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“Self Portrait Holding a Thistle”, Albrecht Durer, oil on parchment on canvas, 1493, 

Louvre Museum 

 



 

The great Renaissance German painter and engraver, Albrecht Durer’s first known self-

portrait dates from 1493, when he was travelling the upper Rhine. At this time he was just 

23 years of age. The image is quite captivating, even somewhat haunting, as it stares 

back at us from across more than half a millennium. As for many paintings of the 

Medieval period and from the period of the Renaissance, there are embedded hidden 

symbolic meanings. In Durer’s self portrait this symbolism is present in the image of the 

thistle he holds. 

 

The exact botanical identification of this plant is uncertain. The great German 

philosopher and polymath, Johann Wolfgang von Goethe, who was also an accomplished 

botanist, identified the thistle species as Eryngium (or Sea Holly). In Germany this was 

said to represent a husband’s fidelity. Historians of the Romantic period therefore 

assumed that the thistle as a reference to Durer’s marriage to Agnes Frey. Others 

however have identified the thistle as the species Sternkraut, whose symbolic meaning 

related to fidelity to God. This is perhaps consistent with the message written above the 

self-portrait, which translated from German into English, says, “My affairs will go as 

ordained on high”, expressing a trust in God’s will. Durer seems to have painted most of 

his self-portraits as personal mementos, and so the thistle was perhaps a symbolic 

reminder to himself of some meaning - be it fidelity to his prospective wife or to that of 

God. 

 

Durer’s thistle served him as reminder of something that was of the utmost importance to 

him. Symbolic reminders take many forms. One that some find useful comes in the form of 

the mnemonic or acronym. These are of variable usefulness. Many (if not most) are in 

practice fairly useless as they are forced into the form of an “amusing” word or phrase, 

that everyone can remember, but few can ever recall what it actually stands for! But of 

course there are some very useful exceptions - a case in point example being the 

acronym, “ISBAR”. As Durer’s thistle provided him with a constant reminder of a most 

important message, so the ISBAR acronym provides a constant reminder to us of the 

importance of clear and concise medical communication. 

        

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



ISBAR 
 

Introduction 

 

On 1 July 2011, the Australian Commission on Safety in Quality in Health Care launched 

the Clinical Communications program. The program focuses on the key areas of clinical 

communication known to influence quality and safety outcomes. From this initiative has 

come a promotion of the ISBAR framework.  

 

ISBAR is an easily remembered acronym that assists in the communication of vital 

information about patients particularly at the point of handover or in the setting of a 

consultation. 

 

It can however provide a useful framework for a standardised approach to 

communication of critical information which can be used in many different situations, not 

just in the medical field, (ISBAR in fact originated in the US Navy for use in 

communications within the nuclear submarine service!) 

 

Evidence has shown that when a standardised approach is implemented, the effectiveness 

of that approach increases. The listener knows what to expect and becomes more attuned 

and the speaker, knowing what is expected, can participate fully to meet the listener’s 

needs.  

 

ISBAR has been adopted by a number of high risk industries, including health. 

 

It is useful because more often than not, good communication skills are assumed rather 

than taught! 

 

ISBAR consists of 5 elements that help focus a conversation to just the relevant 

information and at the same time helps to eliminate any irrelevant information.  

 

These 5 elements of the acronym are: 

 

I: Identify 

 

S: Situation 

 

B: Background 

 

A: Assessment 

 

R: Recommendation 
 

Background 

 

A study by JCAHO (Joint Commission for Accreditation of Hospital Organisations -

USA) reviewed sentinel events between 1995 to 2006 and found that between 60-70% of 

these involved a failure in communication. 



 

In Australia of the 25,000 to 30,000 preventable adverse events that led to permanent 

disability, around 10% were related directly to issues of communication.  

 

The World Health Organisation (WHO) in its “HIGH 5s” initiative to improve patient 

safety, has nominated prevention of patient care handover errors as one of its top five 

patient safety interventions. 

 

Settings for Use 

 

The ISBAR framework may be used in any information handover situation.  

 

For example: 

 

● Shift changes (i.e. patient handover meetings). 

 

● Consultation for Time-critical situations. 

 

● Discharge to community services. 

 

● Inter-hospital transfers. 

 

● Intra-hospital transfers. 

 

● Procedure documents. 

 

● Reports, memoranda and briefings. 

 

Advantages of ISBAR 

 

The ISBAR framework: 

 

● Ensures completeness of information and reduces the likelihood of missed data. 

 

● Is an easy and focused way to set expectations for what will be communicated. 

 

● Ensures a recommendation is clear and professional. 

 

● Gives confidence in communication. 

 

● Focuses not on the people who are communicating, but on the problem itself. 

 

Limitations 

 

ISBAR is not meant to replace standard CODE or MET call procedures. 

 

It can however be used to help staff structure their clinical handover to the Emergency or 

MET team when they arrive on the scene.  



 

Implementation Example 

 

The letters of the acronym act as a reminder to the concise conveyance of vital aspects of 

a case or situation to another person: 

 

Using the framework, the essential points with respect to a consultation with a 

colleague, would include: 

 

 I: Identify 

 

 ● Who you are.  

 

● Who you are talking to.. 

 

 ● Where you are . 

 

 ● Your role. 

 

 ● The patient about whom you are talking. 

 

S: Situation 

 

 ● Describe your concern. 

 

 ● Give the reason you are calling. 

 

B: Background 

 

 ● Give a brief history of the patient’s presenting problem. 

 

● Investigation results. 

 

● Any treatment given. 

 

● Relevant past history & medications. 

 

A: Assessment 

 

● Patient's current status (conscious state, vital signs, stable/unstable). 

 

● State what you believe the problem may be, or any concerns that you may 

 have.  

 

R: Recommendation  
 

 ● State what you would like to happen and clarify your expectations. 
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