Halifax 5

Rapporteur Report

Theme: Information
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Information

Is there an issue?
e YES — Sharing / FLOW (Communication)

e Diagnosis (Issues)

e Therapy (Solutions)
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Healthcare Provider Teams .

e Team Communication ﬂ
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Healthcare Provider Teams @
e Team Communication ﬂ
o Right Styles o [,
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o Shallow Authority Gradients o, Vo] Ex o
ety | o
e Graded Assertiveness Language [ 555

Rmo\gﬂzed Standards (e.g. phonetic alphabet)

« EDUCATION
« STANDARDS / POLICY
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“The hospital sent non-essential personnel honse? But you're the CEQ.”

e Culture — LEADERSHIP
e Pressure to Blame

e Individual Professional Autonomy / Sub-cultures
e Denial
e VASA Effect (Intention)
e Pathological
\:;uppresslict)p :
capsulation ‘
m@(a ive Bias (No Info vs Biased Info)
° |ncid§i§ orting System

e Ticky \&ex
e No Follo \up \rSupervisor Follow-up

Organizational Information .
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Organizational Information @

e LEADERSHIP — Culture

e Move towards the Generative Model

e Policies (e.g. Just & Trusting / Reporting)

e Supporting all the Victims of Tragedies

e Using information for ‘Creative Tension’

o Stories are important — Forget them at your peril
ang System with the Right Model & Focus
“(Hazards not Errors)

° Cloggb t}e Loop

° ‘Packagﬁ gﬁhe Information Correctly
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SOFT SHOULDER |8
BLIND CURVES |88
STEEP GRADE

BIG TRUCKS

UNORIGINAL.CO.UK




Patient/ Family Information .

e Culture — LEADERSHIP

e Misunderstanding of What Patients &
Families are looking for / need

\*F.e:r of Difficult Conversations
\\.M
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Patient/ Family Information @

e LEADERSHIP — Culture

e Policies
e Disclosure
o ‘Nothing about me without me’

e Patient Family Councils
E}a@al Counsel has ‘a’ vote not ‘the’ vote

e Patients / Families can escalate concerns
(easilyy)
e Educati
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Engaging the Public via the Media
“lrumic, eb? There aven’t enough good futentions
asymiare to keep the road paved.”
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Organizational Evaluation
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e VASA e VVon Braun
e Power e Safety
o Meddllng e Facilitating

\\G{% e Transparent
\e r one e Greater good

° Pa \ e Generative

Information Flow —is it an issue?

e Yes e
e No
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