findings
provide important information on how to fix communica-
tion issues in outpatient settings and help show that these
solutions can be used in other healthcare situations.
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