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How can we help staff create safety in
a complex, challenging workplace?
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16,400 staff ** 1,700 in-patient beds

50+ operating theatres ** 24 + surgical specialties
130,000 + operations / year
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Errors & Violations: Work-as-Done

Leading Heart Disease
Causes  Cancer
Of Death " _ .Medic.alwé‘rrors
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Outcome data
* Clinical —expected
outcomes, complications,

avoidable harm, deaths
ORGANISATION GOVERNANCE Patient EJ(FIEFTEHCE —

COMMITTEES feedback surveys
(‘customer care’)

Productivity — efficient use

Service performance dashboards of resources

Workforce — recruitment,

retention, sickness
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Quality and safety of surgical care s

* Existing data based on past performance

— Clinical outcomes, use of resources, staffing, serious harm / ‘never events’

e Lack of attention to lead indicators

— Knowledge about team skills & behaviours not explicit
— Problems with ‘speaking up’ and challenging within teams
— Debriefing inconsistent or absent

— Team work perception, patient safety culture surveys showed variable
engagement with senior organisational or departmental leaders
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Operating Theatres are a Surgical care is Patient expectations & Individual and team
resource constrained delivered by individualised care are capabilities paramount
environment to undertake multiprofessional becoming increasingly to offering necessary
challenging or time teams working in prominent adaptability to
pressured work distributed pathways situation
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Command

A traditional top-down structure. The
connections that matter are between

workers and their managers.
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Command of Teams

Small teams operate independently
but still within a more rigid
superstructure

Team of Teams

The relationship among teams
resembles the closeness among
individuals on those teams.

McChrystal (2015)
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* Anticipated or unanticipated e Short- or long-lasting e Intermittent or regular

ADAPTATION

Holden et al (2013)



MNottingham University Hospitals INHS |

MHS Trust

Where to start? T

Individual Individual Group processes Quality and
characteristics skills (team skills) safety outcomes
Knowledge Technical/clinical Cooperation Team
performance

Non-technical

Attitudes Task mianagament Coordination el
L . L L
Team working performance
Motivation Decision making Leadership
Situation awareness Individual job
Personality Stress management Communication satisfaction

Flin & Maran (2004)
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Where to start? T

Individual Individual Group processes Quality and
characteristics skills (team skills) safety outcomes
Knowledge Technical/clinical Cooperation Team
performance
: Non-technical o
Aftitudes Task management Cepislineiion Individual
L i - L
Team working performance
Motivation Decision making Leadership
Situation awareness Individual job
Personality Stress management Communication satisfaction
Systems design
SIRS = [FaE R
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Interventions el

* Evidence-based team training programme

— Establish and embed safety behaviours, improve and strengthen
team working climate , promote an organisational learning culture
(resilience)

e Strengthen systems ‘thinking’ and analysis amongst clinical and
managerial colleagues




MNottingham University Hospitals INHS

MHS Trust

Y ]&
CLINICAL SKILLS
'&‘ I E““ M 5 o

An evidence-based model
of critical team working
knowledge, skills and
behaviours that aims to
improve daily practice

PERFORMANCE

Leadership

Situation

Communication Monitoring

Mutual
Support

SKILLS

KNOWLEDGE ATTITUDES

TeamSTEPPS
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Tools & Strategies Summary

BARRIERS TOOLS and OUTCOMES
B Inconsistency in Team Membership STRATEGIES Shared Mental Model
m Lack of Time Communication
m Lack of Information Sharing . iBﬁ‘g t Adaptability
- . all-Ou
: g:‘reirgir\]/)éness + Check-Back Team Orientation
. . « Handoff
m Conventional Thinking Leading Teams Mutual Trust
m Complacency . Brief
m Varying Communication Styles . Huddle Team Performance
m Conflict - Debrief Patient Safety!!
m Lack of Coordination and follow up

with co-workers
Distractions

Fatigue

Workload
Misinterpretation of Cues
Lack of Role Clarity

Situation Monitoring
- STEP
« I'M SAFE
Mutual Support
+ Task Assistance
- Feedback
- Assertive Statement
« Two-Challenge Rule
- CUS
« DESC Script

leamSTEPPS
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e Acquisition of knowledge & set standards

* Assess decision-making about ‘if, when, and how’ to apply
new skills and techniques in practice

* Being able to offer targeted support to embed in practice

* Monitor or review progress
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nformation Assurance Module Question 2 of 20
Complete all responses E E E E @

Information within your organisation has varying levels of sensitivity. Please consider the statements shown and indicate whether you agree, by
selecting the ick’. or disagree, by selecting the ‘cross’, and then indicate your level of confidence in your response.

Show instructions 4

I should trust my colleagues to understand the sensitivity of information | create, | shouldn't have to tell v e 2 x
e e them. I i) ]
) Disagree
S It u a t I O n a I Low € Confidence = High
You are working on a document which carries the text ‘commercial-in-confidence’ in the header and v ® 2 x
footer on each page which you need to work on during a long train journey but your organisation says

| I m n R . . ] I i) ] =
J d g e e t that no document with this text in the header and footer should be taken out of the office. If you change Py Confidente 2 High Disagres

the header and footer to 'DRAFT', it will be OK to take it home to read.

"Misuse of your organisation’s information” is all about disclosing it to someone outside your v x 2
e S p O I I S e S organisation. ? x

I O:l Dizagres
Low € Confidence = High

The author of a document sends it to you and has not given any indication that you should take any v x 9

special care in handling it. When you read it you find that it contains details about a person, including . x

their bank details. You should take advice from a senior manager about how the document should be IL O Dizagres
ow € Confidence = High

handled.

If in doubt about how to protect a given document, you should err on the side of caution and protect it as v x £ ] 9

if it were highly sensitive. : H

Con't Know
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Skills Knowledge Assessment

Topic Understanding/confidence Cutcome

30 40 50 &0 70 B0 100

o
U

Communicating |
Working as a Team |
Handling Change |
Commercial Awareness |
Interpersonal |

Negotiating |

* % O P %

Handling Interactions |

Legend

Understanding Understanding benchmark Confidence Frevious understanding

&9 Answered "I Don’t Know"” through whole Topic

A I Visunderstanding with high confidence = High Risk LI nks to Iea rnlng

Poor understanding with low confidence = Risk
Below benchmark but above 50% understanding = Medium Risk
High understanding with low confidence = Low Risk

® + I High understanding with high confidence = Very Low Risk C%MESCG

e
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+100
CONFIDENCE & CAPABILITY TO EMBED IN PRACTICE

ONGOING DEVELOPMENT OF SPECIFIC KNOWLEDGE WITH TRAINING

DEDICATED ACCESSIBLE KNOWLEDGE & TRAINING

UNDERSTANDING
o

-100
0 CONFIDENCE +100
. Low understanding with high confidence = Priority Development Required m
Low understanding with low confidence = Significant Knowledge Focus NOVICE

Below benchmark understanding with varying confidence = Knowledge Focus TRAIN

High understanding with low confidence = Coaching Confidence COACH

STRS ==t ; . High understanding with high confidence = Above Standard TALENT 67”[5(:0
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Change Management This indicstes you have a good understanding of same of the best practice approsches o Change
Ungerstanding Management but there are some elements that you may not have understoed. By understanding
iy Change Management more clearly you will b2 able to make the right decisions and have the confidence
Condidence to take the right action. Have a look below for some best practice guidelines. Llnuesrggﬂnur g
Lo High t Engaging Employees Topic Guidance - Change Management
This indicates you hayf .
Building Relationships Jouwere comectinh| Beal |
. . B Engaging Employees Topic Guidance - Motivating - . . . .
i Building Relationships Othrs A Engaging Employees Topic Guidance - Motivating Others
40 understanding of how Motivating ofhers s about causing employees to feal that they want ﬁn:,,,:
. . to make s greater efiort o & broader contribution than their job Motivating others is about causing employees to feal that they want o make a greater effort or a broader contribution than their job description actually
D.':n‘l:IEI‘I:hE raqurE S50mME tl\mmng 7 description actually requires them to make. Find out more here.

— . .
™ High Hiatlm'lshlp?. Have
- Engaging Emj

Employee Engagement

Engaging Employees Topic Guidance - Monitoring
Goals and Performance
Menitoring Performance is about identifying and stretching n %
individuals with achievable targets. To provide individuals and teams -
& focus for performance improvement and future quality standards.

l’ / Find out more here,

L ~~ Engaging Employees Topic Guidance - Leading the
Ungeretanding This indicates you ey YQ||  Vaiues
EH] M'I‘E' an EIDE"EHI u Leading the values setfing a positive behavioral and ethical example ﬂn =

Condidence confident that the acti

Tu he far employees: showing that the way that things are done and the
behaviours of managers and staff are important. Find out more here.

requires them to make. Find out more here.

: ngaging Employees Topic Guidance - Employee
Low High Engagement
Employee Engagement is about helping employees to understand ﬂ n %
. how the way that they do their job impacts the product or service - PDF Document
Lﬂdlm H'E val“ei l'/ experience for the customer and influences the achievement of the
organizstion's goals. Find aut mare here. Crealed by Cognisco Admin6 on 23 November 2015
Uinderctanding o
This indicates you h Engaging Employees Topic Guidance - Coaching for
&0 an excellent understa Improved Performance ﬁﬂ
. . . Zoaching for Improved Performance is about adopting a faciitative ﬂn %
Confidence action you will t=ke wi style to providing support for individuals in their development of both n N Tags
B e e s ] e competence and confidence that they need to perform well. Find
Law High out mare here Example  Motivating Others
Yﬂu Engaging Employees Topic Guidance - Change
T Management
“Jtl'ﬂﬁl‘lﬂ mls Change Management is about helping employees to understand the dnn &%
LlnI:IEIEEnI:lI'g Tu he broader context in which the business operate, for example changes -

Thﬁ- |nd|ﬂﬂtﬁ 'fﬂu h in markets and customer expectations, compefitive pressures or
ED . overall economic situation. Find out more here

“ngaging Employees Topic Guidance - Building

Teams
juilding Teams is about actively helping members of a team to ﬂn i
levelop agreed processes and understanding, so that the team -

lelivers better results than would otherwise be achieved by the

jroup of individuals acting independently. Find out more here. v
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Service level or Team Report

The results show the current and previous (where available) outcome category and understanding score across all topics in the selected assessment(s). The
latest category/score is shown in the top right and the previous in the bottom left.

Skills Knowledge Assessment
A Communicating = B Working as a Team = C Handling Change D Commercial Awareness = E Interpersonal = F Negotiating = G Handling Interactions

A B c D E F G

Jolene Durkin

l"‘l
—

Neil Forbes

Alexander Lyall

Stuart Dow 7 57 7 -- 73
Christine Ryan -2 57 m -- 73
Scott Watson 79 71 79 67

79 73 79

Colin Drummond

=4
w

=1
w

Aimee Macgruer

Beth Falcus

71 .
son s | I Copuisce



Exec / Senior Management Report

Skills Knowledge Assessment

ropic A O

| 10/ 20 30 40| 50| 80 70| 80| 20| 100|
Communicatin
g 0 0
.
Working as a Team
T ° °
Handling Change
I. 1 2
— |
Commercial Awareness 0 0
S S
Inte
rpersonal 0 0
D
Negotiatin
9 g 0 0
Handling Interactions
] “ ° 2
| |
Legend

- Team average understanding I Understanding benchmark @ Team average confidence Co p,{‘SCa
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Staff assist fellow staff during high
workload.

1

Staff resolve their conflicts, even when the
conflicts have become personal.

Staff request assistance from fellow staff
when they feel overwhelmed.

When staff have a concern about patient
safety, they challenge others until they are
sure the concern has been heard.

Staff caution each other about potentially
dangerous situations.

Staff advocate for patients even when Feedback between staff is delivered in a
their opinion conflicts with that of a senior way that promotes positive interactions
member of the team. and future change.
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! )
e Application of
knowledge and

( N
e Performance in
practice

confidence
~ IEIERE. Behavioural /
Mo i Observation
Assessment
-
o 360 Specific links )
* Debriefing data Feedback to learning o
e Near miss reporting e Targeted individual
e Team performance learning & team
dashboards development
\- J
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Outcome data
* Clinical —expected
outcomes, complications,

avoidable harm, deaths
ORGANISATION GOVERNANCE Patient EJ(FIEFTEHCE —

COMMITTEES feedback surveys
(‘customer care’)

Productivity — efficient use

Service performance dashboards of resources

Workforce — recruitment,

retention, sickness
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SPECIALTY TEAMS

SERVICE Coaching
SUPPORT Simulation in
TEAMS practice

Team performance
dashboards

TTTT17T

Team Improvement Groups
(TIGs)

TT1T7T1T

Education workshop
(all staff)

NUH TEAMS Faculty (teaching staff)

NUH TEAMS Operations Group ;

QUALITY OF
PATIENT CARE

|

Outcome data
* Clinical — expected

outcomes, complications,

avoidable harm, deaths
* Patient experience
—feedback surveys
(‘customer care’)
* Productivity — efficient
use of resources

* Workforce — recruitment,

retention, sickness

ORGANISATION
GOVERNANCE
COMMITTEES

Knowledge, Capability

or Context?

e New lead indicators

Situational Judgement Responses

Integrated evidence-based use of
education, training and coaching for
improvement

Simulation exercises

Team work observations
Supervision & coaching
Debriefing summaries
Incident & near miss reports
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Developing resilience in a complex, resource s saly
constrained workplace
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