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Tag.
By Pete Smith (Age 53)

It's a funny thing when the dairy in the supermarket has your expiry date on it.
And so it is, as I go into exile from nursing,
Because my brain and my body are all worn out
that I get to think about what I have learned
in thirty years of work
in the service of friends and strangers.
I am a bit relieved, I must admit,
to realise that I will soon be off the clinical floor.
My sleep patterns will be my own.
No-one will have my implied permission to rip me from my bed
Smash my endurance well beyond all bounds of reasonableness
and expect me, despite all this,
to be omnipotent,
perfect in everything that I do
for fear of making that catastrophic, yet so simply executed, error.

Page 3

No-one will make me work a late-early,
Working 20 hours in 29, all on five hours sleep.
I once knew someone who said:
"I never knew how crap the roster was,
until I didn't have to work it anymore."
Soon I hope to be able to sympathise with that sentiment:
At how good I feel on the flip side,
In that space where no more is expected of me.
As sleep researchers all attest, from Drew Dawson down:
If you want to mess with someone,
mind, body and soul,
mess with their sleep pattern.
Period.
They came to that conclusion over 20 years ago.
Many industries adopted Drew's advice,
Despite truck drivers, pilots and industry leaders all protesting
That such restrictions would "kill the industry"
And yet, there have never been more trucks on the road,
More people in planes in the sky flying ever-so-cheaply
and these industries are, today, as industrious as ever.
In healthcare, we are still, yet, to learn the lesson:
That fatigue kills, both on the outside and the inside;
And that it doesn't HAVE to be that way.
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Anaesthetics and Recovery have always been my passion,
for me it's the perfect mix of physiology, pharmacology and psychology.
However, the last five years has seen a new challenge rise.
Reports from the Joint Commission and the IOM in the US
have deliberated on a different set of certainties:
That the three biggest causes of errors and preventable deaths in healthcare
are:
Communication
Leadership
And Human Factors
In other words, they have little to do with our clinical knowledge,
And everything to do with the way we behave
As clinicians and professionals; as individuals and as a team.
These are the things that usurp our best performances,
The holes in the cheese!

(Pic: Sniffing the holes in the cheese:
It stands to reason: James T Reason!)
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Because of this new understanding,
the new ethical question we may have to ask of ourselves (and others),
especially in the formative learning environment
is not
What do you want to be.....
But rather: WHO do you want to be.
It is about moving from a rather hierarchal 'WANTS' spectrum
To a completely different spectrum
Of aligned values and key performance drivers.
It is an important distinction, because we get to choose,
in teaching,
what and how we teach, and thus,
how our students mature from novice to expert.
Students already come with pre-made sets
of unique beliefs and values from their families of origin,
and often useful skills from their workplaces of origin.
Just as a baby is not a blank slate
because they have been immersed in a primordial
hormonal soup for 9 months,
Our students are not a blank slate either.
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For example:
Anita worked at Bean Squeeze,
and if you want to know about systems of work,
developing work architectures that flow,
That can escalate and de-escalate rapidly
in response to the urges and surges of desperate coffee drinkers,
just ask her.

Megan worked in Accounting,
and if you want to know about how people build their self-image
around the biases of their self-construed
Relative value constructs
just ask her.
Jess is a diabetic.
And if you want to know what is required
To keep your brain and your body fresh and safe
in the midst of an average work day
Which is, really, a ten hour endurance event....
just ask her.
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And so it is that in teaching,
I find I am the one who learns the most,
and all I can offer in return is my own interpretation
Of simple things, based on my own experience:
Like:
how to manage haemodynamics,
how to manage an airway,
how to manage pain.
Between the student and the teacher,
or as I should put it,
that student and this student,
what we engineer, I hope,
is in fact
a culture of responsive, simple and flowing systems of work,
and most importantly,
A culture of kindness and respect to self and others:
An aspirational authenticity that leaves both parties
happily empowered,
Or even better,
Happily empowered to operate
within the boundaries of their own wellbeing needs.
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Let me tell you a story.
This is a story about a person who starts out on their career
as an anaesthetic nurse.
They turn up at Westmead Hospital on one of life's little tosses of the coin.
There are jobs in every area of the hospital,
including one called 'Anaesthetics'.
He has no idea what it is, but it sounds like fun,
so that is the one he applies for.
His first learning is on the job.
His second learning is on the post basic anaesthetic nursing course,
12 months of consolidated learning.
His third learning is from St Vincents, nestled on the edge of Kings Cross,
An education in more ways than one!
By now he has developed a lot of expertise,
has participated in about 65 heart and lung transplants,
has navigated a myriad of family upheavals,
and feels like there are few shocks left in this world.
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Then comes the second stage of his career:
A new job in a new hospital that seems to require serious over-investment,
personally and professionally.
That over-investment is seen simply as an organisational need
to be met in only one transactional direction, with personal compliance.

And as a professional, he responds.
Overburden at work impregnated with conflict and strife
overflows into personal life complete with its own conflict and strife.
Work suffers.
Family suffers.
The person suffers.
Mind, body, spirit.
Inevitably comes the first burnout,
followed by an extended recovery phase.
And probably, in the scheme of things,
(because this person is a slow learner),
successive serial burnouts.
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Finally, he learns a new way of being:
The 1.5 metre rule.
Which is the sphere of influence, the ONLY sphere of influence available to
him in a landscape of high demand and very little control.
He has finally moved from the more hierarchal spectrum,
the WHAT do you want to be,
to the VALUES spectrum:
WHO do you want to be.
And learning, he sets out to teach those valuable lessons:
Communication
Human Factors
Leadership
This is the essence of what Below Ten Thousand
and the Cognitive Laboratory become:
A library of models we developed
to try to fit functionality to gaps in non-technical evidence-based practice.
We try to develop systems that help you perform well at the clinical level
To manage predictors of terror so that you can rejoice in being bored.
Because shitting your pants may seem like fun,
but it only seems like fun to those
who don't have to stick their fingers in the fallout.
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BTT Provides a respectful environment that affords:
Focus on the task at hand
Situational awareness
High performance teams
All the things that may have saved Elaine Bromily's life
so we would never have to watch 'Just a Routine Operation' ever,
and never have to pray
that one day
that would NOT BE US standing there
immersed in a situation spiralling rapidly out of control.
Below Ten Thousand is the image of skimming the treetops.
There are always gong to be moments when we are skimming the treetops.
In those situations,
Below Ten Thousand helps us be proactive instead of reactive.
Strategic in our approach to our cognitive and physical performance
And by default, our emotional performance.
The evidence shows us that High Performance Teams work best
in an environment of trust,
That working within a framework of sustainability, do-ability and within the
edge of coping delivers the most effective result when all factors are taken
into account,
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Because, as we all know,.......
When it comes to modelling dynamic systems
Doing the sums is EASY.
Working out what should be in the equation?....That is the truly complex bit.

Optimising patient physiology is what we as anaesthetic and recovery nurses
do, and what I find is that it is a knowledge that can be more widely and
generally applied:
For example, Starlings Law is not that hard to understand, and yet we neglect
to apply it to ourselves in terms of peak performance, high value output and
high reliability because we get sucked into thinking that every case is an
emergency rather than a manufactured workload.
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And that's where my clinical career ends.
Still learning and teaching, courtesy of our Cognitive Laboratory,
in rather subtle and not-so-subtle ways:
Communication
Human Factors
Leadership
But that is not all.
We advocate for:
Boundaries;
Sustainable Systems of work leading to kindness to self and others;
Emotional intelligence in an industry revered
for its long history of bullying and harassment.
Before Anita, Megan and Jess ever set foot inside a hospital,
inside an operating theatre,
they knew thoughtfulness and authenticity.
They already knew what it takes to be empowered and kind.
Should we beat that out of them
when, in fact, (And please don't tell them this!)
We need what THEY know
more than they need what WE know
if the industry is to become more resilient, more humane?
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The Victorian Auditor General's Report of 2016
is a damning report that quantifies beyond doubt
the misanthropy that takes place in the unseen spaces
Within the four walls of our institutions.
The Minister for Health demands change.
Victims hope beyond hope for change.
Only the bullies remain resolute: that there will be no change.
In this relay that is life,
to evolve a brighter future from the detritus of a past
from which I must move on.......
.........To whom can I pass the baton?
Tag.
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The End
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