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Abstract:

The importance of effective communication in healthcare is widely acknowledged. When communication issues do
arise, they are most commonly encountered between various members of a team, such as an anesthesiologist and
surgeon or a nurse and doctor. These 'interface’ challenges are also prevalent in aviation, where team collaboration
and communication are seen as essential non-technical abilities. We have reviewed the literature for all relevant
articles published up to the end of 202 1, and furthermore, references reviewed for more relevant articles to be included.
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INTRODUCTION:

A team is defined as a distinct group of two or more
people operating within a larger organizational setting
to achieve a common purpose through particular
interdependent responsibilities and task limits [1].
Because team tasks are interconnected, individual
members must adapt their own inputs and efforts to
those of their teammates in order to achieve common
goals. Teamwork is defined as the behaviors (such as
backup behavior and closed-loop communication),
cognitions (shared mental models), and attitudes (such
as cohesiveness and collective efficacy) that enable
interdependent performance [2]. Teamwork has been
associated with positive patient outcomes such as
lower risk-adjusted ICU mortality, lower nursing
turnover, and higher patient satisfaction.12
Furthermore, provider communication has been
connected to key outcomes like job satisfaction, job
stress, and turnover [3].

Failures in coordination and communication among
hospital doctors have been linked to higher mortality
rates in intensive care units, longer lengths of stay and
higher nurse turnover, and increased postoperative
pain with worse functioning levels in patients.3
Nursing reports of collaboration between nurses and
house staff were favorably associated with improved
patient outcomes in medical intensive care units,
whereas house staff reports were not [4]. Surgical
teams at VA hospitals with low mortality rates
communicated more efficiently and frequently than
surgical teams at VA facilities with high mortality
rates [5].

The value of clear communication in the operating
room (OT) has long been recognized [6]. Nonetheless,
poor communication is a primary cause of surgical
failure [7]. The aviation industry's crew resource
management principles emphasize the importance of
employing the closed-loop communication (CLC)
technique in preventing bad events [8]. CLC is made
up of three parts: (1) an initial message that begins
with the recipient's name, known as directed call out;
(2) verification by the named recipient, including
repeating the critical aspect of the message, known as
check back; and (3) verification by the message sender
that the recipient correctly interpreted the sent
message, known as closing the loop [9]. As a result,
before beginning an operation, the World Health
Organization (WHO) Surgical Safety Checklist (SSC)
briefing includes an introduction outlining the name
and role of all team members. However, there is
minimal evidence to suggest how name and role
introductions increase staff name recall [10]. Aside
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from the SSC introduction round, there are simple
ways for remembering and using each other's names
and roles, such as posting the names on a whiteboard
and team briefing. Furthermore, the Patient Safety
Network's 'Theatre Cap Challenge' emphasizes the
significance of visual staff identification by writing
your name and role on your surgical cap when working
in high-stress situations like the OT. Name stickers are
already used in other departments, such as the trauma
room, to identify staff, therefore this method might be
simply used in the OT [9,10].

DISCUSSION:

Communication breakdowns in the operating room are
widespread and can endanger patient safety [10,11].
As a result, assessing the effectiveness of
communication in surgical teams will allow for
prompt issue solving and potential interventions in the
delivery of surgical treatment.

Awad and colleagues [12] published baseline data
from an earlier version of this questionnaire, which
revealed that surgeons rated higher than
anesthesiologists and  nurses. Thomas and
colleagues18 reported teamwork survey findings with
critical care nurses and physicians who worked
together and perceived the success of their
collaboration differently. Again, physicians indicated
higher positive attitudes toward teamwork. According
to DeFontes and Surbida [13], physicians value
teamwork with nurses more than nurses value
teamwork with physicians. Finally, Makary and
colleagues [14] reported that surgical professionals
value teamwork within their own field more than
teamwork in other areas, based on a comprehensive
survey study of 60 hospitals. Surgeons value overall
teamwork more than nurses working in the same
operating room. Another essential aspect of this study
was to provide more proof of the MTT questionnaire's
construct validity.

Before the start of the surgical procedure, OT staff
usually uses the team brief and the time-out as part of
the five steps to safer surgery to establish their name
and role [15]. This may be useful, but it is insufficient
to recall all of the names. Because faces are hidden
under surgical caps and masks in some situations or
phases of a surgery, it is particularly difficult to recall
names. Protective gear and breathing masks,
especially during the COVID-19 epidemic, make it
even more difficult to recognize each other in the
hospital. Furthermore, while concentrating behind the
surgical drape or staring at the laparoscopic monitor,
team members may not always be able to make eye
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contact. All of these things might make engagement
and communication more difficult. Responding to
stressful events, such as performing surgery during the
COVID-19 epidemic, requires the team to promote
trust and coherency among colleagues. It is critical to
apply the directed call out and CLC tactics in these
instances.

Other research has found that the principal surgeon's
name is frequently the easiest to recall [16]. This could
explain why nurses wear name stickers more
frequently. According to research, strong leaders are
typically distinguished by their ability to remember
and use the names of others with whom they
collaborate [17]. Although some may not recognize or
grasp the importance of something as simple as
knowing and using one another's names, it is widely
accepted that people feel more valued and are more
willing to contribute if they are addressed by name,
hence improving team coherence [17].

The OT is a complex, dynamic, and technologically
rich setting in which interprofessional teams must
coordinate care using sophisticated, cutting-edge
equipment and procedural approaches while reacting
to frequently rapid changes in patient status and
condition. As a result, OR teams must collaborate
effectively in order to achieve safe, high-quality
patient results. However, in the modern OR, team
function is hampered by recurring problems that
impede effective performance. Tribalism within
professions [18] fosters a work environment
characterized by dysfunctional communication, a lack
of a shared mental model, role uncertainty, and
disruptive conduct. Ineffective team dynamics can
lead to an increase in errors, a decrease in patient
safety, and an increase in morbidity and mortality [19].
According to team research, these weaknesses in OR
cooperation are correctable. The implementation of
team processes improves team performance in acute
care settings by as much as 2.8 times [20].
Furthermore, team development interventions (TDIs)
such perioperative checklists14 and simulation-based
training (SBT) increase OR teamwork as well as
clinical process and outcome metrics.
Interprofessional collaboration appears to positively
influence clinical process and patient outcomes in
other healthcare domains as well [21,22].

Similar trends and findings occur in relation to OR
team members' lack of role definition, as well as their
varied inter-professional conceptions of teamwork and
hierarchical organization. These concerns in the OT
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were perceived or known by interviewees in this study.
Members identified = communication  through
introductions and speaking up as important to effective
teamwork [23,24], as well as smooth flow as a result
of knowing roles and responsibilities, a united effort
involving a lack of hierarchy, and a positive attitude
by staying calm and being nice.

Fortunately, there are evidence-based [25] that can
address the deficiencies in modern OR team dynamics.
Such interventions can also teach the components of
smooth flow, collaboration, communication, and a
positive attitude, which were regarded as critical for
effective OR teamwork in this study by interviewees.
The most common interventions in healthcare are team
training, particularly SBT of healthcare teams, and
debriefing. For over a decade, the authors have been
conducting high-tech, student OR team training
(SORTT) to present critical team-based competencies
to prelicensure students preparing for clinical work in
the OT [26].

CONCLUSION:

A clear, audible, and concentrated message from a
transmitter is sent to an attentive, undistracted
receiver, and includes both spoken and nonverbal
communication kinds. Communication in the health
care system is highly complicated and dynamic,
encompassing a variety of venues, participants, and
obstacles.  Effective  communication in the
perioperative setting is essential for safe patient care
delivery and is a crucial component of collaboration.
A message must be delivered accurately in a high-risk,
time-sensitive environment riddled with diversions,
impediments, and challenges. Surgical checklists and
time-out procedures have encouraged a standardized,
"all-hands" approach to tackling some of the barriers
to successful communication in the perioperative
setting. Postoperative debriefing sessions have been
shown to improve team functioning in the simulated
learning environment and hold promise as another
technique to address these problems, but further study
and development is needed. Other intriguing ways for
improving successful perioperative communication
focus on team building activities and avoiding
distractions at important periods in patient care
delivery, but have yet to be supported by research.
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