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ORNAC MISSION

The Operating Room Nurses Association of Canada (ORNAC) is an organization of Perioperative Registered Nurses and
Associates dedicated to the:

*  Promotion and advancement of excellence in the provision of safe perioperative care for patients;

*  Professional growth, competence and personal enhancement of the ORNAC membership; and

*  Progression of perioperative professional practice at a regional, provincial, national & international level.

MISSION DE I’AIISOC

®

ORNAC /
, - o . . s _ AlISOC
L'Association des infirmiéres et des infirmiers de salles d’'opération du Canada (AlISOC) est un organisme

d’infirmieres et d’infirmiers autorisés en soins périopératoires et d’associés se consacrant :
* Ala promotion et a 'avancement de I'excellence quant a la distribution de soins périopératoires sécuritaires
a nos patients;
* A l'amélioration des compétences tant sur le plan professionnel que personnel; et
* Ala progression de la pratique professionnelle des soins périopératoires a I'échelle provinciale, nationale
et internationale.
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PRESIDENT’S MESSAGE

Rupinder Khotar RN, BScN, CPN(C), ORNAC President is the OR Nursing
Supervisor at Providence Health Care — St. Paul’s site, Vancouver, BC, and the

Past Chair of the ORNAC Standards Committee.

“The best way to find yourself is to lose yourself in the service of others.”
- Mahatma Gandhi

ervice is a concept that is dear to me so I speak of it

often. At the end of the year I, like many people, reflect

on the year gone by. My work, my family and my
friends are part of my inventory. I review my relationships and
hope that I have served well in all aspects of my life. The
kinship and fellowship experienced over the holidays
strengthens these connections and amplifies their importance.
Following the holidays I dream of opportunities as I stopped
making resolutions many years ago.

2014 has been another busy year for ORNAC. There were a
couple of firsts for the association and some new
opportunities for members to provide service to the
association.

ORNAC hosted its first Annual General Meeting and
implemented a transition of the Board structure along with a
change that allowed for member participation in the voting
process. ORNAC also brought all provinces in to the central
database following the annual national membership drive.
This database will, in the future, allow for timely and regular
communication with members. The membership drive for
2015 is nearly complete so renew now if you have not already
done so!

The ORNAC Board continues to conduct its work under the
five pillars of Marketing, National Conference Planning,
Professional Practice, Advocacy/Governance, and Research &
Informatics. The Board has also begun work, with support
from other key stakeholders, on a new three year strategic
plan. This process provides an exciting opportunity to engage
with many groups that are involved in the perioperative
patient experience. I direct you to the Executive Director’s
message, on page ____, for further information. The election
of the new Board is currently underway so watch for updates
in the near future.

6 ‘ ORNAC JOURNAL ® December 2014 © www.ORNAC.ca

This year ORNAC conducted a contest on the theme of
perioperative nurses week — Excellence. Every Patient. Every
Time. There were a number of submissions for review and 1
would like to thank everyone who sent in their creative work.
The theme will be carried forward into the 2015 conference
in Edmonton demonstrating the depth and value of the
concept of individualized, excellent patient care.

ORNAC will, in 2015, implement the next steps in the three
year strategic plan that will be outlined, in detail, in the 2015
annual general report. In May 2015 ORNAC will host its
24th National Conference in Edmonton, AB. Members will,
at this conference, have access to the ORNAC Board through
the annual general meeting and an open forum designed to
communicate the strategic plan and give members the
opportunity to volunteer with one of the Pillar groups. Please
look for areas where you can contribute your time, energy,
and knowledge. ORNAC needs your participation and
support!

I hope to see many familiar faces and to meet many new ones

at the Edmonton conference. Networking with my peers is my

favourite part of the conference so please come by and say
hello!

I wish you and yours a safe and healthy holiday season and
every success in your service throughout 2015. s

Kind Regards,

ﬁu{)md&/ Khotad
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MOT DE LA PRESIDENTE

Rupinder Khotar, IA, B. Sc. Inf., CSP(C), présidente de ’AIISOC est infirmiere
surveillante du bloc opératoire de Providence Health Care - site de St. Paul, a
Vancouver, en C.-B. et ’ancienne présidente du comité des normes de ’AIISOC.

souvent. A la fin de année, comme beaucoup d’autres

personnes, je repense a ’année qui s’achéve. Mon travail,
ma famille et mes amis font partie de mon inventaire. Je passe
en revue mes relations et j’espére avoir été bien utile dans tous
les aspects de ma vie. Les liens de parenté et d’amitié que nous
resserrons durant les Fétes renforcent ces connexions et mettent
en relief leur importance. Apreés les Fétes, je réve d’opportunités,
car j’ai arrété, il y a plusieurs années, de prendre de bonnes
résolutions.

I e service est un concept qui m’est cher, j’en parle donc

2014 a été une autre année bien remplie pour I’AIISOC.
Lassociation a vécu quelques premiéres en plus d'offrir a ses
membres un certain nombre d'opportunités pour que ces
derniers proposent leurs services a I’association.

L AIISOC a tenu sa premiére Assemblée générale annuelle et a
effectué la transition de la structure du Conseil d’administration,
tout en y a apportant une modification pour permettre la
participation des membres au processus de vote. CAIISOC a
également transféré toutes les provinces dans la base de données
centrale suite a la campagne d’adhésion annuelle des membres
a ’échelle nationale. A P’avenir, cette base de données permettra
de communiquer de facon opportune et réguliere avec les
membres. La campagne d’adhésion de 20135 tire a sa fin, donc
renouvelez maintenant si vous ne ’avez pas déja fait!

Le conseil d’administration de PATISOC continue de gérer son
travail sous cinq piliers, soit celui du marketing, de la
planification des conférences nationales, de la pratique
professionnelle, de la défense des droits/de la gouvernance et de
la recherche/de I'informatique. Le conseil a aussi commencé a
travailler, avec le soutien d’autres intervenants clés, sur un
nouveau plan stratégique de trois ans. Ce processus offre une
belle occasion de collaborer avec de nombreux groupes
participant a Pexpérience périopératoire des patients. Je vous
conseille de lire le message de la directrice générale a la page
____pour obtenir de plus amples renseignements. I’élection du
nouveau conseil d’administration est en cours, alors surveillez
les mises & jour qui seront communiquées sous peu.

Cette année, ’ATISOC a organisé un concours sur le theme de
la Semaine des infirmiéres et des infirmiers en soins
périopératoires — UExcellence. Pour chaque patient... a chaque
moment! Nous avons re¢u un certain nombre de soumissions et
je tiens a remercier toutes les personnes nous ayant fait parvenir
leur ceuvre. La Conférence de 2015 a2 Edmonton conservera ce
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« La meilleure facon de vous
retrouver; c'est de vous oublier

au service des autres. »
- Mahatma Gandhi

théme pour démontrer la profondeur et la valeur du concept des
excellents soins individualisés aux patients.

En 2015, PATISOC mettra en oeuvre les prochaines étapes du
plan stratégique de trois ans qui seront expliquées en détail dans
le rapport annuel de 2015. En mai 2015, PATISOC animera sa
24e Conférence nationale 3 Edmonton, AB. Lors de cette
conférence, les membres auront accés au conseil
d'administration de I'AIISOC grace a 1'Assemblée générale
annuelle et un groupe de discussion ouvert congu pour
communiquer le plan stratégique et donner aux membres
P’occasion de s’impliquer en faisant du bénévolat au sein d’un
des piliers. Ne manquez pas d’offrir votre temps, votre énergie
et vos connaissances a I'un de ces groupes. CAIISOC a besoin
de votre participation et de votre soutien!

Jespére voir de nombreux visages familiers et d’en rencontrer
des nouveaux lors de la conférence d’Edmonton. Le réseautage
avec mes collégues est la partie que je préfere des conférences,
alors venez en grand nombre et passez me saluer!

Je profite de 'occasion pour souhaiter, a vous et aux votres, joie,
sécurité et santé en ce temps des Fétes ainsi que beaucoup de
succes dans vos services tout au cours de 2015, ¥

Bien a vous,

ﬁu{)md{/ Khotad



EXECUTIVE DIRECTOR’S MESSAGE

Catherine Harley, RN, eMBA, ORNAC Executive Director

executivedirector@ornac.ca

RNAC has been in transition
O during the past year. The

ORNAC Board has been very
busy focusing on three key areas:

1. Implementation of the new
ORNAC By-laws which were
aligned with the new Canada not
for profit act in May 2013;

2. Solidifying the Pillar structure
under which the work of the Board
of Directors will be accomplished;
and

3. Building a new national ORNAC
membership database.

It is now time, with many of the
foundational governance projects
completed, for the Board to focus its
attention on the completion of a new
three year strategic plan.

During the second weekend of
November the ORNAC Board met to
discuss a strategic planning process.
In order to strengthen its commitment
to perioperative registered nurses,
allied health professionals, and

patients across Canada ORNAC
invited the National Exhibitor
Advisory Committee (NEAC)
Executive to participate alongside
representatives from Patients for
Patient Safety Canada, Canadian
Nurses Association (CNA), Canadian
Medical Association (CMA), and
Canadian Anesthesiologists' Society
(CAS). The group of representatives
met to discuss issues facing ORNAC,
identify strategic directions, and
developing a preliminary work plan to
address the issues. The ORNAC
Board will now take the lead and
begin work on the strategic plan
which includes reviewing and re-
affirming ORNAC’s programs and
services, enhancing its
communications and  marketing
efforts, addressing risk management
issues, identifying human resource
needs, and considering beneficial
partnerships.

The Board has also spent considerable
time developing and approving a new
set of Governance Policies and

"People are like stained glass windows. They
sparkle and shine when the sun is out, but when
darkness sets in their true beauty is revealed only

if there is light from within.”
- Elizabeth Kubler-Ross

ORNAC JOURNAL ¢ December 2014 ¢ www.ORNAC.ca |9



MESSAGE DE LA DIRECTRICE

GENERALE

Catherine Harley, IA, M.B.A. pour cadres, directrice générale de I'AlISOC

executivedirector@ornac.ca

« Les gens sont comme
des vitraux. lls brillent et
resplendissent quand Il
fait soleil, mais quand
I'obscurité s'installe, leur
véritable beaute jaillit
seulement s'il y a de la
lumiere a l'intérieur. »
- Elizabeth Kubler-Ross

u cours de la derniére année,

IPATISOC a vécu une période de

transition et le conseil
d’administration de PAIISOC a été trés
occupé a mettre laccent sur trois
domaines clés :

1. La mise en ceuvre des nouveaux
réglements administratifs de
I’ATISOC qui se conforment depuis
mai 2013 a la nouvelle loi canadienne
régissant les organismes a but non
lucratif;

2. La consolidation de la structure des
piliers sous lesquels le travail du
conseil d’administration sera réalisé;

3. La création d’une nouvelle base de
données nationale des membres de

I’ATISOC.

Maintenant que plusieurs projets
essentiels en matiére de gouvernance ont
été réalisés, il est temps pour le conseil
de se concentrer sur I’élaboration d’un
nouveau plan stratégique de trois ans.

Pendant la deuxiéme fin de semaine de
novembre, le conseil d’administration
de P’ATISOC se réunira pour discuter
d’un  processus de planification
stratégique. Dans le but de renforcer
son engagement envers les infirmiéres
en soins périopératoires, les
professionnels de la santé alliés et les
patients de partout au Canada,
PATISOC a invité la direction du
Comité consultatif national des
exposants (CCNE) (National Exhibitor
Advisory Committee (NEAC) a
participer en compagnie de

10 ‘ ORNAC JOURNAL ® December 2014 © www.ORNAC.ca

représentants de I’organisme Patients

for Patient Safety Canada, de
I’Association  des infirmiéres et
infirmiers du Canada (AIIC), de
I’Association médicale canadienne

(AMC) et de la Société canadienne des
anesthésiologistes (SCA). Le groupe de
représentants s’est rencontré pour
discuter des enjeux auxquels ’AIISOC
fait face, pour déterminer une
orientation stratégique et pour élaborer
un plan de travail préliminaire afin
d’aborder les enjeux. Le conseil
d’administration de ’ATISOC prendra
maintenant la reléve et commencera a
travailler sur le plan stratégique qui
comprend la révision et la réaffirmation
des programmes et des services de
PAIISOC, ’amélioration de ses efforts
dans les domaines de la communication
et du marketing, la prise en charge des
probléemes de gestion du risque,
Pidentification  des  besoins en
ressources humaines et ’analyse de
partenariats bénéfiques.

Le conseil d’administration a également
consacré beaucoup de temps a élaborer
et a approuver une nouvelle série de
politiques et de procédures en matiére
de gouvernance. Ces derniéres traitent
de toute une gamme de probléemes de
gouvernance, y compris les processus en
matiére de gouvernance et les roles et
responsabilités du conseil
d’administration de DPAISOC, des
présidents de piliers et des bénévoles. A
I'avenir, le plan stratégique ainsi que les
nouvelles politiques et procédures en
matiére de gouvernance guideront le



conseil de PAIISOC, lorsqu'il assumera
un certain nombre de fonctions clés,
notamment de fournir orientation
générale de ’AIISOC, d’élaborer des
politiques de fagon continue, de suivre
de prés les programmes et les services,
de  gérer le  rendement, les
communications et la défense des droits.

Daccent mis sur la sécurité du patient
refléte la prise de conscience croissante
que tout le monde a droit a une chirurgie
sécuritaire. Le conseil d’administration
de PATISOC continue de se vouer a
fournir de véritables opportunités pour
améliorer la sécurité du patient et pour
appuyer la prestation de soins
chirurgicaux sécuritaires pour chaque
patient.

Alors que PAIISOC et ses membres
continuent d’évoluer, une
communication et une collaboration
solides deviendront encore plus

Procedures. They cover a wide range
of governance issues including
governance processes and the roles
and responsibilities of the ORNAC
Board, Pillar Chairs, and volunteers.
The Strategic Plan, in addition to the
new  Governance Policies and
Procedures, will guide the ORNAC
Board in the future as it performs a
number of key functions including
providing the overall direction for
ORNAC, on-going policy
development, monitoring of programs

and services, performance
management, communication, and
advocacy.

The focus on Patient Safety reflects the
growing understanding that the right
to safe surgery belongs to everyone.

The ORNAC Board of Directors
continues to be committed to
providing real opportunities for

improvement in patient safety and
supporting the provision of safe
surgical care for every patient.

L _MESSAGE DE LA DIREC | RICE GENERALE (copt)

importantes afin de s’assurer que
I’ AIISOC remplit sa mission et instaure
avec succeés ses nombreux processus.
L’AIISOC a besoin de vos suggestions
et commentaires et les apprécie.
D'ailleurs, nous invitons tous les
membres a passer en revue le rapport
annuel 2014 de P’AIISOC qui sera
disponible en avril 2015. Nous tenons
a remercier tous les membres et
associés, les entrepreneurs, les
bénévoles, les partenaires et les
bailleurs de fonds. Griace a votre
engagement continu, ’AIISOC a hate
de connaitre une année encore plus
enrichissante. Vous étes la lumiére en
nous! N’hésitez surtout pas a nous
envoyer vos commentaires  ou
suggestions a I’adresse électronique en
haut de cette page.

L EXECUIIVE DIREC TOR'S MESSAGE (cont.)

As ORNAC, and its members,
continue to evolve it will be even
more important to have strong

communication and collaboration to
ensure ORNAC fulfils its mission and
successfully administers its many
processes. ORNAC needs, and values,
your suggestions and comments and
invites all members to review the
2014 ORNAC annual report that will
be made available by April 2015.
Thank you to all Members and
Associates, contractors, volunteers,
partners and funders. With your
continued involvement ORNAC looks
forward to an even more rewarding
year. You are our light from within!
Please do not hesitate to send any
comments or suggestions to the email
address at the top of this page. %
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MOTIVATIONAL KEYNOTE SPEAKERS

Opening Keynote: Amanda Lindhout

A House in the Sky: Empowerment in Somalia and Beyond

In 2008 Canadian Amanda Lindhout traveled to Somalia as a freelance journalist to research a
story on the millions of people affected by two decades of war, drought, and famine. She was
kidnapped, along with an Australian Journalist, her driver, and her translator, by teenage Is-
lamist insurgents and spent 460 days enduring unimaginable hardships as a hostage.

Following her release, in November 2009, she became an unlikely and passionate advocate for
the people of Somalia. Four months after returning home, Amanda founded the Global Enrichment Foundation (GEF), to ig-
nite leadership in Somalia through education and economic initiatives, and has since raised millions of dollars to support de-
velopment and aid in the war-torn country. She captured international headlines when she returned to Somalia, in 2011, to
lead famine relief efforts.

Amanda has been a guest on on many media shows and featured in a range of publications. Her memoir, A House in the
Sky, is a New York Times bestseller that is in development as a major motion picture.

Closing Keynote: Master Corporal Paul Franklin

The Long Walk Home: Paul Franklin's Journey from Afghanistan

Canadian Master Corporal Paul Franklin lost both his legs, above the knee, in a 2006 suicide
bombing that left one Canadian diplomat dead and two comrades in arms wounded. Thanks to
the heroic help of soldiers on the scene and a medical team abroad to keep the promise he had
made to his wife to come home alive. He underwent 26 surgeries in the month after his injuries
but returned home determined to walk again.

Within four months of his injury, and against the odds and predictions of doctors, Franklin learned to walk on artificial legs.
He worked to rebuild his life at home with his wife Audra and their young son, Simon. As a family on a journey to recovery,
they were determined to stand, and walk, together. His story is one of loss, courage, love and hope and it inspires all of those -
military and civilians alike - who wonder how they will take that next step when tough times challenge the body and the spirit.

Other topics being presented by Canadian & International Experts include:

Patient Safety/Patient Advocacy Operating Room Leadership
How to Create Effective Inter-professional Perioperative Teams Perioperative Nursing Education
Engaging in Research Infection Prevention and Control

Management - Healthcare Delivery & Efficiencies Operating Room Standards

Experience the latest in technologies/products for the OR on the Exhibit Floor
‘Bollywood — East meets West' Dinner * ‘Denim & Diamonds’ Members Appreciation Event
Register today at www.ORNAC.ca and click on National Conference
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Lorne Flower Memorial
Award

Prix Commeémoratif
Lorne Flower

The Lorne Flower Memorial Award was established in
2003 on the initiative of Lorne’s son, John Flower. Lorne
Flower was a medical industry representative,
outstanding citizen, and fervent supporter of ORNAC,
The purpose of this award is to recognize a past or
present ORNAC Board member for their remarkable
contribution to the ORNAC Board and to
perioperative nursing in Canada.

The award, in the amount of $400, is presented at the
ORNAC National Conference.The next nomination
deadline is January |5th, 2015.

For details visit www.ORNAC.ca and click on
Bursaries, Grants & Awards.

ORNAC /
AlISOC

Le Prix commémoratif Lorne Flower fut créé en 2003
par John Flower, le fils de Lorne. Lorne Flower était
représentant de l'industrie médicale, citoyen de premier
ordre et appuyait vivement 'AlISOC. L'objectif de ce
prix est de reconnaitre la contribution extraordinaire
d'un membre actuel ou ancien du conseil administratif
de I'AIISOC relative au conseil et aux soins
périopératoires au Canada.

Le prix de 400 $ est décerné lors de la
Conférence nationale de 'AIISOC. La date limite de
nomination est le 15 janvier 2015.

Pour de plus amples renseignements, veuillez
visiter www.AlISOC.ca et cliquer sur Bursaries,
Grants & Awards (en anglais seulement).

®

The RMAC Patient Safety Award recognizes nursing leaders who are innovative in the area of patient safety
— leaders who have developed and/or described relevant and practical patient safety strategies.

This award will be presented to a perioperative registered nurse who makes an outstanding presentation,
dedicated to safety concerns, in one of several formats. Issues addressed can include system innovations,
education, communication, advocacy, or research focusing on safety-related outcomes.

The award of $1,000 will be presented at each ORNAC National
Conference. For more information visit www.ORNAC.ca and click on

Bursaries, Grants & Awards.

RMAC

Le Prix de sécurité des patients RMAC reconnait les leaders en

soins infirmiers faisant preuve d’innovation dans le domaine de la sécurité

KEEPING SAFETY IN CHECK

des patients, c’est-a-dire des personnes ayant développé ou décrit des

stratégies de sécurité des patients pertinentes et pratiques.

Ce prix sera décerné a un(e) infirmier(ére) autorisé(e) périopératoire ayant présenté un discours exceptionnel au
sujet de la problématique de la sécurité des patients dans un des formats suivants. Les sujets traités peuvent
inclure les innovations touchant aux systémes, a la formation, a la communication, a la revendication ou a la

recherche dans le domaine de la sécurité des patients.

Le prix de 1 000 $ sera présenté lors de chaque conférence nationale de ’AIISOC. Pour de plus amples
renseignements, veuillez visiter www.AIISOC.ca, cliquez sur Bursaries, Grants & Awards.
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ORNAC Awards / Prix de I'AIISOC

Muriel Shewchuk Leadership Award

The Muriel Shewchuk Leadership Award is presented by ORNAC to a perioperative registered nurse
whose leadership has made an outstanding contribution to the profession of perioperative nursing at
the local, provincial/territorial, national or international level. The recipient of the Award shall
receive $2500, a certificate, and an Award pin.

Nomination deadline is January |5th 2015.

For more information visit www.ORNAC.ca and click on Bursaries, Grants & Award.

Prix de leadership Muriel Shewchuk

Le Prix de leadership Muriel Shewchuk est remis par 'AISOC a un infirmier ou une infirmiére
autorisé(e) en soins périopératoires qui, par ses qualités de leader; a contribué de fagcon exceptionnelle a la
pratique des soins périopératoires au plan local, provincial, national ou international. Le ou la récipiendaire
du prix se verra remettre un montant de 2 500 $, un certificat ainsi qu'une épinglette de récompense.
La date limite pour soumettre les formulaires de mise en candidature est le |5 janvier 2015.

Pour de plus amples renseignements, veuillez visiter www.AIISOC.ca et cliquer sur le lien
Bursaries, Grants, & Awards
(disponible en anglais seulement)

Lgsa[e/e‘ ﬂa&m& ﬂwar% CCche@nce in L@erzblbemthje Mrsz’ng

This award is presented at the National Conference, if there is a

More details can be suitable candidate, to an outstanding nurse who through major
found at www.ORNAC.ca. commitment has made a significant contribution to perioperative
Nomination deadline nursing in Canada. The Award winner will reflect the practice and
is January 15th 2015. ideals of Mrs. Isabelle Adams of Montreal. The Award was

established on the initiative of the Operating Room nurses of

Quebec in 1987 and is one of a high-profile recognition with

o[e Qpﬂ/x /’e‘xce[e‘nce en Soins lbérzb[bémzfoz?’es %a[e@ ﬂc&m&

no monetary award.

Veuillez visiter le site Ce prix est décerné lors de la Conférence nationale de PAIISOC a
Web de PAIISOC un candidat qualifié qui s’est distingué par son engagement et par
www.AIISOC.ca pour plus sa contribution significative au domaine des soins périopératoires
de détails (disponible en au Canada. Le récipiendaire sera une infirmiere ou infirmier de
anglais seulement). La salle d’opération dont la pratique professionnelle suit les principes
date limite des soumissions de Mme Adams de Montréal. Ce prix hautement reconnu, mais ne
est le 15 Janvier 2015. comportant aucune récompense monétaire, fut créé en 1987 par

PAssociation des infirmieres de salle d’opération du Québec.

14 ‘ ORNAC JOURNAL ® December 2014 © www.ORNAC.ca
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3M Canadian Infection Prevention Champion Award

The 3M Canadian Infection Prevention Champion Award was established in collaboration with ORNAC to
acknowledge perioperative nurses dedicated to improving the lives of surgical patients through infection prevention and
control. The award is presented at each ORNAC National Conference to a nurse who is recognized by peers as having
made significant contributions that improve the lives of surgical patients through awareness of and reduction/prevention of
infection. The recipient of the award shall receive a certificate, an Award pin and a cheque from 3M for $2,000.

For more information visit www.ORNAC.ca. Nomination deadline is January 15,2015.

Prix-étoile 3M pour la prévention de l’infection au Canada

Le Prix-étoile 3M pour la prévention de 'infection au Canada a été créé en collaboration avec 'AlISOC afin de
reconnaitre les infirmiers et les infirmiéres en soins périopératoires se vouant a améliorer la vie des patients opérés par le
biais de la prévention et du contréle des infections. Ce prix est remis lors de la conférence nationale de 'AlISOC a un
infirmier ou une infirmiére qui a été reconnu(e) par ses pairs comme ayant contribué de fagon significative a améliorer la vie
des patients opérés en faisant de la sensibilisation et en s’efforgant de réduire/prévenir les infections. Le ou la récipiendaire
du prix recevra un certificat, une épinglette de récompense ainsi qu'un chéque de 2 000 $ de la part de 3M.

Pour de plus amples renseignements, veuillez visiter www.AlISOC.ca (disponible en anglais seulement). La date limite
pour soumettre les mises en candidature est le 15 janvier 2015.

Gloria Stephens Award

The Gloria Stephens Award for Excellence as an Educator of Perioperative Nursing was
established at the suggestion of Ms. Gloria Stephens. The $1,000 award, donated by Ms. Stephens, will be
presented during National Conference years. It celebrates a nurse recognized by his/her students, peers, and
managers as an outstanding educator and role model in the field of perioperative nursing.
Nomination deadline is January 15th 2015.

For more information visit www.ORNAC.ca and click on_Bursaries, Grants & Award.

Prix d’excellence Gloria Stephens

Le Prix d’excellence Gloria Stephens a titre d’éducateur(trice) en soins périopératoires a été
créé a la suggestion de Madame Gloria Stephens. Le prix d'un montant de | 000 $, généreusement versé
par Madame Stephens, sera remis lors de la conférence nationale annuelle. Il vise a reconnaftre un infirmier

ou une infirmiére qui a été identifié(e) par ses étudiants, collégues et superviseurs comme une(e)
éducateur(trice) exceptionnel(le) et modéle de rdle dans le domaine des soins périopératoires.
La date limite pour soumettre les mises en candidature est le 15 janvier 2015.

Pour de plus amples renseignements, veuillez visiter www.AIISOC.ca et cliquer sur le lien
Bursaries, Grants, & Awards. (disponible en anglais seulement)
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DEVELOPPER UNE CULTURE DE COLLABORATION EN
SALLE D’OPERATION :

MIEUX QUE LA COMMUNICATION EFFICACE

Auteure : Patricia Wade, IA, M.S.Inf., CSP(C) est infirmiére en soins périopératoires depuis 15 ans. Elle a commencé en tant
qu’infirmiére de soins généraux et, plus tard, est devenue adjointe a l'infirmiére-chef en neurochirurgie et ophtalmologie
pédiatriques. Récipiendaire du Prix de rédaction Drake-Thompson de I'’AlISOC et Johnson & Johnson Medical Products de 2013
et du Prix RMAC pour la sécurité des patients 2013, elle se passionne pour la sécurité des patients et la collaboration
interprofessionnelle. Elle a été infirmiére-éducatrice dans un bloc opératoire pédiatrique d’un hépital universitaire a Montréal
jusqu’en juin 2013. Lopportunité de participer au sein de comités provinciaux et nationaux sur la sécurité des patients et la
collaboration interprofessionnelle 'a amenée a devenir consultante pour le développement professionnel continu (DPC) au sein
de la Fédération des médecins spécialistes du Québec. Elle est membre de la Corporation des infirmiéres et infirmiers de salle

d'opération du Québec (CIISOQ).
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RESUME :

Le but de cette revue de la littérature
était d’examiner [’état actuel des
connaissances sur les pratiques
collaboratives fructueuses en salle
d’opération. A I’aide des déterminants
de pratiques collaboratives fructueuses,
développés par San-Martin-Rodriguez,
Beaulieu, D’Amour et Ferrada-Videla,!
la littérature actuelle traitant de la
collaboration en salle d’opération a été
examinée afin d’identifier les lacunes
en matiere de connaissances ainsi que
les avenues futures pour la recherche.
La revue a mis Paccent sur le fait que
les modeles de communication parmi
les membres des équipes en salle
d’opération étaient ’aspect du travail
d’équipe ayant le plus fait 'objet de

recherches. D’autres aspects, comme la
volonté de s’engager dans la pratique
collaborative, la confiance, le respect,
les facteurs sociétaux et culturels,
étaient absents de la littérature. La
recherche future devra étre axée sur ces
lacunes en matiére de connaissances
afin d’optimiser nos ressources limitées
en recherche et d’améliorer la sécurité
des patients.

REFERENCES

1. San-Martin-Rodriguez L., M.
Beaulieu, D. D’Amour et M.
Ferrada-Videla, The determinants of
successful collaboration: A review
of theoretical and empirical studies,
J Interprof Care, 2005; supplément
1, pp. 132 a 147.

Les normes de 'AlISOC relatives a cet article figurent dans la publication

Normes, lignes directrices et énoncés de positions pour la pratique de soins

infirmiers périopératoires autorisés (| | e édition) de I'Association des infirmiers et
infirmiéres de salle d'opération du Canada (AlISOC) d'avril 2013, section 4, p. 225
a228;normes 4.1.1 a4.1.31.
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KEYWORDS: INTERPROFESSIONAL EDUCATION, COLLABORATIVE PRACTICE,
OPERATING ROOM TEAMWORK

DEVELOPING A CULTURE OF COLLABORATION
INTHE OPERATING ROOM:

MORE THAN EFFECTIVE COMMUNICATION

Author: Patricia Wade, RN, MN, CPN(C) has been a perioperative nurse for 15 years. She began as a staff nurse and later became
an assistant head nurse in paediatric neurosurgery and ophthalmology. Recipient of the 2013 ORNAC/Johnson & Johnson Medical
Products Drake-Thompson Writing Award and of the 2013 RMAC Patient Safety Award she is passionate about patient safety and
interprofessional collaboration. She was the nurse educator in a paediatric surgical suite at a university hospital in Montreal until June
2013.The opportunity to participate in provincial and national committees on patient safety and interprofessional collaboration has
led her to become a consultant for Continuous Professional Development (CPD) with the Fédération des médecins spécialistes du
Québec. She is a member of the Corporation of Operating Room Nurses of Quebec (CORNQ).

The purpose of this
article is to explore the
determinants of
successful collaboration
among healthcare teams,
review the current
literature on
collaboration in the
operating room, and
make recommendations
for future research in
order to improve patient
safety in the surgical
environment.

ABSTRACT:

The purpose of this literature review
was to examine the current state of
knowledge on successful collaborative
practice in the operating room. Using
the  determinants of  successful
collaborative practice, developed by
San-Martin-Rodriguez, Beaulieu,
D’Amour, & Ferrada-Videla,® the
current literature on collaboration in the
operating room was reviewed in order
to identify the gaps in knowledge and
identify future research avenues. The
review highlighted that communication
patterns among operating room team
members was the most extensively
researched aspect of teamwork. Other
aspects, such as the willingness to
engage in collaborative practice, trust,
respect, societal factors, and cultural
factors, were absent from the literature.
Future research will need to focus on
these gaps in knowledge in order to
maximize our limited research resources
and improve patient safety.

INTRODUCTION:

expect positive surgical outcomes

P atients entering the operating room
and to return to their families and

activities. We strive, as professionals, to
provide the highest quality and the
safest of care. From 1995 to 2005,
however, the  American  Joint
Commission sentinel event statistics
database ranked wrong site surgery as
the second most frequently reported
event with 455 of the 3548 reported
sentinel events (12.8%).!

The need to prevent negative patient
outcomes, such as infections, and to
decrease medical errors, such as wrong
site surgeries, has led to an increased
awareness about the importance of
collaborative practice among surgical
team members. Organizations such as
the World Health Organization (WHO)
and the Canadian Interprofessional
Health Collaborative (CIHC) have, over
the past decade, developed frameworks
to guide and promote collaborative
practice and interprofessional education
in the health care setting.® In North
America nursing professional
associations, such as the Association of
perioOperative  Registered  Nurses
(AORN) and the Operating Room
Nurses  Association of Canada
(ORNAC), have developed position
statements and made collaborative
practice part of their missions.*’
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As collaborative practice becomes an

organizational —and  professional
priority, the concept raises many
questions.  What is it? What
determines the success of collaborative
practice among healthcare
professionals? How is it being

understood and developed in the
operating room? Resources are being
invested in to research in order to
attempt to answer these questions. But
what have we learned? What are the
knowledge gaps? Where can we focus
future research efforts and resources
so that we can maximize our limited
resources and improve the safety of
our patients.

_ CULJURE OF COLLABORAIION (copt) |

The purpose of this article is to explore
the  determinants of  successful
collaboration among healthcare teams,
review the current literature on
collaboration in the operating room, and
make recommendations for future
research in order to improve patient
safety in the surgical environment. The
determinants of a successful
collaborative practice, developed by San-
Martin-Rodriguez, Beaulieu, D’amour,
& Ferrada-Videla,® will be used as the
framework for this paper. A review of
the current literature, discussing these
determinants in the operating room, will
be presented in order to identify the
current knowledge gaps in effective
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operating room team collaboration and
to guide future perioperative nursing
research.

Patient safety and collaborative practice:
Definition of terms

The concept of patient safety and
collaborative practice are often discussed
when organizations or professional
associations want to improve the quality
of a healthcare system. It is important,
in order to understand these concepts, to
examine the current definitions as
presented in the literature.

The Canadian Patient Safety Institute
(CPSI) defines patient safety as “the
reduction and mitigation of unsafe acts
with the healthcare system, as well as
through the use of best practices shown
to lead to optimal patient outcomes”.”
Although, CPSI does not provide a
definition of what constitutes optimal
patient outcomes they do define harm as
“an outcome that negatively affects the

patient’s health and/or quality of life”.”

International healthcare stakeholders are
also participating in patient safety
initiatives. =~ The  World  Health
Organization (WHO), in an effort to
standardize the definition of the concept,
defines patient safety as “the reduction
of the risk of unnecessary harm,
associated with healthcare, to an
acceptable minimum. An acceptable
minimum refers to the collective notions
of given current knowledge, resources
available and the context in which care
was delivered weighed against the risk of
non-treatment or other treatment”.” For
the purpose of this paper, patient safety
will be defined as per the CPSI
definition” as it best reflects Canada’s
access to technology and other
healthcare resources in comparison to
underdeveloped countries.

The Canadian Interprofessional Health
Collaborative (CIHC) defines
collaborative practice as something that
occurs when “healthcare providers work
with people from within their own
profession, with people outside of their
profession, and with patients/clients and
their families”3 (p.1). This definition,
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although adequate, is too vague to apply to the complex
interprofessional relationships that exist among surgical team
members. The WHO defined collaborative practice as “when
multiple health workers from different professional
backgrounds provide comprehensive services by working with
patients, their families, caregivers and communities to deliver
the highest quality of care across settings”.? This definition
was obtained from an extensive review of the literature? and
is appropriate for the purpose of this paper as it relates to
health care professions. Collaborative practice, in the
operating room, is also referred to as teamwork and so this
synonym will also be used in this literature review.

The operating room is a highly technological, technical, and
dynamic environment that is in a constant state of evolution.
Despite continuing efforts by health organizations and the
advances in research surgical site infections remain, in
Canada, the most common health care associated
complication for surgical patients.® Effective and safe patient
care requires complex interdisciplinary interactions between
surgeons, nurses, anaesthetists, and other allied health
professionals.” In 2005 and 2010 studies involving
perioperative and critical care nurses highlighted the role of
poor teamwork and ineffective communication in
contributing to patient harm.'® 2013 evidence indicates,
furthermore, that this past decade’s efforts and financial
investments have not succeeded in systematically improving
patient safety and some American hospitals actually
demonstrated higher rates of preventable harm.!'! Surgical
teams, in order to ensure a reduction of unsafe acts in the
operating room, need to develop a culture of patient safety
centered on effective collaborative practice.

What determines successful collaboration?

San-Martin-Rodriguez et al.® conducted a literature review of
the elements that affected successful collaboration among
health care teams. Using keywords, such as “collaboration”,
“interprofessional  team”,  “interdisciplinary  team”,
“determinants”, and ‘factors”, they searched the Medline,
CINAHL and Sociological Abstracts Database for the period
1980-2003. They included only empirical studies and
excluded anecdotal articles and editorials.® Only ten articles,
meeting the inclusion criteria were identified which
demonstrates the lack of empirical studies at the time. In the
analysis three determinants of successful collaborative practice
were identified (interactional, organizational, and systemic
factors) which were then subdivided into thirteen sub-
elements (see Figure 1).° Systematic reviews of empirical
studies are considered to be the highest form of evidence'? and
thus support the use of this review, by this author, despite the
limited amount of literature available.

All the factors and sub-elements developed by San-Martin-
Rodriguez® must be examined when organizations and
healthcare professionals attempt to foster collaborative
practice.® This is particularly important in complex
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Figure 2
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environments such as critical care areas

and the operating room where
multisource approaches must be
developed in order to change

behaviours."?

Collaborative practice & teamwork in the
OR

Although much is being written about
collaborative practice?**%” the author of
this paper set out to retrieve and analyze
the literature available for the
perioperative setting that specifically
addressed the determinants discussed by
San-Martin-Rodriguez et al.® The review
of the literature was conducted using a
multisource database search (Ovid,
PubMed, CINAHL and Google Scholar)
with the keywords “collaborative
practice and  operating room”,
“teamwork and surgical environment”,
and different combination of these
terms. Search terms were later expanded
to include the specific determinants of
“collaborative  practice” and the
“operating room/surgical environment”.
Relevant articles, dating from the 2000-
2013 period, were first examined by
reviewing their titles, abstracts, and key
words.  Articles” relevancy  was
established  using  the  specific
determinants of collaborative practice
and with the criteria that they address,
specifically, operating room or surgical
teams. If the article specifically

ORNAC JOURNAL ® December 2014 ¢ www.ORNAC.ca

mentioned one or more of the
determinants then the full text article
was retrieved and reviewed. The key
findings, relevant to the purpose of this
paper, were then extracted and
summarized. Research articles,
including limited randomized control
studies, were reviewed first but, due to
the lack of such studies, the inclusion
criteria were broaden to include other
types of evidence such as observational
or comparative studies and review
articles.'* Books, letters to editors,
opinions, editorials and literature
addressing patient safety, but not the
specific determinants, were excluded.

The screening process yielded 22 articles
that were divided into the three factor
groups (interactional, systemic, and
organizational) and then categorized
according to the specific elements they
addressed. Some articles addressed more
than one factor or element.(See Figure
2) Each element or factor was addressed
separately in the body of the review. The
next section of this paper will present
the summary of the author’s findings. A
discussion of the main findings, and
recommendations for future practice,
will follow.

DETERMINANTS OF SUCCESSFUL
COLLABORATIVE PRACTICE INTHE
OR

INTERACTIONAL FACTORS

The first determinant addressed by San-
Martin-Rodriguez et al.6 was the
Interactional factors. They are the
positive and constructive interpersonal
relationships upon which successful
collaborative practice is dependent.®
These are the human factors that must
be developed and fostered in order to
promote effective collaborative practice
and improve patient outcomes.® These
interactional factors were sub-divided
into the following four elements: the
willingness to  participate in
collaborative practice; trust;
communication; and mutual respect and
understanding.

Willingness to participate in collaborative
practice
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Trust, in the context of
the operating room, is
built by working with the
same people over an
extended period of time
and developing a feeling
of belonging to a
competent team.?'

_ CULJURE OF COLLABORAIION (copt) |

Collaborative practice, though shown to
be beneficial, remains a voluntary
process where each professional may
choose whether, or not, to participate.6
Although positive attitudes about
teamwork have been associated with
improved patient outcomes and greater
job satisfaction, nurses and surgeons’
individual perceptions of teamwork vary
greatly.’

The literature does not explore which
aspect of teamwork, in the context of
the operating room, needs to be
improved.'® Discussion regarding the
willingness of professionals to work as
a team is no exception to this knowledge
gap. The willingness to share
information and learn new things, both
in the academic and practical settings, is,
however, discussed as a possible
facilitator to teamwork.!”-18

Trust

It requires time, effort, patience, and
positive past experiences to build trust
in a team. Trust is required, in the
context of team work, not only in
relation to others’ competency but also
of one’s own abilities.® Self-efficacy
beliefs (the belief in one’s ability to
succeed) can increase a nurse’s ability to
cope with a dynamic and stressful
environment and potentially lead to
increased team commitment and
improved collaborative practice.'®?°

Trust, in the context of the operating
room, is built by working with the same
people over an extended period of time
and developing a feeling of belonging to
a competent team.?! This is consistent
with the findings of the literature
reviewed by San Martin-Rodriguez et
al.® Novices from many health
professions come to observe, and learn,
in the surgical theater and the clinical
supervision of these learners is a
professional  responsibility.?>  This
implies a certain level of trust among
team members that remains unexplored
by the literature. Time and resources can
be a source of tension in nurse-surgeon
communication and an interpersonal
relationship that includes trust could
possibly reduce this tension.??
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Communication

Effective and respectful
communication is an important aspect
of collaborative practice>'® Qualitative
and quantitative studies have been
conducted on nurse/surgeon
communication'$?32* organizational
and individual factors that affect
communication during surgery”?>*, and
on the most current types of
communication failures and their
effects on patient safety and the
socialization of novices.?>?¢ Other
studies have also demonstrated that the
operating room team’s perception of
“good or positive” and “bad or
negative” communication patterns was
very subjective. Nurses most often
perceived communication patterns as
negative while the surgeons perceived
the same communication patterns as
more positive.!'®182428 These studies
have reported that nurse/surgeon
communication patterns were affected

by  multiple complex factors.
Hierarchical power structures,
professional socialization, gender,

stereotyping, and different professional
priorities of patient care are all barriers
that inhibit communication.??23:2%:30
Others have also studied the effects of
tense communication on the clinical
education of novices and the role it
plays in the development of
professional identities.?!

recent  studies on
communication  focus  on  the
relationship between effective
communication and patient safety in the
operating room,?!32:33,34 The
implementation of a surgical safety
checklist is proving beneficial by
creating a culture of patient safety
through improving communication and
collaboration among operating room
team members.353¢

The most

Mutual Respect and Understanding

Respect is a part of all positive human
exchanges. In collaborative practice it
is essential for all team members to
recognize others’ competencies as well
as their contribution to patient care in
order to create a respectful working
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environment.* A lack of such
recognition is a real barrier to
collaborative practice.® This degree of
mutual respect is inherent to effective
teamwork.” The operating room
environment is, however, highly
dynamic and professionals must adapt
quickly to new technologies. In a
meta-analysis, of sixteen qualitative
and quantitative researches, it was
found that mutual respect, coaching,
and the ability to speak up played an
important role in the successful
implementation of new technology in
cardiac surgery.’” The use of rapidly
changing, highly  technological,
surgical equipment can be challenging
for team members. A lack of respect
can be evident during the stressful
times involved in introducing new
equipment. The relationship between
the work climate, during periods of
change, and patient safety issues has
not yet been fully explored in
research.

ORGANIZATIONAL FACTORS

The second determinant presented by
San-Martin-Rodriguez et al.® s
organizational factors. They include the
structure, philosophy, and
administrative  support  of  the
organization as important factors that
can support or undermine collaborative
practice.® Healthcare organizations must
promote collaborative practice by
developing supportive structures that
will  create a  positive cultural
environment for professionals.®

Organizational Structures

To promote shared decision-making for
patient care the organization must
promote a shift from a hierarchical
structure to a more horizontal power
structure.® In the operating room,
hierarchy has been studied at the

cont. on page 32
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SPOTLIGHT ON ORNAC MEMBERS

AN INTERVIEW WITH BARB SAWATSKY, RN

Submitted by: Catherine Harley, RN, eMBA, ORNAC Executive Director.

Barb Sawastsky is a Perioperative Registered Nurse who has worked in the operating
room setting since 1990. She is originally from St. Catharines but began her career at
the Toronto General Hospital in Toronto, ON. In 1992 she returned to St. Catharines to
work at the St. Catharines General Hospital which has since become part of the Niagara
Health System (NHS). Over the years she has worked in the OR, in Recovery, and in the
ICU. In the OR she has worked as a staff nurse, charge nurse, and in 2008 she became
the Regional Educator for the NHS. She was involved in the planning of the OR, for a
new hospital site, from 2006 to 2013. Barb is a member of ORNAC and the Perioperative
Nurse Educators of Canada (PNEC). She is married with 2 children and enjoys spending
time at her cottage on the French River.

Courtesy Niagara Health System

ORNAC /
AllSOC

®

Can you tell us a bit about the role
that you play in the NHS?

The Niagara Health System has six sites
and three of them have perioperative
services - Niagara Falls, Welland, and St.
Catharines. Since 2008 myself and
another educator have shared the
education responsibilities for these three
sites. I cover St. Catharines and the other
educator covers Niagara and Welland.
We are regional educators with 80
percent program responsibilities and 20
percent corporate responsibilities. Our

Barb Sawastsky, RN ’

program covers operating room, PARR
post anaesthetic recovery room, and day
surgery.

In addition to my regular role I had the
pleasure of being actively involved in the
planning of the OR at our brand new
facility. My role in the planning also
crossed-over in to other departments as
needed.

What was your involvement in the
design of an operating room?

I had the opportunity during this
project’s planning to work with a great
perioperative team (the perioperative
director, perioperative manager, nurses
from the three departments, and a
physician). The planning stages for this
state-of-the-art hospital involved many
steps.

Functional plan: In the beginning we put
together a plan that was submitted to the
government for approval. This is the
“bible” upon which all future decisions
will be based. The functional plan needs
to have all the details in writing and is
used as a basis for design.
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__ SPOILIGHT ON ORNAC MEMBERS (cont) |

AN INTERVIEW WITH BARB SAWATSKY, RN

Design and build: This
was a fun stage but
involved lots of late night
meetings. We worked
with the builder and
architect to look at all
the flows (patient, work,
supplies, waste, codes)
and with the equipment
planner (who organizes
the equipment for each
room). These design
meetings also involved
representatives from the
building trades such as
electrical and plumbing.
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Equipment procurement:
This stage was quite a
learning experience. We
learned all about RFPs
(Request for Proposals)
and Broader Public Sector
(BPS) guidelines. Our first RFP was for
the OR integration, lights and
articulating arms, and the articulating
arms for the ER, ICU, labour &
delivery, and endoscopy. We worked
with purchasing, finance, the builder,
and the end users to write this RFP. It
was then posted for vendors to submit
supply proposals. All submissions were
first reviewed by the project planning
team and then by the clinical RFP team.
We travelled to different sites to see
equipment and talk with users at each
site. The scores from the project
planning and RFP teams were tallied
and then the successful vendor was
announced to us by the project planning
team. We then began to work to put all
the details in place.

=
o
(<
a
=
=
S
i
i
S
=Y
3
(7]
by
a
3
O

Operational readiness: The Manager of
the OR had the role of Operational
Readiness Manage. This stage of
development involved a focus on
creating an environment of operational
readiness that was conducive to care.
Our focus became creating “a million
square feet of care.” We participated in
LEAN events (to reduce waste), there
was planning of instrument and supply
location and flow, the addressing of
human resource issues, the ramp down
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and ramp up plans for elective surgery
and emergency coverage, and the
provision of education and support
from the vendors.

Move plan: This stage involved the most
people. A company was hired to plan
and implement the move and our role
was to organize what was moving, and
to which room, and then Ilabel
everything. We had emergency case carts
at both sites as we had to provide
emergency operating service to both sites
during the move. It was amazing to
watch how well organized this team was.

Staff and physician education: For this

stage we used some different methods of

educating staff and physicians including:

e Education manuals were developed
for  general orientation and
program orientation.

e General orientation to all staff and
physicians with a PowerPoint
presentation outlining the features of
the new hospital and then tour
through the hospital;

e Several Program Orientations were
held:

- Physician program orientations
included a PowerPoint describing
the new department features, and a
tour that showed all of the features
and new equipment of the OR,
PARR, Day Surgery and MDR; and
- There were 2 mandatory
orientation days for staff at the new
site. We did some team building and
an amazing race throughout the
department and surgical areas.
There was a PowerPoint session
describing the features of the
department and sessions with
vendors and new equipment. Staff
were also encouraged to come to
department tours that were held in
the evening.

What are some of the challenges
that you faced?

It is important to have all the important
details in the Functional plan and
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Project Specific Output Specifications (PSOs). This is what is
approved by the government and is your design “bible”... if
it’s not in there it can’t happen.

There was a very large time commitment especially
during the design phase when many hours were spent in
meetings discussing everything from layout to electrical
outlets.

It was quite a learning curve — not only were we looking at
planning but we also to learn, very quickly, all about RFPs,
equipment procurement, and BPS guidelines. The level of
detail was quite important as we had to ensure that everything
about each specific piece of equipment was included in the
RFP.

Any words of advice for anyone taking
on the design or redesign of an OR?

Details early in the functional plan are very important. And
having a mock up, to help visualize the room layout, is also
very important.

( What is next in your career? >

I would like to have the opportunity to do this again. I found
it challenging and stimulating to be involved in this design
and would love to find other ways to utilize what I have
learned and help others benefit from my experiences.

( Any words of wisdom for our readers? >

No words of wisdom, old people are wise.... I haven’t grown
up yvet. Well perhaps those are my words of wisdom...
remember there is always more wisdom to acquire!

ORNAC Network
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STOP TALKING OVER PATIENTS

By: Chantal Gagné, RN, BScN, MScN, CPN(C) is the manager of the perioperative services at the North Bay Regional Health
Centre in Ontario. She manages the perioperative patient’s journey from preadmission, to day surgery, to OR to the Post-anaesthetic
care unit thus allowing her and her team to focus on a seamless journey for the patient having surgery.This article was originally
written for her hospital’s blog.
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ave you been at a grocery store when a cashier is talking about last night’s party to another cashier as she is running
your order through? It happened to me recently and wasn’t sure if I felt left out because I was never invited to the party
or because I didn’t know what they were talking about.

ave you had the adventure of travelling to a foreign country where the service people are speaking another language to
each other in front of you? It has happened to me and I couldn’t help but wonder what they were talking about and
actually suspected it may be about me.

ave you brought your vehicle in for repairs and heard the service people speaking about the extensive repairs required
to another vehicle as you are standing at the counter? It has happened to me and it made me fear what kind of repairs
my vehicle would require and ultimately what it would cost me.

ave you ever had your child in for medical testing for which the results could ultimately change your entire family’s life
and had to endure the exchange of recipes of last night’s pot luck super among the health care professionals? It has
happened to me and I could only listen enough to decipher my son’s name as my heart pounded.

ave you ever had surgery and as you were going to sleep you worried about what news you would hear upon waking
up but felt equally worried about the nurses and surgeon’s discussion about the missing equipment for surgery?

If you’ve answered yes to any of the situations above you know how uncomfortable it may feel to have people talking over
you. Because our hospital can become like our second home, we tend to become complacent and forget that we are talking
over patients and mostly we forget how harmful this may be. Sometimes it has become part of our culture and how we relate
to each other. But there is hope if we kindly remind ourselves and each other to STOP (Stop Talking Over Patients) it can
become the new normal.

Perhaps we will all remember that:

e Wyaw‘& e L‘é Zﬂw 09 fé%{[ﬁ@m% we care 7oy

Inspired by Flegel, K. (2008) “Talking over patients: sSTOP” CMA]J. 178(10), May 6, 2008, p 1388.
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The prevention of
surgical errors can also
be supported, at the
organizational level, by
providing staff with a
more flexible work
schedule, ensuring good
management of
resources and team
conflict, promoting
competency among
professionals, and
providing an adequate
physical work
environment.?’

interpersonal level?®? and at an

organizational level.>’” Ineffective team
communication, throughout the pre-,
intra-, and post-operative phases, was
found, on the interpersonal level, to be
a major contributor to patient injury.?®
Health organizations, in an effort to
improve this situation, modeled the
aviation industry and developed the
surgical checklist.?® This checklist has
allowed for structured and dedicated
time for team communication and has
been proven to decrease surgical events
such as wrong site and side surgery, time
and resource issues, and post-operative
infections.30:38:39,40

Gillespie, Chaboyer, Longbottom,
Wallis® discussed what they called “the
culture of blame” at an organizational
level. When negative incidents occur
the resulting incident reports and other
organizational policy requirements
appeared to cause conflicts among
team members.” This prevents the team
from learning together and is an
obstacle to the interprofessional
communications that is required for
team members to learn from the
incidents. The authors also noted that
the “haphazard implementation of a
pre-briefing protocol and finite
resources” were an example of the
negative effects of the bureaucratic
approach on operating room team
communication.” This demonstrates
that lifesaving initiatives, such as the
surgical checklist, can actually inhibit
collaborative  efforts when  the
organizational support is insufficient.
Edmondson  also  found  that
organizational leaders who promoted a
more horizontal power structure
created a work environment that
allowed operating room teams to
integrate new technology in a safer and
more efficient way.3”

The prevention of surgical errors can
also  be supported, at the
organizational level, by providing staff
with a more flexible work schedule,
ensuring good management of
resources and team conflict, promoting
competency among professionals, and
providing an adequate physical work
environment.?’
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Organization’s Philosophy

In order to foster collaborative practice
the organization’s philosophy must
emphasize justice, freedom of speech,
and interprofessional collaboration.®
Surgical team members must feel safe,
without fear of negative consequences,
to denounce patient-care situations
that they perceive to be unsafe.*' They
must also believe that their care
institution favours and promotes
collaborative practice.*! Although the
role and value of the organizational
mission and value statement is widely
discussed in the literature only one
article was found to discuss the effects
of a positive work environment on
nurse/surgeon communication'® and no
literature was found that expressly
discussed the impact of the
organizational philosophy on surgical
teamwork.

Administrative Support

Good leadership is essential for the
creation of an environment that
promotes collaborative practice. Leaders
must, in order to support collaborative
practice at an organizational level, have
a clear organizational vision and the
ability to share it with others.® Effective
organizational leaders can develop a
supportive  environment, in the
operating room, where staff feel
comfortable speaking wup, asking
questions, and constructively managing
intra-surgical team conflicts.’”*" The
positive influence of transformational
leaders and learning organizations has
been documented to increase job
satisfaction, patient safety, and effective
teamwork. 42434

Team Resources

Teams must, in order to develop
successful collaborative practices, be
given time and space to meet and
interact.® The surgical checklist was
developed to provide this dedicated
time, in the operating room, for team
communication and to standardize the
exchanges during shift change.’® Time to
meet and interact must also be provided
for the purposes of interprofessional
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education. Interprofessional education is
discussed, as an option to improve
communication and collaboration
among surgical team members,?>* the
literature on the subject is, however,
sparse.

Coordination and Communication
Mechanisms

According to San-Martin-Rodriguez et
al.6 collaborative practice can benefit
from:

“standards, policies, and
interprofessional protocols; unified
and standardized documentation; and
sessions, forums or formal meetings
involving all team professionals.”®
(p.140)

The surgical checklist is a standard
communication protocol.26:40
Implementing standardized
communication tools and avoiding
“case irrelevant communications” can
prove beneficial for collaborative
practice and patient safety in the
operating room.*

SYSTEMIC FACTORS

The final determinant presented by San-
Martin-Rodriguez et al.® is the Systemic
Factors that are defined as the systems
outside the organization that also
influence collaborative practice. Social,
cultural, educational, and professional
systems will have an impact on a
professional’s ability to engage in
collaborative practice.® Below are some
examples of how these systems were
studied in the context of the operating
room.

Social System

The social system relates to the power
imbalances created by gender
stereotyping and different social status
among professionals. These factors
can directly impede collaborative
practice® The imbalances, and
resulting inequalities, between nurses
and surgeons have been the source of
much research and publication.!$!8:22.24
These inequalities have been found to

be the source of interprofessional
conflict, ineffective communication
patterns, disrespectful and abusive
behaviour, and job dissatisfaction that
can all lead to adverse patient
events,”»?3,2425,30 Although the
literature discusses these events and
their consequences no research was
found discussing the development of
educational interventions or
organizational policies in order to
mitigate this barrier to effective
collaboration.

Cultural system

The cultural beliefs held by individual
practitioners may affect collaborative
practice.® The effects of these cultural
beliefs on operating room teamwork
have not, based on the literature found
in this paper, been studied. In an
increasingly multicultural society, such
as Canada’s, this type of research could
help organizations to develop culturally-
sensitive educational activities and thus
improve collaboration.

Professional system

Over the course of their pre-graduate
studies, during their professional
socialization phase, health
professionals are immersed in their
respective professional philosophies
and patient-care  models.  This
immersion results in the fragmentation
of patient care, the creation of
interprofessional conflict, and poor
collaboration.® In the operating room
this socialization pattern is particularly
evident in looking at surgeons, nurses,
and anaesthetists. Each of these health
professions has its own distinct
professional identity, defines its role
and scope of practice according to the
teachings of its own speciality, and
generally socializes only among its own
group, 18242640

Although these factors are discussed in
the literature there were no studies
available that specifically discussed the
factor of professional socialization and
its effect on  patient safety.
Interprofessional educational activities
have been discussed as effective
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opportunities for different professionals
to engage in more efficient
communication and thus improve
patient safety.*”*

Educational system

Interprofessional education is one of
the main determinants of successful
collaborative  practice and the
educational system is the principal
level for the development and
promotion of this concept.® The
benefits of integrating
interprofessional education into health
professional curriculum are well
documented and supported by
Canadian and American collaborative
initiatives.>* It is not within the scope
of this paper to review this literature.
Health discipline students could,
however, possibly benefit from an
operating room clinical placement. It
would support the early development
of their communication skills and
leadership abilities as well as
expanding their professional
socialization into a collaborative
environment.?>40-47

DISCUSSION AND IMPLICATIONS FOR
FUTURE RESEARCH

This literature review demonstrates the
amount of research and knowledge that

Figure 3
Number of articles per
determinants
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has been developed from 2000 to 2013.
Although the majority of research has
focused on one determinant of
collaborative practice!®17:19:20.21,31-
36,38,39,42-45:47.48 some have combined two
or all three determinants
in order to better understand the
development and promotion of team
work in the operating room setting (see
Figure 2) (see Figure 3). Communication
is the most researched aspect of
collaborative practice and teamwork in
the operating room with over 23
referenced articles including several
quantitative and qualitative
studies.’?>2426:28 The influence of the
personal and organizational cultural
systems on operating room team
cohesion has not been a focus of
research.

15,23-29,37,40
9,18,22,30

Interactional factors such as individuals’
willingness to  participate in
collaborative  practice and  the
importance of mutual respect and
understanding are important indicators
of successful teamwork® but there is a
need for further research into operating
room team members’  personal
motivation to participate in the process.
The lack of study in this area may be
related to the difficulty of accurately
researching and interpreting such
personal motivation.

The majority of communication
studies are qualitative designs such as
focus groups and observational
studies. Dr Lorelei Lingard has
performed extensive research in
Canada on the communication
patterns and the socialization of
novices in the surgical setting.26-30:40,50
She and her team developed an
instrument to empirically measure
the quality of communication in the
operating room.’' The development,
and validation, of a standard
measuring tool to assess team
communications  could  prove
beneficial to future research. More
research is needed to demonstrate
empirical relationships between
effective  team communication,
increased positive surgical outcomes,
and the development of a culture of
patient safety.



Interactional factors
such as individuals’
willingness to participate
in collaborative practice
and the importance of
mutual respect and
understanding are
important indicators
of successful teamwork®

L CULIURE OF COLLABORAIION (copt)

However, as San-Martin-Rodriguez et
al.t demonstrated, successful
collaboration is more than effective
communication. Many factors remain
unexplored and multiple research
avenues are yet to be developed.
Research on interactional factors such as
the willingness to work together,
interprofessional respect, and the factors
that promote and develop trust and
build stronger relationships among
surgical team members, could support
the development of a culture of patient
safety in the operating room.!®?
Research is needed to qualitatively and
empirically study the effects of trust on
team cohesion and patient outcomes.
Such studies could support the
development of activities to promote
both  personal and professional
responsibilities associated with
collaborative practice and its role in
patient safety.

Sexton et al. (2006) developed a
teamwork climate scale that measures
operating room team members’ ability
to speak up, conflict resolution skills,
physician-nurse collaboration, feeling
of peer support, safety to ask
questions, and heeding of nurses’ input
by the surgical team.’3 This tool has
proven to have a high degree of
reliability and validity in measuring
these domains among professional
groups.’ This team climate assessment
tool could guide future research
projects to empirically determine the
relationship between a positive work
climate and patient safety.
Interprofessional educational activities,
aimed at developing trust and respect
among team members, could possibly
improve collaborative practice and
teamwork. More research is needed to
examine the relationships between
interprofessional education, effective
collaboration, and patient safety.

Further research on organizational
factors, such as the influence of the
organizational philosophy including
the review and understanding of its
mission and value, could prove
valuable in healthcare as demonstrated
by the literature in business and

leadership.54 Developing
transformational nursing leaders, both
formal and informal, who can speak
up and advocate for their patients,
could support operating room nurses
in promoting and enforcing patient
safety. Research into the relationships
between leadership nursing education
and the development of a culture of
patient safety could support the
development of leadership educational
activities.

Systemic determinants that affect
collaborative practice, among operating
room team members, have been greatly
understudied. Interprofessional
education is being increasingly
developed in academic curriculums?®®
and students must be able to continue
developing and using those skills after
they enter practice.

Today’s healthcare organizations are
multicultural environments where
practitioners enter the operating room
from different social systems and
cultural beliefs that have an influence
on their social interactions.*
Developing effective collaboration
without being conscious of these
differences is nearly impossible.
Effective collaborative practice in the
operating room, and on other
healthcare teams, starts with education.
The development of technical skills is
an important aspect of healthcare
training but more emphasis on
interprofessional  education  and
effective collaborative practice could
change the current culture of working
in ‘silos’ and could promote patient
safety and improve patient outcomes.?
This author believes that organizations

must address gender inequalities,
cultural sensitivity, and professional
status issues that are currently

impeding  the development  of
collaborative practice. Interprofessional
education has the potential to support
the development of competencies that
could change the hierarchical power
structure of the operating room.
Further studies are needed to examine
the effects of cultural differences on
teamwork. These studies could develop
a cultural awareness among team
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ORNAC Standards pertaining to this
article can be found in the Operating
Room Nurses Association of Canada
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Perioperative Registered Nursing Practice

(1'1th edition), section 4, pg(s) 204 -
208, Standard(s) 4.1.1 to 4.1.31.
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members and  facilitate  better
interprofessional communications.

CONCLUSION:

In conclusion successful collaborative
practice in the operating room is
dependent on more than just effective
communication. It is influenced by a set
of complex interactions between
interpersonal, organizational, and
systemic factors. Professionals must
have the willingness to engage in
collaborative practice and develop a
sense of belonging to a strong and
competent team. Organizations must
make interprofessional collaboration
and education a part of their mission
and values and support its development
by investing the human and financial
resources needed to allow professionals
to develop strong communities of
practice.  The  foundations  of

collaborative  practice must be
developed early in the professional
socialization of healthcare
professionals. This includes

interprofessional educational activities
both at the pre and post graduate levels.

The research on effective
collaboration, among operating room
teams, has mainly focused on
communication skills. Other research
avenues, such as the development of
interprofessional educational
programs and the influence of
organizational and personal factors
on team cohesion, have been discussed
in this paper and warrant further
research to improve the culture of
patient safety in Canadian hospitals.
Future research resources would be
maximized by focusing on these lesser
studied aspects of  successful
collaborative practice.
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