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Introduction

Obstetrics is a high-risk specialty for potentially traumatic events (PTEs).!

Trauma Risk Incident Management (TRIM) is an evidence-based peer support tool designed to
help staff recover from PTEs. The Team Immediate Meet (TIM) tool (Figure 1) is a
communication aid designed to:

Facilitate a two minute ‘hot debrief’ after a PTE
Raise awareness of a normal reaction to a PTE

Collate a list of names of all staff involved

Streamline referral to the TRIM team?

The TIM tool was incepted at the Royal United Hospital, Bath. We aimed to establish the burden of
PTEs within our Obstetric Multidisciplinary Team (MDT), evaluate the perceived benefits of a debrief
tool alongside assessing the impact of the TIM tool in our Delivery Suite.

Methods

Paseline questionnaire sent to Obstetric MDT members including Obatetricians, Midwives, Theatre Staft and Anaestinetioto.
Questionnaive establighed Yaseline data for exposure to PTE2 in Obatetrico and pre-exiating support systems using a 5-
point Likevt ocale.®

Optimising Staff Wellbeing And Recovery From Potentially Traumatic Events
In The Obstetric Multidisciplinary Team

Team Immediate Meet (TIM)

Meet

Thank everyone

Prepare Follow up

Write a full list of those

STOP ; involved to enable supportive
What happened: follow-up - keep the list in a
(1-2 sentences, factual) designated safe place

* "I hope you are okay, but it's

okay if you are not’

Assemble team

Aim for 2 minutes Email list to

ruh-tr.TRIM@nhs.net
for TRIM follow up

=

Choose someone to lead the TIM
Explain it is normal to feel shook
up- look at the common
feelings information later

Take a break and read the
information overleaf
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and pre-existing support systems.

95% have left the hospital worried after a PTE

Survey Results

48 respondents from all MDT disciplines returned our baseline survey which explored previous exposures to PTEs

93% felt anxious or upset following a PTE that occurred

83% support implementation of strategies to improve knowledge around an event and decrease anxiety

Only 24% were aware of a pre-existing debrief tool

Figure I: Team Immediate Meet Tool guide (Front)

Common feelings

Remembering, through dreams and
intrusive memories, is common for a

Balance avoidance

while It is a balance between not
It is very common to feel shook This usually reduces over a few days thinking about it, and allowing
up and upset after some clinical or up to 4 weeks. Seek help if this is time to think and process what
events not improving > 1 month. Your TRiM you have seen. If it is still
team will be in touch - contact them distressing when talking about it
for support as soon as possible. You after >Imonth, consider seeking
may need additional help if this is help
not improving > 1 month

Useful actions

Don't go home straight away

single events

Treat yourself as you would your
best friend Consider who could be affected
Talk to someone that you trust after a traumatic event
about your experiences today, or

consider writing a reflection before

going home.

Focus on doing something positive
when you get home.

Look after yourself
Cast your net widely

Put non-essential tasks on hold,
get plenty of sleep, avoid excess
alcohol, take some exercise and
talk to people that you trust.

Look out for the quieter members
When going home put it to bed of your team

before you go to bed.

Sustained exposure to repeated
intense challenges can produce
more distress and fatigue than

Lets look out for each other
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Following training 90% of staff were
supportive of the introduction of the TIM
tool.

Staff felt it would improve ;
teamwork (93%)
learning (96%) and
outcomes (88%)

staff support and well-being (90%).

51 MDT members completed TIM training.
100% reported increased confidence in
both taking part and leading a TIM.

Results

Reaulty of survey dentified reauirement for otaft support and the TIM tool was introduced

Training on the TIM tool delivered on Central Delivery Suite using “Tea Trolley Training™.
20 members of the MDT received training.
TIM tool guides weve placed in theatre envivonment (Figure 1).

A educational video regarding the TIM tool wae introduced on Central Delivery Suite to facilitate training n
the widev Obstetric MDT.

Option of using the TIM tool vocalived at the end of each World Health Organization (WHO) “Sign out™ after
obotetric theatre cages.

Data on number of TIVle conducted and feedback from educational video weve collected

Figure I: Team Immediate Meet Tool guide (Pack)
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feedback.

We have highlighted that work-related trauma has a significant impact on obstetric

To address this, we implemented the Bath TIM tool with overwhelmingly positive

A significant body of staff are now TIM trained and the incorporation in the WHO
“Sign out” provides a more robust route to psychological support following a PTE.

We are continuing to collect feedback from staff who have used TIM following a
PTE to assess effectiveness and collate the number of TIMs performed

Next step is to introduce an ‘end of shift huddle’ to further increase support.

Qualitative feedback received after TIM Tea Trolley Teaching

“If thio (TIM tool) hae existed
eavlier i my career, [ don't think |
would have experienced the trauma
[ hag following some horvible

cove9.”

“1 wag part of a team who uged the TIM tool and
had follow up with TRIM both as a team and
peroonally after a Yaby death. 1 wae oceptical
Yefore a9 1 never thought T would need it, Hut |
think it waz key to my recovery. 1 think T would
2t be affected by it now i T had not had that

mint debrief and follow up.”

e

“A fantastic too\, one which
every theatre n evevry
hoopital should have. Ity a.
| muat.”

-
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References

|) P Slade, K Balling, K Sheen et al. Work-related post-traumatic stress symptoms in obstetricians and gynaecologists: findings from INDIGO, a mixed-methods study with a cross-sectional survey and in-depth interviews. An International Journal of

Obstetrics and Gynaecology. 2020 Apr; 127(5): 600-608

2) Edmondson M, Guscoth L, Highfield ], et al. Team Immediate Meet tool to help intensive care staff: Staff perception of an updated version and preliminary feedback following implementation. Journal of the Intensive Care Society 2022.

https://journals.sagepub.com/doi/pdf/10.1177/17511437221113239
3) Likert, Rensis.“A technique for measurement of Attitudes.” Archives of Psychology. 1932. [40: |-55

Photo 3: A TIM taking place post PTE
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