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Patients see Doctors as 
Smart, Confident, Reliable, Clam, Capable, 
Scholarly, Rational, Diligent, Respected 



Doctors see Themselves as 
Lone Agents providing Best Individualized Care 



Professionalism of Medicine 

 A commitment to 
 highest standards of 

excellence in the 
practice of medicine & 
in the generation / 
dissemination of 
knowledge 

 sustain the interests and 
welfare of patients 

 be responsive to the 
health needs of society 

 Altruism 

 Accountability 

 Excellence 

 Duty 

 Honour & integrity 

 Respects for others 

American Board of Internal Medicine, 2001 



Doctors are Almighty 
Doctors & Patients all love this image 





The hero who save the day 
may not be doing things in the safest way 





Human are imperfect 
• Limitation in awareness of the surrounding 

• e.g. Inattentional blindness 
• Limited ability to made rational decision 

• Cognitive biases 
 

 









The Dark Side of Healthcare Culture 

 Disruptive behavior 

 Humiliating, demeaning 
treatment of nurses & juniors 

 Passive-aggressive 
behaviour 

 Passive disrespect 

 Dismissive treatment of 
patients 

 Systemic disrespect 

 











Principles of CRM 

 Communication   [Believe & attitude] 
 Flattening of hierarchy 
 Assertion 

 Teamwork    [You are not alone] 
 Leadership / Followership 
 Briefing / Debriefing  

 Human Factors   [You are not perfect] 
 Situation Awareness 
 Decision Making 



CRM in Aviation 

 1st generation (Cockpit Resource Management) 
 Theory + determination of management style 
 Target at believe & attitude 
 Too “psychological” 
 “Altering personality” 

 2nd generation (late1980s) 
 Focus on group dynamics / teamwork 
 Specific strategies 
 “Charm school” for getting along with others 

 



CRM in Aviation  

 3rd generation (early 1990s) 
 Addressing flight deck automation 
 Expanding to flight attendants, dispatchers & maintenance 

personnel 

 4th generation (mid 1990s) 
 Integration with LOFT (simulation) 
 Specific CRM training for specific procedure 

 5th generation (late 1990s) 
 Emphasis on threat and error management 



CRM Training in PYNEH 

 May 2009 
 Tasting of Government Flying Services’ 

 CRM course 
 

 Sep – Oct 2009 
 Classroom-CRM course from 

Safer Healthcare Inc 
 Localization of training material  

– an 8 hour course 
 Train-the-trainer course 

 



Why Classroom Course?  

 Can be ‘imported’ 

 Lower cost 
 Instructor 
 Venue 

 Widespread training 
to attain a critical mass 
 Name it to tame it 

 Easier scheduling 

 Better acceptance 



The Programme 

 Interactive presentation with video clips 

 Educational games 

 Role plays 

 Group discussion 

 



The Participants 
2009/10 2010/11 2011/12 2012/13 2013/14 Total 

Doctors 66 266 46 60 53 491 

Nurses 165 1029 93 308 280 1875 

Allied 
Heath 12 18 48 11 10 99 

Admin 13 1 12 4 1 31 

Others 2 2 0 17 7 28 

Total 258 1316 199 400 351 2524 
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Some Reflections 

 Main target is the silent majority 
 Experienced & insightful, yet don’t choose to speak up 

 

 Most participants grasped CRM principles already, 
but just cannot ‘name’ them 
 Standardization of terms 
 Facilitate rather than teach 
 Allow participant to apply the principle in their usual context 



Some Reflections 

 Avoid saying ‘surgeons are like pilots’ 
 Surgeons can be part-time pilot, while  

NO pilot can be part-time surgeon 
 Culture won’t change overnight 

 



Some Reflections 

 Strongest support from Top Management and 
Department Heads 

 

 CRM is not a 
 Quick fix for patient safety 
 Stand-alone training 
 Method to undermine or control clinical teams   
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