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Treated in a french hospital for breast cancer, 
a patient  was given radiotherapy 22 times 
on the wrong side
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The adverse events are frequent and serious

• One adverse event every 5 days in a 30 bed ward; 

33% to 50% of them preventable

• Near-misses are 60 times as numerous (pyramide de 

Bird)
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01Why look at the team?



Don’t stop at the immediat causes

Sentinel

Event Data 

2004-2015–

The Joint 

commission

Root Cause Information for Wrong-patient, Wrong-site, Wrong-procedure 

Events Reviewed by The Joint Commission 
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Accreditation of physicians : Distribution of 

the main causes of near misses

Study of 47 000 near miss

3 main causes

Task

Team

Patient
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Accreditation of physicians

Distribution of the main causes of near misses following

the ALARM * grid

Communication between HC prof.

Alert management

Supervision

Task allocation

Written communication

Patient information

Other causes

Response to incidents or seeking help
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Team/ Team work : what does

it mean? 



What is a team ?

1. A minimum of two members who know each other and 

have a common goal 

2. All the members or their substitutes are essential to 

perform the work. 

3. Each member has a precise role and task

4. Team work requires competence and specific skills 

from each one which are supposed to be mastered

5. The progression towards the result imposes points of 

collaboration and exchanges between the members

6. The team is itself part of an extremely well ordered 

structure, group and system which provides 

guidelines.
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Team work : Conditions for success

Already old theories  Eduardo Salas 

(80s-90s)

Four specific conditions : 

1. A strategic vision of the objectives

2. A Logic of composition of the group

3. A Logic of appropriate moment

4. A Logic of coaching and animation
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Improving team work …

….is efficient for the process and the results
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- 18% death rate !



MTT or « CRM-santé » yes but ….

Classroom-based team training for 

multiprofessional hospital staff is 

recommended as a way to improve 

patient safety. This review shows 

mainly positive effects of the 

intervention on participant reaction, 

learning and behaviour. The results 

at clinical level are still very limited

We can conclude that CRM, as 

delivered in the present study, 

does not change behaviour or 

patient outcomes by itself, yet 

changes how participants 

think about errors and risks. 

This indicates that CRM 

requires a combination with 

other initiatives in order to 

improve clinical outcomes. 
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The reason for the project Pacte

« Programme for improving teamwork »

Main goal : improve patient safety

How :

• Make risk management a collective issue

• Building a team around soft skills

• Building a project team to improve Patient Safety

Faire de la 
maîtrise 

des risques 
un enjeu 
collectif

La construction
d’une équipe autour 

des compétences 
non techniques

un projet de 
l’équipe pour 
améliorer la 
Sécurité des 

patients
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Diagnostic 
T
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Safety culture

CRM SANTE

Problem

Cas

Quizz

Vidéo
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Implementation
T
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Communication

Involvement of the 
patient

Dynamic of the team

Risk management
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« CRM Santé »

(or medical

team Training-

MTT)



Exemple of programme of team training

1. Anesthesia Crisis Resource Management (ACRM)

2. Team Oriented Medical Simulation (TOMS)

3. Multidisciplinary Obstetric Emergency Scenarios (MOSES)

4. Medical Team Management (MTM),

5. Geriatric Interdisciplinary Team Training (GITT)

6. Team Strategies and Tools to Enhance Performance and Patient 

Safety (TeamSTEPPS)

7. Triad for Optimal Patient Safety (TOPS) Training,

8. Managing Obstetric Risk Efficiently (MOREOB)

9. MedTeams

10. LifeWings (formerly, Dynamic Outcomes Management),

11. TeamPerformancePlus
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What is « CRM santé » in the Programme 

for improving teamwork (Pacte)

1. Use in Self diagnostic 

2. Diagnostic of the way the team functions 

• for a constituted team

• the daily management of the team has a key role 

in the subjects covered : 

 leadership, cooperation, 

 coordination, warning, 

 solidarity, management, 

 crises…..
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1. 4 hours spent together, no departure in the middle of the meeting, no 

phone

2. A collective project, 

3. Free speech,

4. No mutual aggression,

5. The work is done in an effort to find consensus on the diagnosis of the 

operational issues of the team,

6. No single or academic answer,

7. A facilitator rather than a trainer.

The rules
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It is your team, your project.

What will be on the white board at the 

end will anticipate your commitment to 

improve your team.



Method

cases

videos

Quizzes

workshop
s

Discussion
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Conclusion & discussion

XXVIIe Congrès National de la Société 

Française d’Hygiène Hospitalière
1, 2 et 3 juin 2016



Stay informed !

23



If need

XXVIIe Congrès National de la Société 

Française d’Hygiène Hospitalière
1, 2 et 3 juin 2016



Technical skills and non-technical skills 

1. Technical skills
• The technical medical practice il all facets(aspects) (medical 

interventions, case history(anamnesis), physical examination, 
semiology, further examination.

• therapeutics (in all its  forms and particularly the medical practices 
recommended)

2. Non technical skills
• The relationship to the patient and to the patient’s family

• Conflict management and priorities (with the patient, with one’s 
colleagues and employees, with one’s priorities, annoyances  of 
the day.

• Managing collaboration in the medical system (with colleagues and 
health professionals).

• The management of tools (data processing, telephone, files, all 
sorts of support and documents for the administration).

• Management of one’s own stress and tiredness.
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