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How to avoid problems and
thrive in your surgical
practice — what we have
learnt from RCS invited
reviews

Steven Wakeling
Head of Invited Reviews



Overview of invited reviews

RCS

Partnership between
RCS, SSAs and the
PLG

Confidential

Peer led - expert

Duty to protect
patient safety




Who is involved and how long does it take?

* Timescales vary case to case
but typically 10-12 weeks
request to visit

* |mmediate advice at end of
visit (and confirmed in
writing)

* Reportin about 8 weeks

* Sometimes includes a doctor
or health professional
nominated by another
College




- What happens after a review? PR RCS
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Learning from reviews
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The 18 key issues



Where problems occur

RCS

Provision of safe surgical care
Team working

Environment in which concerns can be raised

Multidisciplinary team working

Leadership and management
Individual behaviours

QOutcome data

Facilities and resources

Surgical audit processes

Relationships with non-consultant surgical staff
Morbidity and mortality processes

Activity data

Quality of appraisal

Management of service change

Learning from patient experience

Obtaining informed patient consent

Probity

Introduction of new techniques and technologies
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RCS

Teamwork

Issues with aspecis of teamworking
were highlighted in 76 out of 100 reviews.

Specific points identified included:

Team identity

Factors that cause problems with teamwwork include:

= Individuals not mesting regularty or effectively as.
a consultant surgical team. The result is that the team
has lithe practical experience in using consultant surgical
team mestings to develop, improve and assure the quality
of a sungical service.

»  Consultants being dinically isolaled from one another,
and missing opportunities for working together through
dual-consultant operating. ward rounds or shared clinics.

= The absence of agreed working practices, such as those goveming the
mdmmmmdlmmmmm
they are not ahways followed,

Mergers and restructures.

A recuming cause of tension between group members is when new teams of consultant surgeons.
form after a menger or restructure, without proper management fo consolidate the new team.

In the absence of suitable management support, teams ean hold on to their previous sense

of identity and intemal divisions.

How teamworking problems can affect care
A disunited team can cause disagreement and @ fealing between individuals in a number of ways.

\“‘i

A case study in poor teamwork
An “on call system is not managed wel:

= The vanation in how ememgency patients
are managed by one surgeon leads o
resentment from another, who has to take
on patients who they feel could hawe been

Without regular
contact between a consultant
surgical team, problems

operations that should have been .
camied out by someone else. Can OCCuUr and patient
*  Asurgeon reviews al the pasients they have safety canke
operated on, @ther than have ‘their patients’ affected

reviewed by the on-call consultant, giving a
message that they do not trust their colleagues.
= Atreatment plan is discussed with a patient. whao is later
handed ower to the next on-call consultant. The plan is changed without discussion because
the second consultant disagrees with the onginal plan. Dialogue with the patient about this
alteration leads the first consultant to believe their position has been undemmined.
[Each of the individual clinical decisions in lﬂsemlﬂesnﬂyhaeheenmm
However, without regular contact, one-fo-one discussion, commen understanding and agreed
wiays of working between a consultant sungical team, problems can occur and patent safiety
can be affected.

The need for action

Itis imperative that any dificulties in a surgical
t=am are addressed at the earfiest possible stage.
This will help ensure that consultants demonsirate
appropriate behaviour and display high standards of
tearmwork, enabling the delivery of safe sungical care.

Resources

»  GMC | Leadership and management
for all dociors (2012)

Royal Callege of Surgeons | The High
Performing Sungical Team [2014)

*  NCBINH | Defining fhe technical skils
of feamwork in surgery

.



RCS

Timely recognition
and resolution
of concerns

In 68 of the 100 reviews, issues arose
in relation to the raising of, and response
to, questions about surgical care.

8%

The manner in which an organisation
responds to issues about surgical practice
indicates its ability to provide safe care for patients

Conducting discussion

about surgical practice

It is our experience that discussion by sungeons
(or other clinicians) about other surgeons can
be strong and emotive, which in fum generates
equally strong and emotive responsas.

A small number of reviews showed that an
individual may make unsubstanbated assertions
that reflect a personal apenda. This leads to an
extrermely sensitve situation. In any dalogue
that coukd become contentiouws, it is vital that
further inwestigation and problems stemming
from personal interactions bebween ndividuals.

The next stage

A delayed responsa i concems can escalate
t)asfh.ldlmnfueadsmssmahmlmmd

becomes with an interpersonal
‘or organsatonal gnevance or gredge.

This beads to the response to concams
becoming procedural rather concentrating
on patients and the quality of their care.
‘Organisations over-focus on process and fail
to ask the key question: how is this situation
affecting the quality of sungical care being
prowsded to our hospital's patients today?

How this can improve

More effort should be made to improve the
quality and frequency of discussions about
surgical performance. Timely discussion of these
challenges should be nommalised, before they
bECOHME MOMe Senous.
‘Organisations should seek external advice and
support at an earfier stage so they have a better
chance of resolving problems before they affect
the safety of patients.

and a psychologically healthy working environment for staff. c
Reasons for the difficulty Qur experience
surgical practice is a professional The standard of response to concems Resources
and social challenge. For example, it can be being raised about surgery is highly variable.
daunting for team members to draw attention to Potential issues with an indwvidual or team = GMC | Raising and scting on concerms about pafient safiefy
the practice of their ciinical peers, or more junior  can be known about for some time in informal . EMC| S .
team members (such as framees or nurses) o hiospital networks, yet a resolution has not been ! foraise 3
highlight concems about their senior surgical acheved. This is prevalent where concems *  Royal College of Surgeons | Acting on Concems

consultant colleagues.

Medical managers also face a diemma when
dealing with responses. This type of scenario
often presents with complexties that they have
never encountensd. This is exacerbated by the
fact that they may lack formal training in — or
induction to — their role.

Cine example is where a medical manager
has no direct dinical experience of specialised
or technical areas in surgical care. The only
individuals with the expertise to make a
judgement about the individual under scnuting
may be close collsagues, who are neither
independent nor chjective.

relate to poor standards of individual or team
behaviour rather than clinical outcomes,

or situations where behaviours are poor

but dinical cutcomes appear to be good.
COither situations include whers deficiencies
are recognised and attempts are made

to address them, but any iImprovements.

are short-term. This can be exacerbated

by changes of personnel at Medical Direchor,
Clnical Director, or Service Manager level,

all of which affect continuity of purpose and
consistency of approach.

The sample of reviews hers is a “self-selected
group involving cases where a hospital has
not been able fo improve the crcumstances
without assistance. It involves situations whene
problems have persisted for some tirme. A core
charactenstic of our sample, however, is where
issues have existed, they have done so for

a bong fime and hawve not been resolved.

Therefore, a lack of eary resolution means that
the problems become far mere entrenched and
difficult, increasing the risks to quality of care.
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Multidisciplinary
teamwork

There were 57 out of 100 reviews that identified areas for
improvement in multidisciplinary teamworking.

The following =sues were highlighted:

Inefficient administration (Lack of Gmely
distribution of patient details to be discussed
and the supporting information).
Arempting to discuss more patients than

= feasible in the tme available.

Ermatic attendance by core MOT members.
Lack of specialist input from key
clinical areas (eg radiclogy, pathology

and cncology).

A lack of dedicated and pre-planned time for
key ciimical personnel to support the MOT.
Ineffectual chainng of the MOT discussion
and poor management of decision-making.
Inakility to manage disagreements
conceming approprate treatment

for patients.

Unecivil behaviours and kack of respect
betwesn group members.

Lack of documentation regarding decisions.

Failure to fiollow through MDT decisions
and lack of effective communication
with patents.

Difficulties with tammhgls mqma-dw

pathology and radiology results).
Low-quality awdit of MOT activity.

Resolving MOT problems can be difficult but is
important. An ineffective MOT does not focus
on what should be its key priofity: enabling a
widehy-trained and highly-experienced group
of healthcare professionals to assess the best
treatrment ootions for a patient. i these issues
are not addressed at an early stage, a poorly-
funcioning MDT can significanty affect the
quality of surgical care.

Resources

NHS England | MOT

NHS England | The Charactenstics of an Efective
Muffidisciplinary Team

Queensland Health | A guide fo effective MDT Mecfings
Minisiry of Heath New Zealand | Guidance for implementing
Bi . Biciscipii y




RCS

Individual

behaviours

In 54 out of 100 reviews, there were
concerns reported about inappropriate

individual behaviour or a lack of
respect between individuals and

within teams. Our experience is that
this detrimental behaviour can have an impact
on the standard of surgical care being provided.

Elaming others

Surgeons in dificulty can be dismissive of the
concams that are rmised about them — their
immediate responsse will often be to confront
the: individual or organisation making such
assertions, rather tham providing reassurance
about the quality of their care. They do not
readily accept feedback and can becoms
increasingly entrenched in ﬂmrpﬂm
They become "difficadt to manage’, ‘controlling’,
or ‘amogant’ in thesr approach.

Isolation

An indwsdual under pressure can also
become isolated within their surgical team.
They respond defensively to concems. it may
become hard to source data that is needed
to make judgements about the quality of the
individual's sungical outcomes.

Strengths turm to weaknesses

Without appropriate reflective practice, some of
ﬁemﬂmesmmdud:ahﬂlhauemledmm

Immmdm of other
healthcare professionals. Behaviour can
become highly variable, and range from being
compliant and non-confrontational to being
‘apgressive and demanding.

Reluctance to accept responsibility
for complications

Individuats miay be reluctant to accept and deal
with complications in their surgical practice.
and may attempt to explain these complications
away without acknowledging their significance.
A tendency to blame others emenges and
refationships with other colleagues are affected.

Problems with wider working
relationships

In scenanios where an individual's work is under
scrutiny, maintaining profiessional
refationships is far more testing and frustrations
develop. Colleagues belisve that they are
“camying thedr team member and that this is
affecting the outcomes and overall reputation
of the surgical team. Confidence is bost in the
mdividual, leading to a deterioration in ofher
Important aspects of eamwork.

‘Unusual’ behaviours
Individuals under pressure can often behave
n ways that are |nq:pmpnaefua ‘nomal’
working environment. The manifestation of
this behaviour can take an enormous amount
of time to manage and address. Moreover,

it has the pobential to compromise the quality
of patent care.

Insight, self-awareness
and willingness to change

The insight an indwidual surgeon has inte the

Individuals wiho have concems raised about
them can demonsirate fithe self-awareness or
‘appreciation of the significance of the situation
or the senousness of the concems. They can
be unwiling or unable to accept challenge
and criicism of their performiance. They find it
extremely difficult fo be dispassionate about

ther ciremstances and see them from the
perspective of those affecied, or to be able

to adapt thedr position and see the siafion from
the point of view of an objectve. neutral observer.
Developing insight, self-awareness and

a willingness o change are crucial to an
individual's ability to maintain good surgical
practice and dq:la,laqxupﬂates!z\dads

of individual behawiour.

Concems about peor individual behaviour need
to be addressed in a tmely way and resolved
be=fore they affect the safety of surgical care.

O

Resources

+  GMC | Professional behaviour and fitness to practise: quidance for
Medical sudenis: professional values and fimess to practise

+ GMC | Standards and athics quidance for dociors

+  Foyal College of Surgeons | GSP 2 2 1 Individus! behaviour

+  RCS Ed | How Destruciive Behaviour Can Affect the Team

+  RCS Ed | Non-Technical Skils for Surgeons

*  Roydl College of Surgeons | Avoiding Unconscious Bias
*  Royal College of Surgeons | How io reduce the sk of bulling




Leadership and
management

The topic of ineffective clinical
leadership and/or the lack of good
quality service management arose
in 54 out of 100 reviews.

Comersaly, it was sometimes the case that those
who have been working hard to lead and manage
surgical senvices had faced negative and disuptive
behavigurs from members of their team.

The follewng are ongoing issues that can affect
the leadership and management of surgeons:

A ‘them and us’ mentality

Clinicians and managers are perceived as operating in separate worids, perpefuating
a 'them and ws' mentality, with the two groups apparenty serving different priorties
and unable to work together.

The ‘reluctant leader’

The Clinical Lead or Clinical Director rofe is rotated among a group of ‘reluctant leaders’
who ‘take their wm’ but are not fully committed to the role. They do not enjoy the position
or feel they have enough support to make a diffierence.

The ‘overly dominant leader”

Although less frequent than the
‘refuctant leader’ thers are examples
of situations where a single,

senior consultant remains the lead
for too long in a highly autocratic
manner and denies their

The ‘unappreciated leader’

Too litte dedicated. job-planned time is made available for important dinical leadership roles
and the individual undertaking them has not been given appropriate fraining. There is a lack
of appreciation from colleagues of the importance of these roles and i is perceived they are
taken by indviduals who are unenthusiastic about dinect clinical care.

The ‘unsupported leader’

Alack of consistent and effective service management .

support can be inhibiting for dinicians trying o lead How to ElVOld

change. It can also be di e to efforts to try to

e st P o these problems

Given the complexity of surgical services, it can often

take time for a new manager o understand the service. = Cur experience suggests

Frequent changes to this position can significantly afect that senior hospital

a sungical keader’s capacity to deliver high-quality care managers meed 1o retain

and achieve sustained senvice change. a constant oversight of the
experence levels, skills

The ‘leader without followers’ mm

As highty-skilled autonomious clinical professionals, surgical leadership

some consultant surgeons lack expenence of being a positions.

follower rather than a leader. Conseguently, decisions - EresrrEoee

made by a Clinical Lead or Clinical Director ane not "=

awiays followed by the consultant surgeons within the ﬂ"“em‘“m‘

team. or implemented within individual practice. right of skills and
expenence are not in

The impact place, before the quality

It is sometrnes the case that when a particular scenanio ;'e:ukudas.g

arses, a cinical leader is left with sole responsibility for
managng the immediate response. However, they may
have little access to other experienced personnel, who
could prowide guidance. The absence of experienced
clinical leadership and effective service management
can have a significant impact on the quality and safety
of surgical care.

o

Resources
= GMC | Leadership and management for all doctors (2012)

*  Royal College of Surgeons | Leadership and Management
of Surgical Teams
*  Faculty of Medical Leadership and Management | How doctors
can fake steps info kadership and management
*  Health Careers | Medical leadership
*  IHM | Creating stronger relafionships betwesn managers
and clinfcians

*  Royal College of Surgeons | Women in Surgery




Executive Summary Methodology Key Principles The RCS Contact & Full Report

OUTCOMES DATA 7

Are you happy with the quality of your
team’s surgical outcome data and that all
surgeons submit this consistently?

C yes )( NO )

00000000000




Resources and key principles



RESG]_]_I'C'ES

. GMC | Good medical practice (2013) E=
*  Royal College of Surgeons | Good Surgical Practice (2014)

e Gl
*  NatSSIPs | National Safefy Standards for Invasive Proce dance
»  The Association for Perioperative Practice | -

- et in international Anaesthesia

- BMA| Safe Em-"‘“‘-‘ﬁm
. wmb:i:n | Gually Improvemnent in Surgery




Key principles
to act on

We hope this resource has helped you to reflect on the quality
of your surgical practice. To help you to provide high quality
care we recommend:

1

1]

Hawving regular discussions about the gquality
of surgical performance between individual
surgeons and ther teams.
Acting on concems at an early stage before
they affect patient care.

Considering the value of an independant
external perspective on the siuation.
Ensuring your surgeons have appropriate
facilites and resources o support them o
deliver safe care

Ensuring that your surgical senvices have
clearly identified dinical leaders that these
leaders want to do the job, and have the time
and respurces to make a sucoess of it

ﬁ'leya'em-wsedmswwungpmmlsw
get access fo the best possible care.

Regularly resiewing the quality of the
behaviour of all those mwolved in delivering
surgical care within your senvices and
addressing poor behaviour at an early stage.
Focusing on the immediate impact on
patient care and safety when your surgical
m&egﬂesﬂ'm@aslg‘lrﬁmt peniod of
organisational change.

Regularly resiewing your surgical senvice's
processes for gaining consent from patients
for operabions, as well as the way in which
your team infroduces new technologies
and technigues.

. Regularly reviewing the standard of

teamworking between groups of consaitant
surgeons to ensure that it supports the
delivery of high-guality sungical care.

1. Using the expenence of trainess to leam
about the quality of a service, and the team
dynamics that undepin it

12 Ersure that your surgical senvice undertakes
regular reflective pracice. Inchuding ensuring
your service has:

a.  high-guality morbidity and mortality
review meetings;

b programmes of clinical audit that
promate improvements in quality;

c. comprehensive appraisal of individual
sungical practice and the use of this
appraisal to improve performance; and

d.  structured and effective leaming
from patient expenence and
patient complaints.

13. Ensuring your senvice has wel designed
systemns for collating detailed, accurate and
timely data on surgical activity and sungical
outcomes. This data should be given high
priority and sufficient resource for it to be
used comprehensively to assure standands
and improve quality.

'We hope that this resource has been helpful

to you in exploring how you can further

irmprowe your own surgical senvices. If you fesd
that you would benefit from extemal support
and would Fke discass a possible invited rewew
please call us on 020 7839 8222 or email
immircseng.ac.uk. You can also wisit
wrana_reseng.ac. ubklimm for more infiormalion.




Questions?

Further information

Invited Review Mechanism
1:020 7869 6222
E:irm@rcseng.ac.uk
W: www.rcseng.ac.uk/irm
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