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Good idea bad idea?

Exercise program for
hospital nurses

Bicycle education

Lying babies prone for sleep

On “irreducible” uncertainty

“It is impossible to calculate
accurately events that
are determined by chance”...

But let us not be afraid of this
fact...

Thucydides: History of the Peloponnesian war.




“seeing” in healthcare

Slide from Slawson, Shaughnessy, Becker, 1999.
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Figure 2. Scaffer plot of x values representing physician agreement

with the experf panel regarding their choice for occlusive dressing

plotted against their age.

Figare ¥ Trials of ibuprofen im scute pain that
are randomised, double blind, and with the
same aulcomes aver the same time in patients
with the same imitial pain intensity Ketorolac 10 M |
Adbeepat pais rafief with ibupreten 4D mg (%) Paracetamol 1000 |
Ketorolac 30 1M |
Petfilie 100 |
Morphine 10 1M |
Ketorolac 10
Diloferac 50 |
Paracetamol 1000 codeine 60 |
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Half-empty or half-full?

Median, intesquartile ramge (box), snd range (whiskers), for percentages
avigned to expressions by 100 mothers (M) and 50 doctors and medical
studerts (D). Reproduced from Shav, 8. & Dear, PR (1990), How do parets
of babses interpeet qualitative expressions of probabiliey? Arch. Dvs. Chiid., 85,
5203, with permission of the BALI Publhing Group.

Table 2.5 Percentage undertaking each activity by job type

NC ANP NP CNS SN Signif.

TC ) Assess health care needs of patients %0 .-

5 -

] sew

17 a3 2ex

€) Coordinate and manage care progrmmumes for individusl 91 81 84 80 .-

atients and carers
4 < for disease vink fxeser of sigms o 6% 8% 37 i3 Ban
C€C g) Develop plans of case in collaboration with clicnts

£ b Oeder lvestigations £ & 88 b4

CC i) Refer patients/clients to other health care providers 9
j) Provide counselling
k) Undertake health promotion and provide health sducation

€€ 1) Admit/discharge patients from your caselond 96 72 81 T4 72 0+
©  m) Initiate research 85 54 41 S50 40 e
D 1) Undertake specialist procedures T8 Bl 59 49 46 e

€€ o) Support peaple to enable them to manage live with illness

21 Make profonionsily 4

q) Provide specialist advice consultancy 1o other health care 100 §9 85 95 97 =
professionals

r} Provide education training to staff

s) Provide leadership within and external 1o yous 100 72 76 82 67 e
organisation

e

Source: Employment Resoarch 7008
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Finite uncertainty in nursing

Intervening
— Prevention
— Timing

— Targeting

— referal

Communicating

Service delivery & organisation

Diagnosis

Information seeking

Experiential, understanding or hermeneutic

Thompson et al. 2001-2005
Journal of Advanced Nursing




Erm...yes, about that...

There is a problem with intuition

“Whenever there is a simple error
that most layman fall for there is
always a slightly more
sophisticated version of the same

problem that experts fall for” (amos
Tversky, NY Times, 6-12-1983)

“comfortable” doesn’t make it right

“in all life one should comfort
the afflicted, but verily, also,
one should afflict the
comfortable, and especially
when they are comfortably,
contentedly, even happily,

wrong.” (JK Galbraith, The Guardian,
28-7-1989)




So... what of this mythical 6" sense

* are nurses as good at identifying “signals”
in “noisy” clinical settings as we think?

» do we recognise our limitations and adjust
our confidence accordingly?

* If not why not?

Signals and noise: risk assessment

risk No risk

Signals and noise: risk assessment

Thompson C, Dalgleish L et al. The effects of time pressure and experience on
nurses' risk assessment decisions: a signal detection analysis. Nursing Research,
2008; 57(12): 302-311




Signals and “real life” pressures
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intervene
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Thompson C, 2008 et al.

“| intuit therefore | am”

Student vs. Nurse

—e— student
—&—nurse
reference line

Proportion Correct

Confidence Response

Huigin Yang 2008

“singing while you’re winning”

Easy Cases: No time Pressure vs. Time Pressure

—e—no time pressure
—a—time pressure

reference line

Proportion Correct

80

Confidence Response

Huigin Yang 2008




“when the going gets tough the tough start
guessing”

Difficult Cases: No Time Pressure vs. Time Pressure

—e— no time pressure

—a— time pressure

reference line

Proportion Correct

Confidence Response

Huigin Yang 2008

Understanding through decomposition

Dx “at risk” 3 — 50 out of 50
RXx “intervene” 4 to 48 out of 50

Judge’s state
welghts

Brunswik's Lens Model (Hammond, 1575, p.274)

Decomposing judgements
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“Jerry” moment
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"Restlessness and discontent are the first
necessities of progress.”

Thomas Eddison




