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What are we going to talk about?
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Who Is your favorite fictional
doctor?



Text to: 37607 _ Visit:
Message: 97934 and Response D meded.ubermeetings.com
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A Sets high standards
At aarzyl is

patient

A Personal sacrifice

A Belief in own
Invulnerability to stress
and fatigue

A Intolerant of criticism
A Contempt for systems

¢ and for the people who
try to run them




Good Teamd$romote Wellnhess

A Clarity of roles and
goals 4

A Res

A Each member value( = SeaSSS e
A Support in |
uncertainty

A Fewer errors, better
care
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So how do we encourage
collaboration?
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360 Feedback: An
Intervention that can
Produce Change
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“““““““““““““ Protocol

1. Learner scores him/herself
2. Peers rate the learner

3. Feedback report

4. Debriefing & goasetting
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PULSE 360 Survey Database
70,000+ Surveys of:
4000+ Physicians & Learners

Medical Students (1,758)
Trainees (104)
Physicians (2,000+)
Healthcare Professionals (250+)
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1. Treats team members with respect

2. 15 open to suggestions

3. Remains approachable, even when stressed out

4. Handles difficult team members effectively, fairly, productively

9. Responds to conflict by trying to work out solutions

6. Admits when wrong
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1. Snaps at others when frustrated

2. Talks down to team members

3. Arrogantly demands things be done thelr way, not saying why

4. Gets sarcastic or angry when asked Important questions

2. Overreacts and defensive to suggestions

0. Overreacts emotionally when ittle tings go wrong



Comment Questions

1. What would you like this Person ® START doing’ Being on time.
Talking more.

2. What would you ke this Person § STOP doing? | RUNNING SO late.

Being so quiet.

3. What would you like this Person Caring SO much.

Being a smart student




TR

.
LCME-2013 Purpose of360° Feedback?

0N MEDICAL EDUCATION

. Compare their owrseltperception
with how otherssee them

2. Learnhow togive & receivefeedback

3. Acknowledgestrengthsas well as
any opportunities fodevelopment

4. WSAY F2NDOS (WSS A YV a
5. Providereinforcementfor growth
6. _2dz OFyQi OKI y3S!
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MOTIVATING BEHAVIORS (Higher Preferred)
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YOU wrofe that you would like to STOP:

1. Being a pessimist.

OTHERS would like you to STOP:

Acting angrily.

Appearing annoyed.

Appearing rushed.

Asking for specific people when the whole team Is capable of helping you.

Assuming because someone asks a question that they are stupid.
Becoming distracted with dictating to others. -
Being accusatory.

Being anxious.

Being condescending during consultations.

10. Being critical of others.

11. Being demanding — we're working as fast as we can.
12. Being disrespectful to others.
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Text to: 37607 _ Visit:
Message: 99458 and Response D meded.ubermeetings.com
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DISRUPTIVE BEHAVIORS (Lower Preferred)

CANADIAN CONFERENCE
0N MEDICAL EDUCATION



University of Miami
TR 360 Outcome Data

Can discouragingbehaviors
be reduced?

Can
collaboration
skills
Improve?
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Teamwork Index Scores

90
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610)
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\ ¢
89.5

Very
Humble
(N=93)

Gap in Self vs. Other's Ratings In
Relation to Overall Teamwork Index Scores

o-Gap in Self vs. Other's Ratings -
Motivating Behaviors (N=448)

\ g
862 840 ®

76.0 **
4

66.3 **

** Significantly Different than
the 4 Other Profiles at p<.01

Somewhat Almost Somewhat Very

Humble ldentical Confident Confident
(N=85) Perception (N=89) (N=80)
(N=96)

Self vs. Other Gap Profile
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Motivating Behaviors (Higher Preferred

Sharesdeas openly in discussions or meetings
Keepgeam members informed aboumportant information
Communicateglear requestsexplanations an@xpectations

DiscouragingBehaviors LowerPreferred

Selectivelynforms only "favorites" of importaninformation
Unfairly"badmouths” the facility, unit ocolleagues

Criticizesertain team members, behind thddack

Motivating & Disruptive Behaviors

%Change

+7.5%
+7.3%
+7.1%

%Change
-71.7%
-5.5%
-5.3%



PhysicianOutcome Data
““'“[2"‘3 with 360 Feedback & Coaching
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Candiscouraging behaviors
be reduced?

Can
collaboration
skills
Improve?




Collaboration Skills Improvement
cﬁm[*vzma after PULSE 360 Survey Feedback
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ANORMAL PHYSI CI
(N =807 Physicians 10, 956 Ratings)
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Improvement
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Improvement
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(Physicians referrégcause of Behavior Complaints)
(N =327 Physicians, 12,661 Ratings)
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1134 Physicians received 360 feedback
from 23,617 Ratings between 2000-2010
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s (Rough Edges
el Top 5Motivating Behaviors
that Improved in the First 3 mos.

1. Understands how his/her
behavior impacts others  (+23.9%)

2. Remains approachable,
even when stressed out  (+17.3%)

3. Responds to conflict by
trying to work out solutions (+16.3%)

4. Points out mistakes in a
respectful and helpful way (+15.9%)

5. Treats team members
with respect (+14.0%)




i CRough Edges

COME-2013 Motivating Impact

Improvement in the First 3 mos.

1. Behaves in a way which encourages
team members' best work (+17.3%)

2. Motivates team members to
work hard (+12.9%)



Medical Careat Night 7
A Risky Business for the Health
of Doctor and Patient Alike
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A Night shift work is associated with poor sleep
A Sleep deprivation is associated with error
A[SIFNYSNRQ KSIFfOaK &adzf¥
A Accident rates go up

A Social isolation results
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W L notQust the mistakes. At three In the
morning, thoroughly exhausted and a
little confused, we are more likely to hate
than love our patients. This trickles
through the medical profession as a nast
sort of cynicism, an impatience with the
world and other humans, and all sorts of
unfortunate emotional reactions that are
ironically accentuated by our medical
educatiornd Q

Canadian surgical resident, July 201C
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A Team leader cordinates

A Team members have
specified skills

A Team task to meet
urgent needs of patients
during the night Wl 2aLAGEE Fd bA3

A Briefing and debriefing Launched 1998

. Widely implemented across UK
led by senior doctors 20052009
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Quarterly Hospital Deaths

BPChart © 3M

H@N introduced H@D&N introduced



Impact on Learner Wellness
(UK National Trainee Survey)

2006vs 2012 surveys

A Fewer reports of sleep
deprivation

A Improved satisfaction
with training

A Fewer complaints
about bullying

A Fewer reports of
stress

% feeling bullied

Sleep deprivation/feeling bullied

30

25

20

15

10

leIE

Never | Rarely | Monthly| Weekly Daily

How often hasyour current working pattern left you feeling short of
sleep when atwork?

% reporting sleep deprivation




NW London Integrated Care Pilot

A Patients at the centre
empowered and informed

A Professionals, services an
organizations working
together

A Proactive care assessing
risk, moving interventions
upstream

‘ﬁ“x‘

" Improving
— Patient experience, safety and outcomes
— Professional experience
— Cost-effectiveness
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Why does it
have to be
so hard?



