Resource Management CRM

[14]

WHO

[9-13]

[1.2]

“ Anaesthetists’

[8]
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20
[3-71

Non-Technical Skills ANTS”



2012 273
(653)

3.7% 2.4% "
" 25,6 " " (9.0 )
[14]
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2012

10
NOTSS[15,16]  NOTECHS[17]

OTAS[18] NTS
OTAS

NOTSS Non Technical Skills for Surgeons

NOTSS Non Technical Skills for Surgeons

[16]
27
3
NOTSS
decision-making: task management:
communication and teamwork:
4 3
1

-B7 -

[2] NOTSS NOTECS

2006

[19,20]

situation awareness:

, leadership:
5
12
4 4
NO



Yule 16

NOTSS
[16]

Category

Element

Situation awareness

Gathering information
Understanding information
Projecting and anticipating future state

Decision-making

Considering options
Selecting and communicating option
Implementing and reviewing decisions

Communication and teamwork

Exchanging information
Establishing a shared understanding
Coordinating team activities

Setting and maintaining standards

Leadership Supporting others
Coping with pressure
NOTSS

[16]
4 — Good
3 — Acceptable
2 — Marginal
1 — Poor
N/A —Not Applicable "Skill”

NOTSS
[16]
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NOTTS

NOTSS
[21]
2
NOTSS
[2]
4 2
NOTSS
Yule

NOTSS

11
1
84%
2.5
63 82%
2.5 NOTSS
10
[22]
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Crossley
[23]
404
NOTSS

[24]
NOTSS

NOTECHS Non Technical skills

NOTECHS CRM
NOTECHS
NOTECHS
4
5 5
CRM
[29,30]
Sevadalis NOTECHS

NOTSS
NOTSS
NOTSS
NOTSS
[25]
[26,27.28]
[19]
1
NOTECHS
[17] 5
3
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Healey
[31]

Revised NOTECHS scale for the surgical group

Subscales ltems

Communication and Interaction Al. Instructions to assistant clear and polite
A2. Waited for acknowledgement from assistant
A3. Instructions to scrub nurse clear and polite
A4. Waited for acknowledgement from scrub nurse

Situation Awareness and Vigilance  B1. Monitored patient parameters throughout procedure
B2. Awareness of anesthetist
B3. Actively initiates communication with anesthetist during crisis

Cooperation and Team Skills C1. Maintains positive rapport with whole team
C2. Open to opinions from other team members
C3. Acknowledges contribution from other team members
C4. Supportive of other team members
C5. Conflict handling (concentrating on what is right rather than who is right)

D1. Adherence to best-practice during procedure (eg<comma> does not permit
corner cutting)

D2. Time management (eg<comma> not being too slow or rushing other team
members)

D3. Resource utilization (eg<comma> appropriate task load distribution and
delegation of responsibilities)

D4. Debriefing the team (eg<comma> provides details and feedback to the team
about procedure)

D5. Authority and assertiveness

Leadership and Managerial Skills

Decision Making E1. Prompt identification of the problem

E2. Informed team members promptly and clearly

E3. Outlines strategy and institutes a plan (eg<comma> asks scrub nurse for
suction<comma> instruments<comma> suture material)

E4. Anticipates potential problems and prepares contingency plan (eg<comma>
ask anesthetist to order blood<comma> call for help)

E5. Option generation (eg<comma> takes help from others<comma> seeks
team's opinion)

NOTECHS
Situation Awareness and Vigilance Cooperation and
Team Skills Leadership and Managerial Skills
Decision Making Communication
and Interaction [ 17]

-73-



NOTECHS

[17]
NOTECHS
[17] a 5
0.7
NOTECHS
Oxford NOTECHS 4
Mishra [32] 26
22
OCHRA Observation Clinical Human Reliability
Assessment ) 1
1 2
16 13.3 11.4 10.8
a 0.88
Non-Operative Procedural Errors NOPE
2
NOPE
Oxford NOTECHS
[33]
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NOTECHS

NOTECHS

OTAS Observational Teamwork Assessment for Surgery

0TAS 2006
[18]

OTAS 2

OTAS
Dickinson MclIntyre
Undre

Fletcher [8]
7 [34]
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RATING
ANCHORS BRIEF ANCHOR DEFINITION
6 Exemplary behaviour; very highly effective in enhancing team function
5 Behaviour enhances highly team function
4 Behaviour enhances moderately team function
3 Team function neither hindered nor enhanced by behaviour
2 Slight detriment to team function through lack of/inadequate behaviour
1 Team function compromised through lack of/inadequate behaviour
0 Problematic behaviour; team function severely hindered
Phase? Stage 1 Stage 2 Stage 3
1.PRE Pre-operative planning and preparation Patient sent for to anesthesia Patient set up to operative readiness
2.0P Opening/ access to contact of target organ Operative-specific procedure From prepare to close to closure complete
3.POST Anesthetic reversal to exit Recovery and transfer Feedback—self-assessment
OTAS ()
OTAS 5
Communication Coordination Cooperationand Backup
behaviour Leadership Team monitoring and Situation Awareness
5x 3x 3=45 [ 34]
OTAS
Sevadalis 0TAS
OTAS

Undre

[35,36]

OTAS
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OTAS
0TAS
OTAS
NOTSS  NOTECHS 2
OTAS
NOTSS ~ NOTECHS
NOTTS [23]
0TAS NOTSS ~ NOTECHS
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