
Audience Response 1

I primarily represent (choose one):
A. Nursing home leadership (Admin, DON, etc.)
B. Nursing home front care delivery
C. Physician, NP, or PA care provider
D. Hospital leadership
E. Hospital care delivery
F. Public health or other government office
G. Other (type in chat)
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Audience Response 2

I currently (multiple choice):
A. Understand how to use SBARs
B. Understand barriers to communication in 

SNFs
C. Go out of my way to encourage SNF 

nurses to use SBAR communication
D. Use SBAR for all change of conditions
E. All of the above
F. None of the above
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What Is the SBAR?
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Powerful 
Tool?

Critical 
Documentation?

Improved 
Assessment?

Useless 
Paperwork? Slowed Care? Frustrating 

Work?



Background
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Plan for Success

CALTCM
Premium Training

Live Training with Action 
Planning Session

1:1 Telephonic Coaching Sessions 
for 6 months

SAMPLE of 13 NHs:

10.4 % Readmission Reduction 
after 6 months

SNF 2.0

1:1 Mentorship Incentive 
Programming

Education, Leadership Training 
and Patient Satisfaction

33–66% 

Readmission Reduction

CALTCM SNF 2.0

Combine CALTCM Training with 
SNF 2.0

Maximize Results 

Improved Care
Accrues to Patients

Savings are Multifaceted
Savings Accrue to

Health Plans
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SNF 2.0®: The 5 Principles
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CALTCM SNF 2.0®  Train the Mentor Principles

Principle 1:  See every moment as a teaching moment.

Principle 2:  Promote Accountability in a "No shame, No blame" 
environment.

Principle 3:  Never allow someone to do a first SBAR/provider 
call alone.

Principle 4:  Learn to walk others through the process.

Principle 5:  Show appreciation.

Copyright SNF 2.0® All rights reserved. This training material may not be modified, adapted or reproduced in 
part or whole without express written consent of Albert Lam, MD.



The Problem

• “You know, when they call me in the 
middle of the night, they tend to ramble, 
it’s not very clear what their assessment 
is, I don’t know what they want most of 
the time, and most of the calls, quite 
frankly, are of no use.”
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How Patient Harm Happens
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Patient Harm



SBAR Background

• Developed by Michael Leonard, MD; 
Doug Bonacum; and Suzanne Graham 
at Kaiser Permanente Colorado in 2002
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Where Did the SBAR Come From?
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Doug Bonacum

Vice President, Quality, Safety, and Resource Management
Kaiser Permanente, Oakland, CA

June 1994–March 2016

Environmental, Health, and Safety Manager
Tyco, North American Printed Circuits

April 1992–June 1994

Officer
U.S. Submarine Force

June 1983–February 1991



Elements of the Original SBAR

11 Institute for Healthcare Improvement. www.ihi.org—Courtesy Kaiser Permanente



Elements of the Original SBAR (cont.)
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Elements of the Original SBAR (cont.)
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Elements of the Original SBAR (cont.)
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Usage

• Used in some hospitals and some SNFs
• Hospitals use SBAR:

– Structured method of gathering relevant patient 
information

– Giving the nurse opportunity to organize this 
information before calling the physician

– A method for clearly communicating what is 
needed for the patient to continue optimal care 

15 SNF = skilled nursing facility



Hospital SBAR Usage

Several areas for usage:
• Critical/stable patient situations 
• For interdepartmental transfers, post-acute 

transfers, and inter-shift handoff report
• Electronic health record (EHR) is built with 

SBAR handoff methodology, pulling relevant 
data from the medical record 
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Nursing Differences

Hospital
• 1:2 to 1:8 nurse to patient ratio
• Multidisciplinary teams including 

social work, pharmacists, therapists, 
techs, and physicians

• Frequent CEU and educational 
opportunities

• Top pay opportunities
• Physicians more present
• Warm handoffs standard

Nursing Facilities
• 1:20 to 1:40 nurse to patient ratio
• Fragmented patchwork of teams

• Infrequent educational opportunities

• Pay 1/2 to 2/3 of hospital
• Physicians minimally present
• Warm handoffs may not be standard
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SNF SBARs

Key to improved assessments 

Key to improved communication
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SBAR in SNFs

• Key component of the INTERACT®* program 
developed by:
– Joseph Ouslander, MD
– Gerri Lamb, PhD, RN 
– Laurie Herndon, GNP 
– Ruth Tappen, EdD, RN 
– Jo Taylor, RN 
– And many others
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*Interventions to Reduce Acute Care Transfers

INTERACT®.  copyright and licensed by: Florida Atlantic University. 
Materials available from Pathway Health http://www.pathway-interact.com/interact-tools/
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• Checklist

• Description

• Background 
History

• Medications

• Vitals
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• Mental

• Function
• Behavior

• Resp

• Cards

• Abd/GI
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• GU

• Skin

• Pain

• Neuro
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• Appearance

• Notification

• Orders

• Notes

INTERACT®.  copyright and licensed by: Florida Atlantic University. http://www.pathway-
interact.com/interact-tools/



Key Differences SNF SBAR vs. Hospital SBAR

• Longer

• More detailed

• More documentation

• Greater emphasis on 
assessment

• More cumbersome

• Less focused

• More paperwork/ 
computer work

• Less effective for MD 
communication
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Why?

• Longer

• More detailed

• More documentation

• Greater emphasis on 
assessment

• 1:20 to 1:40 nurse to 
patient ratio

• Fragmented patchwork of 
teams

• Infrequent educational 
opportunities

• Pay 1/2 to 2/3 of hospital
• Physicians minimally 

present
• Warm handoffs may not 

be standard
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What Is the SBAR?
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Powerful 
Tool?

Critical 
Documentation?

Improved 
Assessment?

Useless 
Paperwork? Slowed Care? Frustrating 

Work?



What Can We Do? 

Hospitals
• Publicly support and encourage 

accurate assessments from SNFs
• Engage physicians in promoting 

good SNF care 
– Avoid cutting off nursing reports
– Ask questions
– Encourage and express 

appreciation for the effort
• Own an HSAG hospital collaborative

SNFs
• Publicly support and encourage 

your nursing and non-nursing 
staff in their SBAR 
communication

• Be persistent
• Look for partners to reinforce the 

efforts
– HSAG hospital collaboratives
– Health plans
– Progressive medical groups
– CALTCM, others
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Audience Response 3

Now I (multiple choice):
A. Understand how to use SBARs
B. Understand barriers to communication in 

SNFs
C. Will go out of my way to encourage SNF 

nurses to use SBAR communication
D. Will use SBAR for all change of conditions
E. All of the above
F. None of the above
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Stop 
and 

Watch 
Early 

Warning 
Tool

INTERACT®.  copyright and licensed by: Florida Atlantic University. 
Materials available from Pathway Health http://www.pathway-interact.com/interact-tools/



Thank you!

Albert H. Lam, MD
alberthlam@gmail.com
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