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To Erris Human

Building a Safer Health System
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obstacles for workflows of surgeons, anesthetists and nurses 9.

employee participation in decision-making processes,

* morale,

 productivity and

the permanence in the institution/profession 1011




DISCussioN

g Or exchanging of information
Or using some other medium.”

According to their definitions; communication and
failure should not co-exist INn perioperative care as
fThe misinformation or un-exchanged information will
certainly cost the receiver and the provider of care.



uates obtained a status that is equal to a graduate level of
ation, agal 1St comments and protests fr

> ITOM many nursing leaders and

nursing educ
academics’.

Public and private health care settings dr

amatically differ in regards to work environment
and culture.

* In private sectors

physicians being perceived as the leaders and/or decision makers of care...

full time work being 45 hours per week in Turkey, nurses in specific
operating rooms may reach up to 55. Unde rstaffing

areas such as

Consequently most Turkish perioperative nurses do not work in a
suitable work environment.




Aim and esign

Communication based malpractice emphasizes its’ significance in terms of patient
safety in the multidisciplinary and busy environment of perioperative care 810.24.25_

Aim: to determine the nurses’ view and recommendations on perioperative
communication failure in this study.

Design: Colazzi’s phenomenological exploratory method described by nurse
researchers
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Sample (purposeful): 14 nurses
experience.

Data Collection

ethical approval

participant consents

confidentiality: only the researchers could have access to the rec
identities etc.

* Two moderators; one on one; 40 (35-55) minutes

* semi-structured interview form
 July -August 2017

manually transcript the voice-recordings

ords,
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Institutional factors

misunderstanding

physicians

incompliance with policy/procedures

of nurses' interdisciplinary coordination roles by

inadequate time for preoperative patient preparation

lack of personnel, lack of motivation and excessive workload

2. Individual factors

disruptive behavior and anger management issues of physicians
inappropriate team dynamics

the rapid and dynamic structure

3. Factors specific to the surgical field




Leave of work
* Avoidance

2. Consequences for health care receivers
* Reduction of patient satisfaction
Risked patient safety

C. SUGGESTIONS FOR PREVENTION
1. Institutional regulations

* clarification of job descriptions
* enforcing policy/procedures.

2. Empowerment of employees
 regular meetings of all employees
e the creation of a team spirit




A. PERIOPERATIVE COMMUNICATION FAl

LURES AND THEIR ORIGINS
- ks Institutional factors

Incompliance with policy/procedures

«’meningiomaq patient’s (blood) results’ :

.. There are several
meningioma patients in the ward. ..

«....for the operating room; ‘Is the second neurosurgery
ready?’ they ask. It is not clear which patient...»

“... since the patient cannot go to surgery without signing
their consent, the nurse is pressured to get it signed... If you
refuse, someone else in your team will do it...so...” (P.14)



A. PERIOPERATIVE COMMUNICATlON FAILU

RES AND THEIR ORIGINS
1. Institutionql factors

Mlsunderstandmg of nurses' interdisciplinary coordination roles

«They do not change their written o

patient) as written, then the
at the visit!!y

rder, then it is applied (to
y turn around and say ‘we told you



The Catalyst Leader

* Asks and listens
" , + * Fostersinnovation
> * Provides balanced feedback

o e * Builds trust

. . + * Focuses on people's polental

=3t Collaborates and networks
* Empowers others
* Encourages development
Ny Energizes and mobilizes

+ Algns achons with stralegy
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Procedures in health care Institutions determine the

SCOpe of employees, so that the confusion, chaos
and individual differences were avoided 2627,

tasks that are not in their job descriptions

The interdisciplinary coordination role of nurses is mostly
misunderstood as a "catalyst":

- i 28,29
e expected to anticipate and implement the solutions .



A. p
ERIOPERATIVE COMMUNICATION FAILURES AND THEIR ORIGINS
1. Institutional factors

Inadequate time for Preoperative patient preparation

Additionally, lack of personnel, lack of motivation and

excessive workload have been shown as barriers to
communication.

«...the 9 am case arrives at 8.30 am... nothing would have
been done yet (preparation)...»

e «There were people who smoked a cigarette just a minute ago
and came for the surgery that morning...»



* Apker29 et 3l.'s (2007) determined that iInadequate staffing

Caused setbacks in verbal communication which threatened
patient safety 29 .

It is repeatedly pointed out in the literature that staffing
deficits and workload pose a risk to patient safety and are
generally examined under systemic problems 30.




A. PERIOPERATIVE CoOMMm
AND THEIR ORIGINS
2. Individuag| factors
Disruptive behavior and an
Issues of physicians

UNICATION FAILURES

ger management

“The patient learns something from the internet He (surgeon) starts
screaming at the nurse; ‘Why did you give him this information?’.y» (P.10)

“...surgeons are always in a hurry.. They want everything urgently...
Perioperative nursing requires patience...” (P.8)

It ible when there is stress”
d... but it is not always possi
would be manage
(P.3)»




A. PERIOPERAT\VE COMMUNlCATlON
FAILURES AND THEIR ORIGINS
2. Individuaql factors

Inappropriate team dynamics

le

B <
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“... A subordinate relationship is absolut
Perception that ‘They are m
be spoiled’...» (P.13)

ely expected. They have a
y inferior, if | pay respect to them they will

“It is because physicians still see us as helpers, not as co-workers.” (P.8)

“Because the surgeon is like a "captain" in the operating room, the
responsibility is on them, so tension exist.” (P.1)

«the responsibility of the patient, can reflect on the team. They w.\\\ be
countable primarily. Of course we will be too, but their burden is
ac

heavier”» (P.5)




Insignificant and belittled 33

physicians’ disdain.

The perceived Influential difference = illusion of superiority

The inferior = not given the autonomy to ask questions or comment o

1967, Stein34 mentioned that there is a conditional and hierarchical
relationship between doctors and nurses, defined as "d

octor nurse play;
doctors "governed" the play,

After 23 years Stein>? et al. (1990) the absolute and unsteady power of
the "doctor” perception could be erroneous,=»and the public reduced
the unconditional respect , nurses unilaterally stopped playing games

"willing supplicant" replaced by "stubborn rebel".




14 more years.. Makaray? et al. (

. 2006) determined that the surgeons
Perceived teamwork in the operat

INg room more positively than nurses.

Mills 36 et al. (2008) examined the communication =» surgeons were distinct
compared to the rest of the team members.

Defontes and Surbida 37 (2004), physicians perceived the workplace more
positively

Increasing communication enables collaboration; this includes a combination
of skills and attitudes *!. It is suggested that the participants’ concern .
regarding hierarchy and recommendations in our study.shc?u\d be taken into
account in order to overcome the barriers for communication and

collaboration of team members.




3. Factors Specific to the surgical field

the rapid and dynamic structure

S e

“Surgical wards are like that, and the theatre .. perioperative care
Is something very distinct, like you are feeding on stress. " (P.5)

“Why is it stressful?, because ultimately one of the most critical

areas is the operating room... you should be prepared for any
possible situation”(P.11)

standing long time, working in an enclosed and noisy environment,
radiation, shift work, after hours for emergency/prolonged
operations, delayed breaks



McMullan31 stated (2015)

. interruption by other team
questions irrelevant to the : e

subject, and noise

Cvetic11(2011) rapid and dynamic structure.

Nagpal 5 et al. (2010) stressful work environment and
Inadequate support lead to frequent turnover

Clayton 15 (2016) stressful, technically complex and held an
Intense hierarchy.

Davies 32 (2005) culture in perioperative care.

Clayton15 (2016) effective listening, clear and understandable
speaking, and respect.

« all team members should be aware and collaborate in the
culture of effective communication



B. CONSEQUENCES OF COMMUNICAT|0N
FAILURES

1. Consequences for health professionals

Intra-team violence

“My name is not ‘Sementa*’
room nurses ‘Sementa’.
me.» (P.4)

, but he calls me and all other operating
...because learning my name means knowing

“..in the operation... Speaking out loud without referring anyone... for
example swearing without directing ... it is not directed to you, but he
Is swearing at someone in the room..” (P.5)

* In fact, he was not upset with anyone particular.. He was just upset in
his own way that the patient's hemodynamics were not getting better.
He threw the forceps. " (P.3)




* Nestel and Kiddis(2006) have found similar results in their

qualitative research with perioperative nurses: at least four
times a year "surgical instruments were flying over their
ying

head".




B. CONSEQUENCES OF CO

MMUNICATION FAILURES
1. Consequences for

health professionals

Leave of work & Avoidance

“when you ex

perience such misery... you start to seek different
directions.. T

hat is how, we lose our staff..”(P.8)

“that is usually how it is. . People who have problems with either
physicians or colleagues, usually end up resigning. They think
...there is ....no reason to stay.” (P.14)

«‘l do not want to take this patient to the theatre, because he will
be there’»

«‘l do not want to transfer her patient’»



B. CONSEQUENCES OF Co
1. Consequences for

MMUNICATION FAILURES
health professionals

Leave of work & Avoidance

YEIs In communication were reported as
and respectful DY participants.

* furnover,
* Productivity,
* decision making,

Better
* morale, and team spirit . S

communicalion

W

Longer time at Belle-t -
the position communication




B. CONSEQUENCES OF COMMUNICATION FAILURES

2. Consequences for health care receivers

Reduction of Patient satisfaction

“If the patient is Not satisfied, it will cost the hospital...

automatically the Performance of the nurse’s and the
physician’s will fall too” (P.8)

“Communication failure can destroy the success of the
operation, can destroy the quality of care...” (P.3)

***No nxiety assessment, no pyschological support, no time for
information...




B. CONSEQUENCES OF COMMUNICATION FAILURES

& Consequences for health care receivers

Risked patient safety

.--people have fo

rgotten a tool for one minut
about 3 tiny conf

usion in COmmunication..” (P.4)

o Something as simple as ‘we misunderstood each other’ might
have a very severe outcome for a patient” (P.10)

* “There were two patients called Sarah* on the ward. One was
going to have an orthopedic operation, and the other came for
an eye operation. ...Just the first names were the same .. they
had rushed down the woman waiting for the eye surgery to the
orthopedic table...” (P.6)




s SUGGESTIONS FOR PREVENTION
1. Institutional regulations
clarification of job descriptions
enforcing policy/procedures.

“Responsibilities are not clear. Guidelines for multidisciplinary
approach should be available, where the professions are
overlapping, who makes the decisions there, how they
become clear...» (P.10)




& SUGGESTIONS FOR PREVENTION
2. Empowerment of employees

Regular meetings of all employees

«Patient safety is a bit of culture..

. If a few people in a group are very
concerned/attentive about, the r

est of the group starts to Care more.”(P.4)

“This is a team. If a team works well, the results are also good” (P.11)

“It's hard to train adult people ...make it more effective, more fun ..

. gIvVing
the message of... the integrity.” (P.3)

“If you are going to give communication training, you have to give it to the
whole team.... we will all have a joint game together” (P.6)

“the doctors never receive these trainings..” (P.7)



C. SUGGESTIONS FOR PREVENTION
2. Empowerment of employees

Creation of a team spirit
“..A picnic, or a tea party .

bottom.. People feel care
more tightly ...

.- With the whole team from top to
d for.. People hold on to their job



Mills36 et 3] (2007) conducted 3 "medical team training" in

their stuc.iy V\{ith 300 perioperative team = improving
COmmunication and collaboration

Celen41 et al. (2007), 91% =>in-service training should be
planned to develop skills for team work, and 92% =» trainings

to create a team spirit and a cooperative working environment
41.

Strengthening communication =»increase team members’
compliance and reducing hospital costs 11.

Karacor and Sahin42 (2004) =» managers, physicians and
nurses =» major contradiction in results regarding

communication.



CONCLUSION

Overall, the nurses incontrovemibly Pointed out to the
predisposing factors of perioper

raftive Communication f
Precise sug

rnsks and
ailure and made

gestions. It has become cleqr that institutionql



RECOMMENDATIONS

Implications for Perioperative Practice
* Declaring clear job descriptions

planning of work-flows

Oorganizing the flow to allow adequate time for immediate
Preoperative preparation

employees' self reflection of their practice can be suggested.




decision making

Crisis management

anger management and time management.

ANGER

MANAGEMENT

7 Steps o Freedom from
Anger, Stress ond Anxiety




Implications for Perioperative Management

clear job descriptions

planned work-flows,

enforcing these regulations,

holding regular meetings

positive organizational climate, organizing social events,
encouraging participation by all team members

Increasing employee satisfaction

measure patient satisfaction is also recommended.




RECOMMENDATI()NS...
Future research

and

~ 1> and perioperative nurses should determine appropriate tools for
communication evaluation, and measure the effectiveness of

the implications suggested in the study.

contradiction among team members o i






