Observation framework and department-specific observation criteria
Objective:
To explore how CRM principles are reflected in daily clinical practice and which CRM behaviours are applied, absent, or require further development.
Possible questions to address following observations:
Observation domains were derived from the research questions and focus group findings.
How is CRM training designed and structured within the Sophia Children’s Hospital?
How is CRM training organized within Sophia Children’s Hospital?
What are the experiences of all stakeholders involved in CRM training within the Sophia Children’s Hospital?
How can the implementation and sustainability of CRM training within the Sophia Children’s Hospital be improved?

Method
• Shadowing/following participants from the focus groups during daily practice

General CRM Training Topics
· Reporting system 
· Effectively identifying risks in daily practice (safety walk) 
· Medication/alarm management 
· Noise reduction and teamwork tools 
· Situational awareness (collecting information and acting purposefully) 
· Situation–Background (available information)–Assessment–Recommendation–Repeat (SBAR) 
· Stress management 
· Shared responsibility, groupthink awareness, team climate, and openness 
· Effective leadership (speak-up behaviour, consideration of others) 
· Communication: 
· Hierarchy and daily changes 
· Communication within a group (everyone having a voice, junior/senior, low/high hierarchy) 
· Alignment and clarity (start-of-day meetings) 
· Briefings, huddles, and debriefings 
· “Topping” (structured pause/check before critical moments or procedures) 
· Evaluation 
· Optimal information exchange and decision-making 
· Closed-loop communication (checking and confirming) 
· Ensuring everyone has the same mental model (“being in the same movie”) 
· Feedback using the 4G method: 
· Describe the behaviour 
· Describe the feeling/reaction 
· Describe the consequence 
· Describe the desired behaviour 

Focus Group NICN = Non-ICU Neurology
Sub-question 1 – Observation points
· Communication 
· Safety 
· Awareness that there is a TEAM: everyone is equally valuable and contributes together 
· Using each other’s expertise 
· Treating each other respectfully as human beings (not only focusing on professional roles) 

Sub-question 2 – Observation points
· Are physicians and physician assistants also trained in CRM? 
· Gossip culture (possibilities for giving feedback) 
· Consequences when CRM principles are not followed 
· Addressing each other regarding CRM behaviors 

Sub-question 3 – Observation points
· All disciplines are given the opportunity to contribute 
· Expertise is actively sought when needed 
· Commanding behaviour without consultation 
· Referring to people without using their names (“the person in the blue jacket”) 
· Patient rounds being repeated because the supervisor was not present 
· Staff being taken away from the ward because of rounds 
· Gossip culture 
· Junior versus senior dynamics 
· Briefings (start of the day) 
· Huddles 
· Debriefings (daily evaluation): 
· Does everyone have an opportunity to contribute? 
· Who is present? 
· CRM visibility in daily practice (posters) 

Sub-question 4 – Observation points
· Clear communication and consultation with physicians 
· Telephone calls are answered 
· Easy and rapid access to each other (fewer communication barriers) 
· Addressing each other (feedback) 
· Clear ward/team agreements 
· Normal and respectful communication style based on equality 
· Supervisor present when physician assistants make policy/management decisions 
· What is done with points for improvement identified through CRM? 
· Separate huddles when needed 
· Equality within the team 

Focus Group PTS = Pediatric Thoracic Surgery
Sub-question 2 – Observation points
· Support and stimulation from the manager 
· Start-of-day meeting 
· Asking whether someone needs help 
· CRM working group 

Sub-question 3 – Observation points
· Insight into each other’s tasks and workload 
· Visual indicators of workload/pressure (alignment and coordination) 
· No huddles 
· Start-of-day meeting occurs (but not during evenings/weekends) 
· No joint closing/evaluation moment 
· Nurses approaching physician assistants 
· Role of senior nurses 
· Direct verbal feedback instead of communication only through HiX 

Sub-question 4 – Observation points
· Notes first written on paper and later entered into HiX 
· Equality within the team 
· Huddling (asking for help when needed) 
· Basic rules (clarity about when deviation is acceptable) 
· Topping 

Focus Group PICU = Pediatric Intensive Care Unit 1
Sub-question 2 – Observation points
· Many staff members are not CRM trained 
· CRM screensavers/posters 

Sub-question 3 – Observation points
· Not being mentally present on the ward 
· Checking whether the other person understands 
· Huddles with physicians 
· Senior nurses responsible for multiple patients 
· Hierarchy 
· Feedback 
· Topping around procedures 
· Addressing people by name during discussions (pointing out who is responsible) 
· Personal insecurity 
· Assumptions/prejudices about others 
· Evaluation after conversations with parents 

Sub-question 4 – Observation points
· Focus is only on the patient, not on team functioning 
· Closed communication 
· (Willingness to engage in) mindfulness 
· Care assistants being better involved 
· Everyone understands each other’s responsibilities 
· Clear agreements and prioritisation 
· Feedback 
· “I just tell what I know” 

Focus Group PICU = Pediatric Intensive Care Unit 2
Sub-question 2 – Observation points
· Topping before procedures 
· Addressing people when they deviate from agreements 

Sub-question 3 – Observation points
· Conflicting interests 
· Feedback (fear of speaking up), differences between rooms/teams 
· Equality within the team 
· “People in blue jackets” (referring to people without names) 
· Noise/disruptions 
· Debriefing 
· Start-of-day meeting 
· Interim huddles 
· Speak-up behaviour 
· “Who is in the house?” (awareness of team members present) 
· Content and structure of huddles 
· Daily evaluation 
· Spending a lot of time behind computers and less time on the ward 
· Younger staff being overlooked (while having opportunities for growth) 

Sub-question 4 – Observation points
· Clear tasks and roles 
· No people working through each other or interfering with each other’s tasks 
· Space and noise management 
· Breaks 
· Conversations with parents 
· Feedback 
· Need for a reception/front desk 
· Different interests within the team

