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One of the world s deadllest air disasters

Marcn 27/ 1977/
2 planes colliged on the runway in the Canary Islands

Tragic loss of 585 lives
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Benefits of Optimized Communication

0 'mproved communication across clinical and administrative roles

Nncreased patient safety

O Increased staft satisfaction
Q Increased staff engagement and collaboration

0 'mproved prooblem-solving

O Strengthens workplace trust relationsnips
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Name all the ways
vour team currently
communicates

Team
Commuriication
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ViV nicn
communication
Metnodas are
neffective and wny’?

Team
Commuriication
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VWNnat Is your team
doing to Improve
offective team
communication or
remove parriers’

A ressing
Bahriers

A I I » Accelerating Change Transformation Team



VW Nnat causes communication errors’

HuUman errors

Nnterpersonal dynamics

Hlerarchical structures

Differences in: Culture, Gender, Disciplines

Team functioning & clinical environment

A< I I Trentham, B. et al. (2010). SBAR: A shared structure for effective tearm communication.
An implementation toolkit. Accelerating Change Transformation Team
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DO YOU nave team
nuddles in your
clinic?

Team Hudales
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VWhat are Team Huddles?

O Brief (2-50 minutes)

~ocused

Q Done while standing
0 Standardized (same time and place) every day

0 Scheduled ‘as needed’

O Inclusive

AC I I Accelerating Change Transformation Team



Purpose of Team Huadles

UJpdate team
members apout
quality and safety
ISsuUes

—Ngage team
membpers to think
and talk about their
wWork

[dentify issues that
need immediate
attention

. o Jalit
Review critical CE Y
SR mprovement
Nncidents T
Nitiatives
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Renefits of Team Huadles

@ reported increased staff satistaction & engagement

reported positive Impact on team process outcomes
lefficiency, communication)

reported huddles boost clinical care outcomes

reported decreased medical errors & adverse drug
events

AC I I Accelerating Change Transformation Team




Cetting Started

ﬁ HUDDLE WORKSHEET
Jse this worksneet to:

» Introduce the idea of huddles

» Helpthe team discuss w

| nat
they might get out of hudd

5

We will spend
minutes huddling.

e » Plan for challenges and
solutions

BC PATIENT SAFETY

el /B &QUALITY COUNCIL

A‘ > I I BC Patient Safety & Quality Councll
} Accelerating Change Transformation Team



Huddle Checklist

This sample checklist can be adapted to suit the specific needs of your clinic.

MORNING HUDDLE (before 1° patient of the day)

Team Check-in MNotes

How is everyone feeling today?

Are there any external team members here today?

Is anyone away? How will we manage that?

Is anyone leaving early? How will we manage that?

Is there anything else we should know today?

Other clinic-specific items

Schedule Review

Who is coming in today? Cancellations? Squeeze-ins?

Is there anything that the team should know about?

Can we offer opportunistic care while they’'re here?

Can we get anything ready in advance?

Are we doing any PD5As today? What's the plan?

Other clinic-specific items

AFTERNOON HUDDLE (before 1st patient of the afternoon) --- OPTIONAL

Any change in team status?

Any change in the schedule?

Does anyone need help?

FDSA update (if applicable)

Other clinic-specific items

END OF DAY HUDDLE --- OPTIONAL

Brief review of incident(s)
What went well?

What could we have handled differently?

Actions required?

Other clinic-specific items

C

Strategies for gu
olanning and re-planni
dally activities to max

Y
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How confident are
yQJthatyQU”i@aWW
I 1mplement
huddk57

VWNo on your team
needs to pe
nNvolveqg?
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Communication
—rameworks
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0 Originally developed for use in the
US Navy

Concrete framework for framing
focused and/or critical
conversations

O Casy to rememper

Q —osters a culture of patient safety

https//www.ihiorg/resources/tools/sbar-tool-situation-background-
assessment-recommendation

Accelerating Change Transformation Team




Slituation
concise statement of the problem

Backgrounao

oertinent, brief information

Assessment
tearm membper's analysis and options to consiger

PDecommendation
tearmnm membper's request or recommendation

» I I
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Scenarlo: Let's practice!

Patient tripped on the curio outside the clinic,
coming in tor routine BP check

//Ekﬂjerﬂ,presermatkjm:

Mrs. Smith - 80 years old
Hx: CHF, COPD, OA.

VS BP -101/88 P
112 atrial Tih. ARKO x 2.

Goals of care M1. No LOC, Bruise to
rignht forenhead.

Meds: Tiotroprium Bromide 2.5 mcg
dally, Dally warfarin 3 mg, last INR 2.5 72
weeks ago. Furosemide 60 mg OD.
Bisoprolol 2.5 mg daily.

\ Patient doesn't want to make a fuss, feels silly.

~

/

ACTT
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Briefly state propblem, wnat
itis, when It happened or
started and how severe

Diagnosis, Meds, Allergies,
Recent VS Labs, Code Status,
other clinical iInformation

Share your assessment of the
situation

VWhat is your recommendation
or what do you want?

» I I
AC > Accelerating Change Transformation Team



SBAR: An Example tor Primary Care

Example 2: SBAR Report to a Primary Care Physician

S Situation
Patient arrived for appointment on wrong day.

B Background
=  Patient arrived for 11:00AM appointment today.
=  Appointment is scheduled for 11:00AM tomorrow.

-  Patient comes from 40 miles away and needed to have friend drive them lo
appointment.

«  Doctor has 1+ appointment available on schedule.
«  Doctor's hall partner has some open times.

»  We don't know if the mistake was with the patient or the call center.

A Assessment
We should see the patient today.

R Recommendation
| recommend that we use the 1+ time or have your hall partner see this patient.

A( ,: I I nttps://Avww.ini.org/resources/tools/sbar-tool-situation-background-assessment-

recommendation } Accelerating Change Transformation Team



When to use SBAR

0 Critical or time-sensitive situations

During phone calls to physicians or other
tearm members

Q During transitions of care

0 During hand-offs

Q When you need clarity

AC-IT Trentham, B. et al. (2010). SBAR: A shared structure for effective team



Speaking Up

Jsing critical language witnin your team
S an important skil

/Why S 1L sO hard for people to be assertv@\

Power differences

L ack of common mental mode

\ Not sure that youre rignt /

A( : I I Trentham, B. et al. (2010). SBAR: A shared structure for effective team
communication. An implementation toolkit. Accelerating Change Transformation Team



Helping Team Members Speak Up

Try assertive statements:
- N

L am concernea.

am L ncomiortaple.

e This is a safety issue.

AC I I Accelerating Change Transformation Team
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A model that allows you to:

observations thoughts

» explore your own experience

» get curious gbout the
experience of others

A( .: I I Bushe, Gervase. (2009). “"Clear Leadership: Sustaining Real Collaboration and
Partnership at Work” } Accelerating Change Transformation Team



Key Assumiptions

° We're sense-making oeings

o \We develop narratives

 The narratives are often more negative than reality

e \We treat these stories as truth

Cveryone nas a different experience of the
same event

« Based on our world perspective, past experiences and beliefs

AC I I Accelerating Change Transformation Team



Qur experience nas four elements:

opservations thougnhts

obseivations thoughts

wants feelings

S feelings

» I I
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Observations

observations thoughts

p Objective

p NV Nat you see or hear

p VWhat a video would record

> I I
AC } Accelerating Change Transformation Team



ACTT

observations

thoughts ;

Tnougnts

» Subjective

» The meaning you add to your

<

opservations

-ssential to know the difference
Detween opservations and
thougnts

} Accelerating Change Transformation Team



—eellings

observations thoughts

P Your emotional or physiological
response

feelings

P Influence our actions and our
sense-making

» I I
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OuUr emotions

Be aware of
whnat you are
feeling

ACTT

~ay attention
LO sensations
N your body
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VVants

obsenvations  thoughts P The outcome you seek

» VWe assume people want what
we want

wants feelings

» VWe assume people know what
we want

» I I
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Benefits of Using the Cube

Q We start taking responsibility for our
oWn experiences

VWe can become more aware of our
experience In the moment

e |S practical and simple to
t allows one to go deep

Nncreases our capacity for empatny,
connectedness and appreciation

ACTT

observations thoughts

feelings
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Opservation or Thougnt™

| see she is upset.
| see her working hard.
| see he is happy.

| see they are uninterested in

\ NTtera CUV@ this discussion.
—Xerclise  see they are tired.

S
l \ I I Accelerating Change Transformation Team



Use the Cupe for Effective Feedpack

Jsing the cube is not a linear process

Remaln cUurious

AsSK guestions

Check in for understanding

Adree on next steps

AC I I Accelerating Change Transformation Team



- Opserve:

e |'ve noticed
e | Saw that

e | Neard you say

-Nd your Volice

Teel:

'm really pleased

't concerned me
YYial=la

| appreciate your
commitment to

't troubled me
when

Accelerating Change Transformation Team




Use the Cupe for Effective Feedpack

- Xamples

'm really pleased (Feelings) to see your efforts to
communicate more with the team (Opbservations).

Think the communication methods are
mproving (Thougnts).

want you to continue bulilding relationsnips witn

e everyone on the team (Wants). Well done!

AC I I Accelerating Change Transformation Team



Wrap-up
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Healthcare teams should learn
Now to communicate effectively
N different settings:

Routine dally work
During critical situations

Civing feedback

} Accelerating Change Transformation Team
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Team Huddles SBAR & CUS -xperience Cupe
e Routine dally e During critical e GIVING
WOTrK situations feedback

e Ol INtIatives

. AN AN /
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Thnank yvou
for attendiN@
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Network Connections

OPIOID PROCESS
‘.IMPROVEM ENTS

ACTT

« \VisIt learn.albertadoctors.org for
diIsCcUssIionN poards and resources.

« Recordings and resources will pbe
posted by the end of the week.

o \WeekKly discussion board summary
ermails come from
noreply@myabsorio.ca.

Please add this to your safe list!
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