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Introduction
• Obstetrics is a high-risk specialty for potentially traumatic events (PTEs).1

• 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:

1. Facilitate a two minute ‘hot debrief’ after a PTE

2. Raise awareness of a normal reaction to a PTE

3. Collate a list of names of all staff involved

4. Streamline referral to the TRIM team2

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
Baseline questionnaire sent to Obstetric MDT members including Obstetricians, Midwives, Theatre Staff and Anaesthetists.

Questionnaire established baseline data for exposure to PTEs in Obstetrics and pre-existing support systems using a 5-

point Likert scale.3

Results of survey identified requirement for staff support and the TIM tool was introduced 

Training on the TIM tool delivered on Central Delivery Suite using “Tea Trolley Training”.4

50 members of the MDT received training. 

TIM tool guides were  placed in theatre environment (Figure 1).

An educational video regarding the TIM tool was introduced on Central Delivery Suite to facilitate training in 

the wider Obstetric MDT.

Option of using the TIM tool vocalised at the end of each World Health Organisation (WHO) “Sign out” after 

obstetric theatre cases.

Data on number of TIMs conducted and feedback from educational video were collected

Figure 1: Team Immediate Meet Tool guide (Front)

Figure 1: Team Immediate Meet Tool guide (Back)

Survey Results
48 respondents from all MDT disciplines returned our baseline survey which explored previous exposures to PTEs 
and pre-existing support systems.
• 93% felt anxious or upset following a PTE that occurred
• 95% have left the hospital worried after a PTE
• 83% support implementation of strategies to improve knowledge around an event and decrease anxiety
• Only 24% were aware of a pre-existing debrief tool

Results
• 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.

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

MDT staff.

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

• 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.

SCAN ME!

TIM Educational video

“If this (TIM tool) has existed 

earlier in my career, I don't think I 

would have experienced the trauma 

I has following some horrible 

cases. ”

“A fantastic tool, one which 

every theatre in every 

hospital should have. It's a 

must.”

Qualitative feedback received after TIM Tea Trolley Teaching

Photo 3: A TIM taking place post PTE

Photo 2: MDT colleagues reviewing the TIM tool

Photo 1: Accessing the TIM tool in theatre
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“I was part of a team who used the TIM tool and 

had follow up with TRIM both as a team and 

personally after a baby death. I was sceptical 

before as I never thought I would need it, but I 

think it was key to my recovery. I think I would 

still be affected by it now if I had not had that 

mini debrief and follow up.”

SCAN ME!

TIM Tool
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