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Shared Mental Model
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Learning

Team-building

“Work-as-done”



Pro

Desire for critical events (Twigg, 2020)

Safe (Rose, 2018)
Led effectively by senior nurses with script (Rose, 2018)

con
Infrequent (Arriaga, 2020)

Time out and “production pressure” (Arriaga, 2020)



Improved team, individual performance 20-25%
= (Tannenbaum, 2013)

Improved knowledge Skl||S in the ICU
= (Couper, 2013)

Improved knowledge, skills, behavior; effects on patients
(Cheng, 2014)

Improved surgical safety, resuscitation, intubation
-—_— (Twigg, 2020)
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RADIO CALL

6-month-old
Not breathing

CPR In progress



OBJECTIVES

Assemble Team
Introductions

Assign Tasks






ON ARRIVAL

2-month-old
Oxygen Mask

CPR In progress
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OBJECTIVES

Declare
Summarize

Ask









OUTCOME

Family Presence
Time of Death

Moment of Silence









Move on?

Now what?
Back to work?

See the Inpatient URI?



WE NEED:

Connection
Support
Clarity
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S ummarize the case

Things that went well

Opportunities to improve

Points of action






Target

Analysis

L earning Points
Key Actions






Setting the Scene
Reactions
Description
Analysis

Application



TeamSTEPPS" /rescommance STOP for 5 Minutes

utient Safety

Thank the full team and ask “Is everyone ok?”

If YES then continue as below and STATE FIRST:

Leadership *We are going to have a 5 minute team debrief

; * Purpose is to improve quality of patient care; it is not a blaming session
= & ituation
Commiinication Monitoring *Your participation is welcomed but not compulsory

Mutual * All information discussed during this debrief is confidential

’ Support \

KNOWLEDGE SKILLS ATTITUDES

Summarise the case

Things that went well

Opportunities to improve

The Pearls Healthcare Debriefing Tool

e T Points to action and

i <
responsibilities

Intelligent

Solcitntal eochions “Any mital reachions?”
Reactions. iy fral

“How are you feeing T

e 0 you pleqss share a short summary of fhe cose”
% Description Nt o ) itk

Preview Statement
e to intractuce new tapic)
e e
. Explore waristy of Seabackside of cord for
Analysis performance damains it ool Mini Summary EDINBURGH

s o summanicedcuton o one g EMERGENCY

“That was great discusslon. Are fhere any oddional
MEDICINE

Any Outstanding Issues/Concerns? e

= Application/
ary

T iy Wocrring ok for T Cersd viora fnsert
Iearming pints heesl”

s o v

Teach to close clear knowledge gaps as I naticed| Next fime you may wont o
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“*Guide on the Side”

‘Sage on the Stage”






KOLB'S EXPERIENTIAL LEARNING

Concrete

’) Experience Yy

Active Reflective
Experimentation Observation

R Abstract [

Conceptualization



SCHON’'S REFLECTIVE PRACTICE

Reflection-in-action D

Reflection-on-action >>>



ERICSSON’'S DELIBERATE PRACTICE




START SIMPLY

Choose Technique
Invite To Participate

Ask for Feeback






“How is everyone?”

“Can someone summarize what just happened?”
“What went well?”

“What could go better?”

“Would anyone like to share what he or she learned from today?”









Don't go it
alone.






Right time,

right place.






Invite,
don't require
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Acknowlege.






Know

when.

La Femme a I'ombrelle, Claude Monet, 1875
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Facilitate, don’t dominate.






Focus.

| a Scapagliata, Leonardo da Vinci, ¢ 1506






Avoid

iIndividual

assessments.
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Composition with Red, Blue and Yellow, Piet Mondnan, 1930






“Culture eats
strategy

for breakfast”






WE NEED:

Connection
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START SIMPLY

“Culture eats

Choose Technique
strategy

Invite To Participate for breakfast”

Ask for Feeback _ Patéi Briakar
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