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UK Medical Leadership Framework 



SIBR Video 

 



Team Composition 

• Executive lead/sponsor 

• Medical leader (clinical champion) 

• Senior & junior medical staff 

• Nursing leader (clinical champion) 

• Senior & junior nursing staff 

• Allied health 

• Pharmacy 

• Ancillary staff 



TeamSTEPPS Training 

Medical 4AMU Nursing 4GMU Nursing 

Allied Health Pharmacy Miscellaneous 

Total Staff Trained to Date: 212 



Paradigm Shift to Team System 
Approach 

 
Dual focus (clinical and team skills) 

Team performance 

Informed decision-making 

Clear understanding of teamwork 

Managed workload 

Sharing information 

Mutual support 

Team improvement 

Team efficiency 

Single focus (clinical skills) 

Individual performance 

Under-informed decision-making 

Loose concept of teamwork 

Unbalanced workload 

Having information 

Self-advocacy 

Self-improvement 

Individual efficiency 



TeamSTEPPS Course Agenda 

• Module 1—Introduction 

• Module 2—Team Structure 

• Module 3—Communication 

• Module 4—Leadership 

• Module 5—Situation Monitoring 

• Module 6—Mutual Support 

• Module 7—Summary—Pulling It 
All Together  

 



 8   

The Components of a  
Patient Safety Program 



Outcomes of Team Competencies 

• Knowledge 
– Shared Mental Model 

 
• Attitudes 

– Mutual Trust 
– Team Orientation 

 
• Performance 

– Adaptability 
– Accuracy 
– Productivity 
– Efficiency 
– Safety 



Teamwork Results: Translation 
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Central Focus: Patient 

http://www.google.com.au/imgres?imgurl=http://images.clipartof.com/small/5858-Hospital-Patient-In-A-Bed-A-Fish-In-His-IV-Container-Clipart-Illustration.jpg&imgrefurl=http://www.clipartof.com/details/clipart/5858.html&usg=__JnHDtu4AB1i0Z57EJ0teiwSoGoY=&h=450&w=361&sz=75&hl=en&start=29&zoom=1&tbnid=_X5RNMenxNKuPM:&tbnh=127&tbnw=102&prev=/images?q=patient&start=20&hl=en&sa=N&gbv=2&tbs=isch:1&itbs=1�


Structured Interdisciplinary Bedside Rounds1 (SIBR) 

1 minute,  
45 seconds 

3 minutes,  
30 seconds 

4 minutes,  
30 seconds 

Complete 
 a. Quality Checklist 
 b. New order capture 

Manage SIBR Rounds 
 a. Ensure next Bedside RN ready for 
      SIBR team 
 b. Performance feedback to SIBR  
          team members 

Manage SIBR Rounds 
 a. Performance feedback to SIBR  
     team members 
 b. Step into Resident / Intern role if  
     needed 

1) Orient 
 a. Lead team into room 
 b. Greet patient & family 
 c. Say names & roles of all team members  
     starting with your Bedside RN partner 
 
2) Review 
 a. Relevant problem list 
 b. Interval tests 
 c. Response to treatment 
 
3) Partner 
 a. Ask patient to share any concerns 
 b. Ask Bedside RN to share any concerns 

≤ 15 seconds 

≤ 30 seconds 

≤ 60 seconds 

4) Partner: 
 a. Review Goal for Day from white board 
 b. Extra time for patient / family concerns 
 

5) Express nursing concerns for: 
 a. Vital signs & Pain 
 b. Intake (fluids or nutrition) 
 c. Output (urine or bowel) 
 d. Mental Status 
 e. Mobility 
 

6) Review 
 a. Quality & Safety Checklist 
   Foley catheter 
   Central Line 
   VTE prophylaxis 
   Pressure ulcers & stage 

≤ 15 seconds 

≤ 30 seconds 

≤ 60 seconds 

7) Promote teamwork & shared decision making 
 a. Re-direct as needed to stay on time 
 b. Synthesize inputs into Plan for the Day 
  
8) Teach as able 
 a. Physical findings 
 b. Pathophysiology 

≤ 30 seconds 

≤ 15 seconds 

1. Jason Stein, Emory University 

 





Local SIBR Data: 
Documentation of Date and Time 

Date Time 

Sample Size n=99 

YES NO 



Local SIBR Data: 
Were Team Members Identified? 

Yes No Unknown 
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Local SIBR Data: 
Goals Identified 

Daily Goal 

Yes No Yes - no timeframe 

Long Term Goal 

Yes No 

Sample Size n=99 



Local SIBR Data: 
Checklist Documentation 

Yes No 
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Change Framework 

= Change 
Compelling 

Case 
Integrated 

Strategy 
Clear 
Vision 

Adequate 
Resources 

Transition 
Capability 

Sufficient 
Motivation 

Feedback 
Mechanisms 

=  Inertia 

= Confusion 

= Diffusion 

= Frustration 

= Fatigue 

= Crawl 

= Doubt 



Transition Curve 

CONTENTMENT 

DENIAL 

(ending) 

CONFUSION 
  (neutral) 

RENEWAL 
(beginning) 

Concern for New Realities 

Concern for Self 

Past Future 

COMMITMENT 
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Stress and Performance 



Transition 

 Present 
  State 

(Reality) 

Transition 
State 

Desired  

  State 
(Vision) 

Characteristics of the Transition State : 
Low stability 
High emotional stress 
High undirected energy 
Control becomes a major issue 
Past behaviours become highly valued 
Conflict increases 



During Transition – 
People are Changing Their 

Current 
Reality 

Vision/ 
Change 

Behaviours 

Knowledge 

Beliefs 

Values 

Assumptions 

Identity 

Emotions 



Communication Styles 

Demeaning Empowering 

Own 

Interests 

Others’ 

Interests 



Levels of Competence 

Unconscious 
incompetent 

Not aware of existence or relevance of skill 

May deny usefulness or relevance of skill 

Must become conscious of incompetence 

Conscious 
incompetent 

Aware of existence and relevance of skill 

Aware of deficiency in the area and extent 

Makes commitment to learn and practice new skill 

Conscious competent Can perform skills reliably at will 

Still needs to concentrate and think to do it 

Not second nature or automatic; can’t teach it well yet 

Unconscious 
competent 

Skill becomes second nature; no thinking required 

Can do two things at a time 

Can teach but may have difficulty explaining instincts 

Reflective 
competence 

Ability to take detached view of unconscious competence to 
unpack theories, models, beliefs, and assumptions underpinning 
practice. 



Johari Window 

ARENA 

HIDDEN 

BLIND SPOT 

UNKNOWN 
POTENTIAL 

I KNOW 

YOU 
KNOW 

YOU 
DON’T
KNOW 

I DON’T KNOW 

SOLICIT FEEDBACK 

D 
I 
S 
C 
L 
O 
S 
U 
R 
E 



Difficult People 



Conclusions 

• Selection 

• Time 

• Effort 

• Flexibility 

• Sustainability 

• Enthusiasm 
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