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PURPOSE PICOT QUESTION
To examine the attitudes, beliefs and perceptions of Clinical For nurses and clinical operating room staff at a comprehensive cancer center in the Northeastern United States, what are the attitudes, beliefs, and perceptions of the clinical operating room staff towards timeouts?
Operating room staff about the practice of Time-Out Will the implementation of a nurse-led module for raising awareness of the universal protocol of Time-outs, based on Joint Commission an AHRQ guidelines...result in changes to the attitudes, beliefs and
perceptions of clinical operating room staff towards timeouts before and after intervention in 8-10 weeks?
ODbjectives
= Develop educational module Methods: Design, Criteria & Recruitment Pre & Post Assessments Results
=  Provide information at staff conferences DeSign: Su 'vey Data CO”eCth-n: M-eaSU rement Tool Results: Samp|e Description =  |MB-SPSS statistical software
= Implement survey to obtain responses using email with = Pre and Post Assessment = Safety Attitudes Questionnaire SAQ Sexton er = Pre-assessment response rate (56%) = |ndependent t-test compare mean scores of SAQ
weblink to survey Survey Methodology al., (2003) | = Post-assessment response (50%) subscales pre and post assessments
= Analyze findings « Quantitative " Validity range = 0.66-0.91 (Ying et al, 2017) = More females than male participants whichis ~ * Alpha was set at p-0.05
" Provide Teedback to staff = Educational Awareness = Cronbach Alpha = 0.91 (Ying et al, 2017) indicative of the healthcare environment " No statistical signiticance p-0.03 was found between pre
Intervention Module " Appropriate for use In this project = Years of clinical experience 5-10 and post test assessment in this project
Setting & Group Participants . Molst commogly ugeld_ c::ata c(g)llectlon_tool to = Years of service at facility 3-4 = Increase I|(n th? medians interquartile radngebs (IQR;) of
_ o _ : evaluate attitudes, beliefs and perceptions teamwork, safety management unit and job satisfaction
= Ambulatory Oncologic facility in the Northeastern United States ~ VIodule Content: i S - - ] iy
+ 14 floors with 12 operating rooms = Points to raise awareness of timeout purpose OR version IS short with 30 questions Mean stress recognition stayed the same from pre and
» Outpatient and 23-hour sta and process " Aself reporting tool post assessment
P Stay _ - : = Responses in 5-point Linkert scale format =53 =% N3
= 2 extended recovery units encompassing two floors and 36 beds " Supportive of quality and safety ___ : : Total Pre-Intervention |  Post-Intervention P
= ' ' ' = Used JC and AHR uidelines and included T I Assessment Assessment Value
Accommodations for one caregivers to stay over mght " lat Q dg " Factors: Definition Example ltems Surgicl ‘srtzechnologis(t;a;n 15 7 ] Median (interquartile | Median (interquartile range)
recen regu d Ory up alEsS Teamwork Climate: Disagreements in the Operating Room are appropriately ; 263 ((16;3;‘)) 242((1731‘;/3) range)
1A Perceived quality of collaborat! Ived (i " 15 the best f | ose not to Respond: 7": 5 “: = = % = %
Group/Participants SN | | et npte s ot e S K o T G T —T
- Included all clinical operating room staff (total n=63) Inclusion Criteria: Convenience sample of all b Sasocton enyi s monts yf}f",’?f fé”iﬁ";}; Perceived qualty of colaboraton befween
.. Tal ' ' Positity about th i This haspital s a good place to work 2 yesis o (on Dien personnel,
= Clinical nurse (n=50) clinical room staff at project setting. T o Re e e 51000 8 (7% 5% Job Satisfaction: 022) 56:30)
] i Perceptions of management: Hospital management supports my daily efforts in the Operating Room 11-20 years 7 (20%) 5 (16%) Ve ‘
n SUI’QICB] technologlst (n:13) Exclusi Criteria- All " PP Approval of managerial action Hospital management is doing 2 200d job I OfExigr?;nn;;a:re years 2(5.7%) 0 (0%) ::;s:tlwté;:t;ttt lthe work experience. o e
= Working in perioperative setting AC US_IO-n r_-l erla_’ All ancillary staft —do Safety clmate: | viould Teel pretty safe being treated in ths Operating Room 510 i3 Gt 18 615 Percef)tions of astiong and proacive | |
not partICIpate IN the time out. Perceptions of a strong and proactive Operating Room personnel frequently disregard rules - Ormorellfrg ggg:ﬂ Zgg:f; organizational commitment to safety.
] . organizational commitment to safety or guidelines developed for our Operating Room Completed Survey Before: ° 5: Stress Recognition: 25 (12, 44) 25 (22, 50)
DOnabedlan Qua“ty Of Care Framework (1966) R . t t: Working conditions: Our levels of staffing are sufficient to handle the number of patients Surveys Compieted LEOS %55((11(:?3;/)) 3:1;(51205;;0/;) Acknowledgement of how performance is
eCrul m_en - Perceived quality of the ICU work environment | The Operating Room equipment in our hospital is adequate | nflunced by stress, B
| Convemence Samp|e | and logistical support (staffing, equipment etc ) - , o SAQ Total Scors 1 1634 501 ,
PROCESS = Data collected from operating room staff total Stes recogiton amesseffective atwork when fatigued IQUIe 2: Sample Description Mean Pre: 25.12 Mean Post: 2854
-:-,::; ;J-J::n.-. st aﬁ: Acknowledzement of how performance is When my workload becomes excessive, my performance is impaired
Guides research, «  Nurses (n=50) Ihuenced by stresors Figure 3: Pre & Post Assessments Results
STRUCTURE . . _
e determines variables, = Surgical technologists (n=13) —igure 1:Survey Data Collection: Measurement Tool _
. — influences data analysis Conclusion:
Goal . . ) i - - - . -
_esl - | What this project adds to nursing practice: Attitudes and beliefs affect a culture of safety in the operating room
ormpe e - - . . .
i i lmftltlii:j;elcs)rr:glfours I;’Or;iﬁglecit.and N = Enhance awareness of regulatory agency ;)re::r;\t/;/rc])rli cc)?; I%ommunlcatlon support a culture of safety In the
des neip ] _ P g ] _ = (JC& AHRQ) guidelines can help clinical staff better understand why the Up' d _ 4l 4 10 be effective i
perceive Issues and processes In care an eterm_me time out is essential to patient safety sing an Intervention awareness module prove to be effective In
Premises are based on Structure (S), Process (P), and Culture (C) what they deem Important, good and relevant (Price, 2015). . Ennanced knowledge can alter attitudes enhancm_g staff k_nowledge _of time outs S
Used in similar studies evaluating the delivery of care (Ayanian & Markel, = Facilitate to provide patient centered care = Developing and implementing on going strategies will aid with long
2016). term sustainability of initiative

= Aid in establishing teamwork, collaboration and effective communication
= Patient Advocacy



