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 

Abstract 

 

Patient-centered care and effective communication are 

essential components of quality healthcare delivery. However, 

several barriers may impede nursery staff from providing 

optimal patient-centered care and communication with 

 
 

patients and their families. This mini-review examines the 

barriers faced by nursery staff in delivering patient-centered 

care and communication and explores evidence-based 

strategies to address these barriers. 

Introduction 

Patient-centered care and effective communication are 

essential for providing high-quality healthcare services. 
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Nursery staff play a crucial role in delivering patient-centered 

care and communicating effectively with patients and their 

families. However, various barriers may hinder their ability to 

do so effectively. 

Barriers to Patient-Centered Care and Communication: 

1. Time Constraints:  

1.1 Heavy Workloads:  

Nursery staff often face heavy workloads and competing 

priorities, leaving little time for extended conversations 

with patients and their families (1).  

1.2Short Consultation Times: 

 Limited appointment times and high patient volumes can 

result in rushed or superficial communication between nursery 

staff and patients/families(2). 

1.3Administrative Tasks:  

Administrative tasks such as documentation, charting, and 

phone calls further reduce the time available for direct patient 

care and communication(3). 

Implementing efficient workflow processes, such as pre-visit 

planning, standardized documentation templates, and 

electronic health record (EHR) optimization, can help nursery 

staff manage their time more effectively,  utilizing a 

team-based care approach, where tasks are delegated among 

nursery staff members, can help streamline workflow and 

reduce individual time burdens,  providing nursery staff with 

training in effective communication skills, such as active 

listening and empathy, can help them make the most of limited 

interaction time with patients and their families(4),(5),(6).  

 

2. Lack of Training:  

Nursery staff may lack essential communication skills, 

such as active listening, empathy, and effective patient 

education techniques. In addition many nursery training 

programs do not adequately address communication 

skills, leaving staff ill-prepared to navigate difficult 

conversations or address patient concerns, impact on 

Patient Satisfaction: Poor communication can lead to 

misunderstandings, frustration, and dissatisfaction among 

patients and their families, negatively impacting the 

overall patient experience(7). 

3. Hierarchical Structure 

Hierarchical structures within healthcare organizations 

may discourage open communication and collaboration 

between nursery staff and other healthcare professionals, 

impacting patient-centered care(8). 

4. Language and Cultural Barriers 

 Language and cultural differences between nursery staff 

and patients/families may hinder effective communication 

and understanding(9). 

Addressing barrier  

1. Communication Skills Training 

Providing nursery staff with training in effective 

communication skills, including active listening, 

empathy, and cultural competence, can improve their 

ability to communicate with patients and their 

families(10). 
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2. Promoting Team-Based Care 

Fostering a culture of collaboration and teamwork within 

nursery settings can facilitate communication between 

nursery staff and other healthcare professionals, 

improving patient-centered care (5). 

3. Use of Communication Tools 

Implementing communication tools, such as 

communication boards or interpreter services, can help 

overcome language and cultural barriers and facilitate 

communication (11). 

Conclusion 

Patient-centered care and effective communication are 

essential for providing high-quality healthcare services in 

nursery settings. By addressing barriers such as time 

constraints, lack of training, hierarchical structures, and 

language/cultural differences, nursery staff can enhance 

patient-centered care and communication and improve patient 

outcomes. 
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