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Abstract 

Leaders of high-risk healthcare environments encounter a variety of factors that can 

adversely affect the culture of safety within their organizations.  One essential element of 

safety involves situational awareness of patient conditions and the surrounding 

environment.  In this Dissertation in Practice, a case study was conducted to evaluate how 

the human and organizational factors of fatigue, distraction, complacency, training, and 

teamwork affect the situational awareness of direct care staff in monitoring psychiatric 

patients.  In a private psychiatric hospital, the researcher employed 14 closed and open-

ended questions in learning how these human and organizational factors affected 

situational awareness. Eight themes emerged from the analysis of the qualitative data 

including the importance of experiential learning, teamwork and trust, causes of 

complacency, use of body language in assessing risk, common distractions, safety as a 

motivator, the natural ability of awareness, and fatigue caused by mentally taxing 

activities and physical work.  The aim of the study resulted in a training and monitoring 

program for healthcare staff and leaders.  Implications of this study include an enhanced 

understanding of the safety risks related to situational awareness that any type of 

healthcare setting can utilize and the need for leaders to be situationally aware in order to 

provide prompt training and support in a transformative manner.  

Keywords: situational awareness, complacency, fatigue, distraction, teamwork, training   
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CHAPTER ONE: OVERVIEW OF THE DISSERTATION IN PRACTICE PROBLEM 

Introduction and Background 

 Leaders of many organizations such as aviation companies, nuclear power plants, 

and health care agencies encounter a variety of high-risk situations that require constant 

vigilance and prompt actions to maintain safety.  In psychiatric hospitals, leaders face the 

risk of inpatient suicides that are challenging to prevent due to nearly imperceptible 

indications from patients who are contemplating ways to harm themselves.  As a result, 

psychiatric hospital employees need to maintain constant vigilance of the subtle signs of 

suicidality in hectic and frequently stressful patient care units.   

 Situational awareness is an important ingredient in effectively observing 

psychiatric patients who are at high-risk for suicide.  According to Green et al. (2017), 

situational awareness is the capacity of having an acceptable understanding of a situation 

in the midst of changing conditions.  Fore and Sculli (2013) noted how lapses of 

situational awareness in healthcare can lead to medical errors and safety issues.  Given 

the importance of situational awareness in protecting suicidal patients, psychiatric leaders 

need effective methods for detecting lapses in situational awareness within their 

organizations and understanding of the factors that can lead to decreased awareness.  

Without situational awareness, direct care staff and hospital leaders may easily overlook 

increases in safety risks that need prompt attention and can be deprived of improvement 

opportunities that can lead to more reliable environments.  The purpose of this 

Dissertation in Practice was to provide a qualitative study through a case study approach 

that examined the human and organizational factors which can affect situational 

awareness of direct care staff.  
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Statement of the Problem 

 Situational awareness in high risk environments is critical to maintaining a 

consistently safe environment for workers and those served.  In healthcare, lapses in 

situational awareness can result in compromised situations for patients at risk for harm 

(Monks & Maclennan, 2016).  In psychiatric hospitals, the high risk of suicidality and 

other forms of patient harm are potentially life-threatening situations that require staff to 

be situationally aware of frequently subtle changes in patient conditions (Large & Ryan, 

2014).  Patient monitoring through brief assessments at prescribed intervals such as every 

15 minutes is a common method employed in psychiatric hospitals to observe changes in 

patient conditions.  Barnicot et al. (2017) indicated that 13-16% of psychiatric patients 

are regularly assessed and monitored at even higher levels.  These higher levels can 

include constant visual monitoring and one staff assigned to remain with a patient at all 

times due to greater safety risks.   

While these forms of patient monitoring can be closely associated with situational 

awareness and are traditional practices in psychiatric settings, situational awareness tends 

to be overall poorly understood in healthcare (Despins, 2018).  As a result, this case study 

addressed the knowledge gap of organizational and human factors that can affect the 

situational awareness of direct care staff who perform patient monitoring.  Through a 

one-hour interview process, mental health technicians as direct care workers were asked 

fourteen questions that related to the elements of distraction, fatigue, complacency, 

teamwork, and training.  The case study results will inform healthcare staff and leaders 

on key areas of situational awareness and psychiatric-specific risks in order to create staff 

trainings to decrease chances of staff and patient harm.  Additionally, interdisciplinary 
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policies can be created to guide important hospital practices such as leadership rounding, 

as well as effective methods to communicate high-risk considerations such as suicidality 

and changes in patient conditions.   

Purpose of the Study 

Purpose Statement  

  The purpose of this case study dissertation in practice was to investigate the 

human and organizational factors that can affect the situational awareness of direct care 

workers when monitoring patients at a private psychiatric hospital.  The study used a 

qualitative method of staff interviews for direct feedback on situational awareness.  The 

human factors of distraction, complacency, and fatigue with the organizational factors of 

teamwork and training informed the interview questions.  

Research Questions 

 To gain a clear understanding of situational awareness, an examination was 

needed into the relevant human and organizational factors that affect staff attentiveness.  

For this research study, inquiries focused on the human factors of fatigue, distraction, and 

complacency.  Organizational factors included teamwork and staff training on patient 

monitoring.     

 With human factors, healthcare leaders can benefit from understanding how these 

individual considerations affect staff performance.  Vogt, Leonhardt, Köper, and Pennig 

(2010) encouraged the consideration of human factors affecting performance in how 

teams interact with each other and their environment.  For psychiatric leaders who must 

ensure proper patient monitoring, human factors such as fatigue, distraction, and 

complacency or lack of vigilance (Årstad & Aven, 2017), can interfere with direct care 
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staff awareness of the subtle signs of suicidality in patients.  Two research questions 

guided this qualitative inquiry. The first research question was:   

In what ways can the human factors of fatigue, distraction, and complacency 

affect the direct care staff’s situational awareness in properly monitoring suicidal 

patients?   

 With organizational factors, the ability of staff to work together effectively in a 

collaborative style of teamwork can also affect patient outcomes and safety.  Kristensen 

et al. (2015) conducted a cross-sectional study that resulted in a positive correlation 

between teamwork and the presence of safety cultures.  With situational awareness, 

teamwork and training can have a supportive relationship for direct care staff in 

maintaining safety.  The following second research question guided the organizational 

inquiry:  

 In what ways can the organizational factors of teamwork and staff training affect 

the direct care staff’s situational awareness in properly monitoring suicidal patients?   

Aim of the Study 

 The aim of this study was to provide empirical research data to support training 

programs in addressing lapses in situational awareness that can affect patient monitoring.  

This study informed a direct care staff and leadership training program that incorporated 

techniques for maintaining situational awareness and fostering teamwork with self-care 

strategies to manage fatigue, mitigate distractions, and reduce complacency.     

Methodology Overview 

For this research study, a case study approach was employed in examining the 

various factors that can affect situational awareness.  As a qualitative approach, a case 
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study as explained by Creswell (2013) was a beneficial method in understanding the 

process of patient monitoring by staff who were directly responsible for these procedures.  

Direct care staff, who work as mental health technicians, were interviewed on the 

procedures and experiences of monitoring patients on a psychiatric unit.  Mental health 

technicians are the preferred staff types due to their direct experiences with patient 

monitoring and the most related, proximal experiences with fatigue, distraction, 

complacency, teamwork, and training.  

Creswell (2013) noted the possibility of deriving understanding from case studies.  

Structured, one-hour interviews were conducted with full-time mental health technicians.  

Taped interviews consisted of closed-ended questions to verify patient monitoring 

assignments and open-ended questions which focused on the listed human and 

organizational factors.  Data analysis followed the systematic design of open coding into 

main categories, axial coding in order to identify concepts, and selective coding in order 

to determine any relationships between the categories and situational awareness.  The 

researcher employed hand-coding and interview analysis through the NVivo program to 

develop eight themes.   

Definitions of Relevant Terms 

The following terms were employed throughout this case study and proposed 

solution.  Some terms are healthcare-specific as well as relating to other high-risk 

industries.  Each term is defined as noted below according to the scope and purpose of 

this study.     

Body Language: Nonverbal communications that include body posture, physical 

movements, emotional expressions, and facial expressions.  
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Complacency: Over-confidence that leads to incorrect conclusions (Federal 

Aviation Administration, n.d.).  

Reliable: The reduction of risk of errors and system-issues that lead to safer 

patient care (Institute of Healthcare Improvement, 2018).  

Self-care: Interventions that can decrease the effects of fatigue and stress on 

others’ well-being.  

Situational awareness: An accurate recognition and understanding of various 

internal and environmental elements that affect perception.  

Suicidality: “Suicidal ideation (thought about taking one’s own life), suicide plans 

and suicide attempts” (Australian Government Department of Health, 2009).  

Assumptions 

Babbie (2017) noted the importance of recognizing bias in order to avoid any 

research issues.  In this study, personal bias included conducting research at a supervised 

hospital and having knowledge of past safety incidents related to monitoring issues.  As a 

corporate employee with advanced years of psychiatric experience, this researcher began 

the case study with prior preferences and understanding of staff training and education.  

To manage any preconceived ideas and related work experiences, bracketing was used in 

writing down any biases in order to disclose the biases within the Dissertation in Practice.  

Maintaining awareness of these personal biases, engaging committee members to review 

conclusions in light of these biases, and analyzing the findings in an objective manner 

helped control any negative influences.   
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Delimitations and Limitations 

 In this research study, it was important to recognize the delimitations and 

limitations related to the study topic, psychiatric setting, and interview process.  

Limitations included the relatively brief interview time for a Dissertation in Practice and 

the need for staff coverage during participant interviews.  Answering questions that may 

reflect poor job performance can have caused participants to be less forthcoming in their 

responses.  Delimitations related to interviewing only mental health technicians, as 

opposed to nurses and administrative staff, in gathering information directly from staff 

who monitor patients.  Additionally, conducting research at only one hospital allowed for 

a more manageable interview process within the short time period.   

Leader’s Role and Responsibility in Relation to the Problem 

 In any healthcare setting, as well as high risk environments, leaders hold a critical 

role in ensuring proper care of patients and a safe environment (Chassin & Loeb, 2013).  

Leaders may have different styles in evaluating services, monitoring staff performance, 

and acting urgently as needed.  Through a variety of leadership styles, leaders must 

maintain their own situational awareness in understanding individualized risks within the 

organization and in knowing how risks need to be managed in a comprehensive and 

timely manner.    

Sandhåland, Oltedal, Hystad, and Eid (2017) examined how the passive 

leadership style of laissez-faire negatively affected situational awareness in a maritime 

organization while conversely noting the positive, active effect of authentic leadership 

that resulted in increased safety.  In psychiatric hospitals, key leadership includes chief 

executive officers leading collaborative efforts, medical directors overseeing the clinical 
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care of patients, and directors of nursing supervising direct care staff performance.  As 

with the above maritime organization, active and aware leaders, who focus on shared 

objectives while directly influencing employees, can achieve collective successes (Saint 

et al., 2010).  No matter what the leadership style or preference entails, all leaders need to 

maintain their own situational awareness in order to lead teams effectively. 

 In high-risk environments, leaders also have a critical responsibility in providing 

safe, reliable systems that include transparent reporting of errors and prompt response to 

safety issues (Gerstle, 2018).  While employees need to make training-informed decisions 

that are compliant with hospital policies, healthcare staff rely on leaders to monitor and 

shape the systems that guide patient care.  To this end, healthcare leaders need to 

maintain responsibility for having a consistent awareness of staff needs, an accurate 

knowledge of working conditions, and in knowing the subtle environmental conditions 

that can increase the risk of harm to both patients and staff.   

Significance of the Study 

  Chassin and Loeb (2011) acknowledged the need for systematic improvements 

within healthcare organizations.  In this case study, human and organizational factors that 

can affect any healthcare setting were explored in order to glean insights into building 

safer systems through identifying valid, high-risk issues.  Leaders can implement the 

psychiatric-specific findings to address the knowledge gap of situational awareness in 

healthcare (Despins, 2018).  Healthcare managers can implement systems such as 

leadership rounds with situational awareness indicators that capture true views of safety 

risks.  Additionally, human resource directors will be able to better hire candidates with 

natural attentiveness, and lead staff can support direct care workers in encouraging self-
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care techniques.  Leaders can add these insights to their policies in better training 

healthcare staff in knowing their environments more accurately and fostering resilience 

through self-care techniques.  Revisions to governing board policies can expand 

situational awareness from hospital units to corporate offices in helping all leaders to 

understand risks.      

 In the field of healthcare research, this study contributed to the overall 

understanding of situational awareness in hospitals as a high-risk environment.  Specific 

to psychiatric settings, this study provided feedback related to patient monitoring that can 

be further explored in terms of reducing suicidality in inpatient settings.  Study 

participant answers on the use of body language added to the field of psychiatry in 

showing the importance of nonverbal communication with patient monitoring and 

situational awareness.  

Summary 

 Healthcare leaders of psychiatric hospitals face a variety of challenges every day 

in providing a safe environment for patients and staff. In this specialized setting, patients 

need to be closely monitored as prescribed in order to maintain awareness of changes in 

condition that require prompt actions.  With a strong dependence on a human workforce, 

psychiatric leaders can benefit from understanding the human and organizational factors 

that can negatively and positively affect situational awareness, a critical element in 

properly monitoring patients.  

 In this research study, the challenges related to situational awareness were 

explored through a case study method in order to uncover relationships between various 

factors and patient monitoring.  Mental health technicians, as direct care staff primarily 
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responsible for patient monitoring, were interviewed using closed and open-ended 

questions.  Interview data were coded into themes and categories for analysis and usage 

in informing staff trainings.  While situational awareness has been more extensively 

studied in high-risk environments such as the aviation industry, healthcare organizations 

can also greatly benefit from these insights into how various factors can create unsafe 

situations that should be promptly averted in preventing harm.     
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CHAPTER TWO: LITERATURE REVIEW 

Introduction 

 Maintaining consistent levels of safety in the high-risk environment of healthcare 

depends upon unbroken, organizational mindfulness.  Chassin and Loeb (2013) noted the 

healthcare leadership challenges in attempting to simultaneously tackle a multitude of 

competing, complex problems that can lead to patient harm.  For leaders and healthcare 

workers, it is important to know the particular risks that exist within their environments.  

While a variety of issues can lead to patient harm, situational awareness is a key concept 

in accurately assessing patient needs and in making sound clinical decisions (Fore & 

Sculli, 2013).   

 In any healthcare setting, reliance on a human workforce that is vulnerable to 

fatigue, distraction, and complacency, can easily lead to lapses in situational awareness.  

In psychiatric hospitals, the dependence on employees in delivering care is increased due 

to the relative lack of equipment and procedures needed to provide therapeutic, 

interactive services.  In this section, literature on the safety issues related to situational 

awareness in high risk environments is presented, beginning with definitions and 

proceeding to the factors that may eventually lead to patient harm and the role of 

leadership.  Understanding these factors will allow for the development of effective 

mitigation strategies in reducing and hopefully eliminating the risk of harm.  

Defining Situational Awareness in High-Risk Environments 

 In order to understand potential human and organizational risks, it is important to 

define situational awareness (SA) in high risk environments.  According to Endsley, 

former Air Force Chief Scientist and leading industrial SA expert, it is the “perception of 
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the elements of the environment within a volume of time and space, the comprehension 

of their meaning, and the projection of their status in the near future” (Bolstad, Endsley, 

Costello, & Howell, 2010, p. 270).  Fore and Sculli (2013) related situational awareness 

in nursing services as clinical knowledge that leads to appropriate decision-making.  

More simply phrased, Busby and Witucki-Brown (2011) stated situational awareness is 

“knowing what is going on around you” (p. 444).  While every high-risk environment 

contains distinct characteristics that connect to specific risks, situational awareness is a 

clear and accurate understanding of the surroundings.  The following sections will 

highlight the human and organizational factors that can affect situational awareness in 

any high-risk environment.   

Human Factors that Can Affect Situational Awareness 

Complacency  

 Complacency is also known as an attitude of over-assurance that can develop 

gradually from performing repetitive tasks (Federal Aviation Administration, n.d.).  For 

example, aviation technicians perform routine maintenance checks; safety issues may be 

detected, though there is a chance that no concerns will be identified.  As a result, 

complacency or over-assurance may eventually develop.  In healthcare settings, 

complacency is particularly concerning given the number of routine checks like patient 

monitoring that do not result in the detection of safety issues.  Reason (1990) referred to 

the development of preconceptions that can occur from drawing conclusions of 

constantly changing environment.  In a psychiatric hospital, direct care workers may 

believe they have identified environments risks, but could be over-confident from not 

considering the influx of patient changes.  
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 Likewise, Summerill, Pollard, and Smith (2010) noted the false sense of security 

in complacency that develops when accidents have not occurred.  Rather than having a 

proactive vigilance for safety risks, organizations may not look for potential problems 

due to this false comfort.  Årstad and Aven (2017) explained this insidious nature of 

complacency in preventing unsafe situations from being clearly detected until harm 

occurs.  With gradual declines in conditions, risk may only be unfortunately understood 

after situational awareness is impaired and a safety incident occurs.  Complacency can 

also develop when safety issues are low compared to the number of potential incidents 

that could occur.  Walker, Neuburger, Groene, Cromwell, and van der Meulen (2013) 

examined the public reporting of unsafe surgical outcomes and recommended changes in 

reporting to avoid false conclusions of safety from low procedural rates.  Also related to 

surgeries, Skevington, Langdon, and Giddins (2012) noted that over-confidence can 

occur from not readily knowing that a procedural error occurred during a seemingly 

successful surgery.  These forms of complacency may impair awareness of individual and 

systemic safety risks that need to be corrected promptly.   

Fatigue 

 As with complacency, fatigue can affect the ability to detect changes in conditions 

that require competent decision-making and urgent actions.  Green, Tsiroyannis, and 

Brennan (2016) cited fatigue as a common cause of preventable errors and noted the 

combination of fatigue with other stressors that can lead to incidents.  In hectic, high risk 

environments, employees may become fatigued from handling a multitude of 

responsibilities that can diminish situational awareness (Rodriguez, Lee, & Makic, 2017).  

This view is in line with the Federal Aviation Administration’s (n.d.) notation that fatigue 
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can impair an appropriate level of concentration needed for accurate situational 

awareness.  In healthcare, double shifts and extended work hours can occur, presenting a 

challenge to employees and leaders in maintaining a safe environment.  

 Tiredness may also be referred to as compassion fatigue (Jacobowitz, Moran, 

Best, & Mensah, 2015).  Caring for patients who are suicidal or aggressive can lead to 

significant incidence of fatigue in healthcare workers.  Adhikari (2015) referenced fatigue 

that can result from emotional issues and stressful working conditions, leading to more 

opportunities for errors to occur.  Ongoing fatigue may also lead to feelings of 

traumatization for staff members (Buurman, Mank, Beijer, & Olff, 2011).  These findings 

underscore the importance of situational awareness in leaders in order to detect when 

excessive fatigue needs prompt intervention.   

Distraction 

 The third human factor is the consideration of distractions in negatively affecting 

situational awareness.  In psychiatric hospitals, distractions or unusual occurrences are 

not uncommon; an environment of chaos may ensue from patient self-harming behaviors, 

threats of violence, and patients experiencing auditory and visual hallucinations.  Pestka 

et al. (2012) described the use of behavioral emergency response teams (BERT) which 

can be a lifesaving measure in protecting situational awareness.  A BERT is composed of 

well-trained expert clinicians who can effectively respond to psychiatric emergencies by 

providing a single-minded, team focus for emergent patient care.  Medical intensive care 

units are also areas that can encounter distractions for nurses.  Bower, Coad, Manning, 

and Pengelly (2018) explored nurses’ experiences and perception with medication 

administration distractions.  In their research findings, Bower et al. (2018) found that 



UNDERSTANDING SITUATIONAL AWARENESS            15

nurses were aware of the loss in ability to concentrate, but were not aware of how often 

they were interrupted.   

 In terms of changing conditions in psychiatric settings, Delaney and Johnson 

(2014) explained the need for nurses to maintain a clear understanding of unit issues in 

order to maintain a safe environment.  In acknowledgement of frequently experienced 

distractions, Helmes and Wiancko (2006) explored the positive use of music in 

decreasing disruptions in a medical hospital.  Whether a patient care area is medical or 

psychiatric, distractions can present challenges to healthcare staff in maintaining 

situational awareness.     

Organizational Factors that Can Affect Situational Awareness 

General Staff Training  

 As with human elements, organizational factors can be detrimental to acceptable 

degrees of situational awareness.  Comprehensive healthcare services, required for 

psychiatric and medical illnesses, are required to meet the complex needs of patients.  

Workforce development is an important initiative in ensuring these requirements.  Kohn, 

Corrigan, and Donaldson (2000) reinforced the importance of training so that clinicians 

can appropriately manage complex situations.  Without adequate training, clinicians may 

easily miss gradual changes of patient conditions due to a complex combination of 

physical and mental symptoms.   

In comparing anesthesia services to the complexity of aviation, Toff (2010) noted 

the presence of staff training that is provided at appropriate intervals and based on the 

intensity of needed services.  Effective safety improvements can be hampered without 

proper training.  Additionally, after interviewing intensive care nurses, Kvande, Delmar, 
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Lykkeslet, and Storli (2016) reported that feedback indicated a need for adequate training 

to maintain awareness of relevant signs and symptoms for timely treatment.   

Experiential Training 

One of the unexpected themes to emerge from this case study came from 

participant feedback on the importance of shadow shifts, also referred to as mentored 

shifts, in which new staff members were paired with experienced staff.  During these 

shadow shifts, new staff learn the basic duties such as patient and environmental 

monitoring through hands-on training in which they can safely perform tasks under the 

supervision of a skillful mentor.  Rosier et al. (2016) stated that experiential learning 

involves replicated experiences with student involvement.  Kidd and Kendall (2006) 

researched the benefits of hands-on training when teaching advanced cardiac life support 

techniques to healthcare staff.  Providing this type of learning environment can help staff 

to incorporate practiced techniques.  Kassab et al. (2010) demonstrated the practical 

nature of using experiential learning in training surgical staff.   

Teamwork 

 Teamwork is an essential aspect of healthcare safety in any setting.  Thomas and 

Galla (2013) noted the interdependent relationship between teamwork and patient care 

outcomes with a lack of teamwork being a root cause of medical errors.  In their research 

study, Thomas and Galla (2013) described the use of TeamSTEPPS® as a method for 

consistent staff engagement and fostering of a culture of safety.  By using the 

TeamSTEPPS® method, healthcare staff were able to work together in improving 

outcomes, demonstrating the importance of teamwork on patient care and cultural safety.  
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Likewise, teamwork can be defined as the ability for members to communicate 

effectively and interact collaboratively (Skevington, Langdon, & Giddins, 2012; Parush 

et al., 2011).  Green et al. (2017) included the familiar medical error case of Elaine 

Bromiley who died tragically, as a young woman, due in part to a lack of team 

communication on situational awareness.  As Parush et al. (2011) explained, team 

members can maintain an effective group awareness in which all participants share a 

collective knowledge base and communicate effectively together.  Without the ability to 

act as a team, healthcare staff may be more prone to accidently causing patient harm.  

Other Factors Related to Situational Awareness 

Body Language  

 As with experiential learning, the use of body language was another unexpected 

area of participant feedback when discussing patient monitoring.  The ability to interpret 

body language accurately in a psychiatric hospital may prove instrumental to direct care 

workers in detecting subtle changes in patient conditions.  Tipper, Signorini, and Grafton 

(2015) described the constant presence of nonverbal signs that are commonly used to 

interpret others and our surrounding environments.  Waern, Kaiser, and Renberg (2016) 

studied the process of suicide risk assessments by psychiatrists.  While psychiatrists may 

use scored assessments, they also can incorporate the emotional expressions of patients 

when determining suicide risk.  Kleiman and Rule (2012) also pointed out the possibility 

of using nonverbal expressions in determining suicide risk.  In their study, the researchers 

demonstrated that even nontrained individuals could identify suicidal risks.  Given the 

potentially rich source of information related to body language, it is important to 
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recognize this area of nonverbal communication in understanding its connection to 

situational awareness.  

Detecting Situational Awareness  

 With its typically elusive nature, detecting lapses of situational awareness can be 

very challenging to employees and leaders.  As noted by Årstad and Aven (2017), 

complacency as a cause of deficient situational awareness may not be known until after 

harm occurs.  Individual and organizational drift towards states of over-comfort or over-

confidence that impairs situational awareness can occur too slowly to be detected without 

deliberate measures.  Mostia (2010) explained the relatively limited ability to concentrate 

on more than a few items at one time.  When confronted with multiple sources of 

information, lapses of situational awareness may be naturally undetected due to 

information processing.  Poland (2017) explained the connection between experience and 

ability to predict unexpected or unusual circumstances.  In healthcare, new medical 

providers would likely not be able to predict mild or indirect changes in patient 

conditions as compared to a seasoned provider.  Timely detection of declines in 

situational awareness presents challenges in any high-risk environment.  

Literature about Psychiatric Hospitals 

 The history of psychiatric treatment in hospitals began in 1752 as part of a 

medical system (Geller, 2006).  Since that time, psychiatric hospital care has evolved 

from medical affiliations to private-public partnerships with a focus on caring for patients 

through community-based services as opposed to institutionalized care.  Today, patients 

needing hospitalization due to imminent safety risks such as suicidality are admitted for 

relatively short stays of five to seven days.  During these inpatient hospitalizations, 
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clinical staff must help achieve crisis stabilization in order to return the patient to their 

communities for continuing treatment as needed on an outpatient basis.  

 In most psychiatric hospitals, patient care is delivered by a team of medical, 

nursing, and administrative staff.  Generally, direct caregivers include registered nurses, 

licensed practical nurses, psychiatric aides, therapists, nurse practitioners, and 

psychiatrists.  As noted, psychiatric hospitals manage patients during short hospital stays 

that can be stressful for direct care workers. Jacobowitz, Moran, Best, and Mensah (2015) 

studied the stress and potential patient threats that staff may experience.  Due to these 

stressors, psychiatric staff can benefit from employee wellness programs and the personal 

benefits of team collaborations.    

Leadership in Literature 

 In ensuring the safety of patients and employees, healthcare leaders need to foster 

a culture of safety that includes situational awareness of individual and organizational 

risks.  Inherent to cultural safety is the element of trust, long-term commitment to 

improvement, and comprehensive improvement efforts (Chassin & Loeb, 2011).  

Healthcare leaders exhibit a variety of leadership styles such as transformational, servant-

leadership, and charismatic.  No matter the style of leadership in use, leaders need to 

maintain a consistent approach to mitigating safety risks within the environment.  

 James Reason (2000), Professor Emeritus of Psychology at the University of 

Manchester, England, and human error expert, wrote of the importance of minimizing the 

risk of errors by strengthening processes.  Healthcare leaders can greatly improve safety 

for patients and employees through the creation of systems that make errors less likely to 

occur.  By understanding the constant human risk of error, especially in psychiatric 
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hospitals, leaders can implement best practices such as high reliability principles as an 

organizational mindset in aiming for zero patient harm and the highest levels of quality 

care (Chassin & Loeb, 2011).   

Summary 

 Situational awareness is an important concept that is relevant to any high-risk 

environment including aviation and healthcare.  Situational awareness is defined as a 

clear comprehension of surroundings and understanding of any actions needed.  In 

psychiatric hospitals, situational awareness is critical in preventing patient self-harm, 

suicidal behaviors, and acted-upon threats to staff.  

 Within situational awareness are a variety of human and organizational factors 

that can limit an appropriate degree of understanding.  Complacency, fatigue, and 

distraction are among commonly observed and experienced human factors.  In terms of 

organizational factors, a lack of training and teamwork can result in serious and tragic 

adverse outcomes.  In any high-risk environment, leaders carry significant responsibilities 

in maintaining their own situational awareness in order to prevent harm from occurring 

due to human and organizational errors.  In this way, leaders can avoid taking a limited, 

staff-blaming approach and instead attend to faulty systems and critical factors in 

achieving the highest levels of organizational safety.     
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CHAPTER THREE: METHODOLOGY 

Introduction 

 In this chapter, the research methodology for exploring situational awareness in 

psychiatric hospital is outlined.  As noted in chapter one, the purpose of this study was to 

investigate the human and organizational factors that can affect the situational awareness 

of direct care workers monitoring patients at a private psychiatric hospital.  Lapses in 

situational awareness can negatively affect safety in any high-risk environment.  In 

psychiatric hospitals, patients with suicidality may harm themselves if patient monitoring 

is not performed with a required level of attentiveness.  This study employed the 

qualitative method of case study in interviewing direct care workers.  The human factors 

of distraction, complacency, and fatigue with the organizational factors of teamwork and 

training informed the interview questions.  With these study findings, healthcare leaders 

can apply the insights into situational awareness training, an essential safety element 

within a culture of safety. 

Research Questions 

Situational awareness is an important topic for any high-risk environment since 

the ability to maintain consistent mindfulness can directly affect safety.  In chapter two, 

the identified human factor of complacency can develop when errors did not occur, 

leading to over-comfort for workers.  Fatigue may lead to decreases in concentration, and 

the effect of distractions may not be well-known by direct care workers.  Training is 

needed so that staff can easily detect subtle changes with patient conditions.  Lastly 

teamwork can support team members in communicating effectively in order to achieve a 
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shared situational awareness.  With these human and organizational factors, the following 

two research questions guided this case study:  

In what ways can the human factors of fatigue, distraction, and complacency 

affect the direct care staff’s situational awareness in properly monitoring suicidal 

patients?   

In what ways can the organizational factors of teamwork and staff training affect 

the direct care staff’s situational awareness in properly monitoring suicidal patients?   

Research Design 

With this research study, a qualitative methodology was employed.  Saldaña 

(2011) noted that qualitative studies can reveal new understandings into complicated, 

collective experiences.  Likewise, Babbie (2017) explained the use of qualitative research 

in uncovering the connections between phenomena.  With situational awareness, the 

connections between staff and circumstance were explored in determining any related 

influences from organizational and human factors, making a qualitative approach a 

reasonable choice.    

Specifically, within qualitative methodology, a case study approach was exercised 

in order to search for commonalities in patient monitoring experiences.  Creswell (2013) 

explained that a case study may be made up of one individual case or a group.  A case 

study approach facilitated the organization of staff feedback into categories and 

subcategories in order to uncover the influential relationships linked to lapses in 

situational awareness.  

To obtain staff feedback, structured interviews were conducted with full-time 

mental health technicians, who are responsible for patient monitoring, until saturation 
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was reached.  It was important to focus on mental health technicians due to their direct 

patient monitoring duties with a corresponding connection with situational awareness.  

Interviews were recorded and transcribed verbatim during the allotted one-hour 

appointments with memoing used to highlight any significant verbal and nonverbal 

feedback.  Participants received the interview questions one-hour prior in order to allow 

for sufficient reflection and preparation.   

Participants 

Study Population  

 After Institutional Review Board approval was obtained, participants were chosen 

from one psychiatric facility with stable nursing leadership as evidenced by a Director of 

Nursing in place for at least two years (Appendix A – IRB Approval Letter).  For this 

psychiatric facility, stability in nursing leadership led to a lower staff turnover rate, 

according to senior leadership, making a more accurate assessment of staff training and 

teamwork because turnover was not a distracting element.  Participants included full-time 

mental health technicians, who have been employed for at least one year and assigned to 

patient monitoring.  Mental health technicians were selected from one facility for 

efficiency due to length of study time.  Participants had the minimum educational 

requirement of a high school diploma.  In protecting the confidentiality of study 

participants within this Dissertation in Practice, profile information is limited to working 

full-time hours for longer than one year and employed as a mental health technician.    

Participant Engagement   

Given the need to obtain participant feedback, an important procedural step was 

in contacting participants with the assistance of local and corporate facility leadership.  
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The researcher was able to consider potential research sites from a possible 58 facilities.  

Once the tenure of nursing leadership was determined, the selected hospital was 

presented to the corporate Chief Compliance Officer for approval.  Saldaña (2011) 

encouraged creating an atmosphere of respect and appreciation in acknowledgment of the 

participants’ time and feedback.  Once approval was received from the Chief Compliance 

Officer, the hospital’s Director of Human Resources, Director of Nursing, and Chief 

Executive Officer were contacted for approval and assistance with communicating the 

intention of the research study in order to encourage participant participation.  

 With the help of the Director of Human Resources, a list of eligible mental health 

technicians was obtained for contact.  A participant letter was distributed to all eligible 

mental health technicians that described the purpose of the interview in advancing patient 

safety (Appendix B – Participant Letter).  Eligible participants were given two weeks to 

respond with an encouraging reminder approximately one week after the first 

communication.  The hospital Director of Nursing and scheduling assistant created an 

interview schedule based on positive responses to participate.   

 Engagement efforts resulted in 14 participants, representing 70% of eligible staff, 

scheduled for the one-hour interviews.  Interviews were conducted over a course of four 

days with saturation achieved after the tenth interview.  Saturation was determined as 

advised by Creswell (2014) when participant information was repeated consistently and 

no additional perspectives were shared in response to the interview questions.  Even 

though saturation occurred after the tenth interview, all 14 participants were interviewed 

as scheduled.   
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Participant Significance  

Interviewing technicians who monitor patients was critical to gaining insights 

directly from staff most likely to be affected by the identified human and organizational 

factors.  Engaging this type of direct participant met Creswell’s (2013) guidance in 

identifying individuals who experience the issue being studied.  While leaders may be 

closely involved with policy and procedures that guide patient care, the insights of direct 

care staff were imperative in fully understanding the ways in which organizational and 

human factors affect situational awareness and patient monitoring.      

Overview of Data Collection Tools and Procedures 

 With case studies, participants provide rich, personal insights into complicated 

problems.  Creswell (2013) noted the conceptual nature of issues that may be difficult to 

articulate.  To that end, choosing the proper study participants and data collection tools 

took careful preparation and planning.  In this section, the data collection tools and 

procedures are described.   

Data Collection Tools 

 Study data were obtained through an interview process with mental health 

technicians.  Using guidance from Saldaña (2011), a set of fourteen open-ended and 

closed-ended questions were used to inquire of the human and organizational factors of 

fatigue, complacency, distraction, training and teamwork (Appendix C – Interview 

Questions).  The researcher developed the content of the interview questions from areas 

uncovered during the literature review process on situational awareness in various high-

risk environments.  
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Participants received the interview questions in advance of their scheduled 

interview time.  The researcher used an approximately five-minute informal meeting 

prior to the start of the interview to create a comfortable process for the participants and 

to ensure the participants understood the interview process.  The interviews were 

conducted in person in order to capture any nonverbal communication such as gestures 

and facial expressions that could not have been detected through telephone interviews 

(Creswell, 2013).  As noted in chapter four, recording nonverbal expressions proved to be 

an important step in recognizing emphasized information and in analyzing many key 

interview passages.  

 The interview questions contained elements that reflected Saldaña’s (2011) advice 

on constructing questions with phrases such as “I’ve heard” for answer comparisons and 

“What if” in order to obtain additional information based on a participant’s initial answer 

(p. 36).  For example, one question related to complacency: I’ve heard that patient 

monitoring can become too routine.  What has been your experience in this regard?  The 

two “I’ve heard” questions produced some of the most insightful answers due to fostering 

comfort for participants in sharing information on fatigue and redundancy.  Likewise, the 

“What if” question generated helpful process information on the influence of working 

with different team members while monitoring patients.  All responses were recorded for 

transcription as well as through handwritten notes.   

Validity and Reliability  

 Creswell (2014) suggested several methods to ensure qualitative validity and 

reliability.  For this dissertation in practice, several validity strategies were employed.  

Triangulation of participant feedback from different patient units helped in confirming 
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data and eventually developing the eight themes.  The researcher used member checking 

with participating mental health technicians in verifying passages such as information on 

body language.  Self-reflection and bracketing through journaling after each interview 

also assisted in discerning any influences from personal working experiences during the 

data analysis process.   

To ensure reliability, memoing was used throughout the interviews and coding 

process.  A transcription service was used for verbatim interview records.  Upon receipt 

of the interview transcripts, the researcher carefully reviewed the transcripts for accuracy 

and compared passages with handwritten notes.   

Data Collection Procedures 

 Creswell (2014) highlighted the importance of the location of research setting, 

method of choosing the right participants, and the process of collecting data.  For this 

case study, selecting full-time direct care workers in a psychiatric hospital was essential 

in understanding situational awareness from staff who experience the human and 

organizational on a daily basis.  In this section, a step-by-step account of the data 

collection and analysis is provided.  

 In preparing for this case study, a qualitative interview format was created.  

Fourteen closed and open-ended questions were developed based on literature reviews on 

high-risk environments.  These environments included aviation, nuclear power, and 

healthcare organizations.  A participant letter, detailing the benefits and purpose of the 

qualitative interviews, was provided to all full-time mental health technicians.  Out of 20 

eligible participants, 14 mental health technicians agreed to participate, and interviews 

were scheduled with the help of the Director of Nursing.   
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 During a four-day period, the researcher conducted the 14 interviews and closely 

followed confidentiality procedures.  Data were collected through handwritten notes and 

memoing throughout and after each interview.  Nonverbal communications, such as 

facial expressions like frowning, were captured through memos for use in the data 

analysis process.  In addition, bracketing helped in indicating passages for researcher 

reflection in order to separate past working experiences and current knowledge of the 

hospital from drawing valid conclusions.  Interviews were recorded and transcribed for 

reliability of the data.  

 Creswell (2014) also explained a variety of methods that can be used in analyzing 

qualitative research data.  For this study, six of Tesch’s (1990) eight steps were used for 

guidance in the coding and analysis process.  In the first step, the handwritten interviews 

were reviewed in their entirety in order to obtain a general idea of participant feedback 

with memoing added of any striking interview details.  Secondly, the interviews were 

marked with potential meanings, or topics, in the margins.  Thirdly, the handwritten notes 

were hand-coded into codes and potential categories.  Unanticipated areas, such as the 

use of body language, were highlighted for additional analysis and literature review.  As a 

fourth step, an additional measure for analysis was employed with NVivo software in 

order to review all transcribed interviews for codes and categories.  Hand codes and 

NVivo-identified codes were compared and aggregated for consistency.  As a fifth step, 

all coded data were organized into categories.  In the final step, the categories were 

verified and analyzed for the eventual formation of eight categories.    
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Ethical Considerations 

 This research study has multiple ethical considerations.  Babbie (2017) cautioned 

on the potential subjectivity of interpreting qualitative data that could lead to biased 

conclusions.  With this proposed study, avoiding a subjective analysis was essential in 

order to avoid any incorrect interpretations with staff performance.  Protecting participant 

identities remained an important consideration to prevent any retaliation from facility 

leaders upon notification of staff feedback.  To protect participant identity, all interviews 

included only identifying numbers, not participant names.  Information was stored, 

without participants’ names or other identifiers, in a separate location that only the 

researcher could access.  Once data had been obtained for coding, the interview 

documents were properly discarded.  

 To fully prepare the participants, participants were notified of their ability to ask 

questions, how the results will be used, to stop the interview at any time, and revoke their 

consent.  Participants were assured of the study benefits such as guiding improved staff 

training and protection while being informed of the requirement for the researcher to 

report certain patient care issues. 

 To avoid any bias when recording and analyzing the data, the researcher engaged 

the dissertation committee members in reviewing the analysis and conclusions.  Special 

care was used in analyzing the data given the relationship between the host facility and 

the researcher in providing oversight.  As a result, another interviewer or anonymous 

survey would have been considered if participants expressed discomfort in having a 

corporate employee conduct the interviews.  If another interviewer or anonymous survey 

was used, the Institutional Review Board would have been contacted for approval.  
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Summary 

 In this chapter, the research methodology was detailed as a qualitative approach.  

Specifically, a case study was employed to interview direct care staff on the human and 

organizational factors that can affect situational awareness with patient monitoring.  Full-

time mental health technicians, employed for at least one year, participated in one-hour 

interviews that include closed and open-ended questions.  With Saldaña’s guidance and 

informed by literature reviews, the interview questions were designed with the goal to 

elicit comparative responses and insights into the challenges of patient monitoring.   

 With the assistance of local leadership, a list of potential participants was 

identified for contact by emailed letters.  Participants were enrolled in the study and 

informed of the right to ask questions and withdraw from the study at any time.  Steps 

were taken to protect participant confidentiality and anonymity, as well as prevent any 

research bias 

 In preparing for the eventual development of research themes, data collection 

tools and procedures were detailed.  The researcher used techniques such as memoing for 

reliability and triangulation for validity.  In applying Tesch’s (1990) eight steps for 

guidance, the interview data were sorted and organized into codes and categories.  The 

researcher employed both hand-coding and software-coding through NVivo in order to 

analyze data in a thorough, non-biased manner.  Through a methodical procedure, 

interview data were prepared for analysis and formation of themes as described in the 

following chapter.     
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CHAPTER FOUR: FINDINGS 

Introduction 

 The purpose of this case study was to identify the human and organizational 

factors that can affect a direct care staff’s situational awareness in monitoring patients in 

a private psychiatric hospital.  An emphasis was placed on the monitoring of suicidal 

patients due to the potentially furtive actions of patients to conceal suicidal thoughts that 

may lead to undesired staff interventions to prevent their self-harm.  The two research 

questions were: 1) In what ways do the human factors of fatigue, distraction, and 

complacency affect the direct care’s staff situational awareness in properly monitoring 

suicidal patients? 2) In what ways do organizational factors of teamwork and staff 

training on patient monitoring affect the direct care staff’s situational awareness in 

properly monitoring suicidal patients?  Fourteen interview questions were used in 

focusing on these human and organizational factors (Appendix C).   

In this chapter, the research data aggregation and coding processes are provided, 

along with additional information about the participants and setting.  Results of the 

findings are included with the identified human and organizational categories as well as 

themes that emerged unexpectedly from insights shared by the participants.  An analysis 

and synthesis of the findings concludes this chapter. 

Presentation of the Findings 

Research and Interview Questions  

 In order to explore the two human and organizational research questions, 

participants received the interview questions one hour prior to the start of their scheduled 

time (Appendix C).  For this chapter, the interview questions have been organized to a 
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corresponding research question and identified categories as shown in Table 1.  

Questions one and two were used for baseline information.    

Table 1 

Research and Corresponding Interview Questions with Categories  

Research Questions  Corresponding Interview Questions  Categories  

RQ 1: Human Factors 
- distraction, fatigue, 
and complacency  

1) What is an average shift like on the unit?  Baseline 
2) What is your primary work-related activity during your shift?  Baseline 

3) With patient monitoring, what are some of the greatest 
challenges you encounter?  Distraction 

4) How do unexpected patient behaviors such as outbursts or 
needing extra assistance affect patient monitoring?  Distraction 

5) If a patient confides that he is feeling unsafe, how does this 
affect your monitoring activity?  Distraction 

6) Do you ever work more than 40 hours in a seven-day work 
week?  Fatigue 

7) I've heard that feeling tired can make patient monitoring more 
difficult. What you have experienced in terms of fatigue and 
patient monitoring? What challenges have you faced related to 
fatigue?  Fatigue 

8) What is your understanding of the patient monitoring process?  Complacency 

9) I've heard that patient monitoring can become too routine. What 
has been your experience in this regard?  Complacency 

      

RQ 2: Organizational 
Factors - teamwork 
and training  

10) How often do you work with the same nurses and mental 
health technicians?  Teamwork 

11) In what ways is patient monitoring affected by working with 
the same team members?  Teamwork 

12) What if you are moved to another unit during your shift? How 
does moving affect your ability to monitor patients?  Teamwork 

13) How were you trained to do patient monitoring and how is 
training repeated?  Training  

14) In what ways, if any, did training prepare you to perform 
patient monitoring safely?  Training  
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The Participant Letter was provided prior to the interview (Appendix B).  

Participants were informed that their interview would be guided by the 14 questions on 

various aspects of patient monitoring, as well as other related information they may 

choose to disclose.   

Research Participants and Setting  

As described in Chapter 3, the participants were full-time mental health 

technicians who have been employed at the private psychiatric hospital for at least one 

year.  The hospital Human Resource Director had compiled a list of potential participants 

who were contacted according to submitted procedures.  In order to maintain 

confidentiality in this Dissertation in Practice, the participants are identified as mental 

health technicians, working full-time at the chosen hospital, and employed for at least one 

year.  The researcher confirmed that all interviewed mental health technicians were 

directly involved with performing patient monitoring as a main job responsibility.  

Interviews were scheduled over the course of four days with the goal of achieving 

saturation through the interview process.  The researcher noted saturation at the 

conclusion of the tenth interview, when no new insights were expressed, and continued 

interviewing until the total 14 scheduled interviews were completed.  The interviews 

were conducted in a quiet, undisturbed hospital office that was located away from 

hospital units and other offices.  Creswell (2014) noted the benefits of direct interviewing 

in familiar settings that can help facilitate comfort.  This office location fostered a 

confidential and private atmosphere for the one-hour interviews.  
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Coding Process and Formation of Themes 

In preparation of coding, the researcher reviewed Creswell’s (2014) guidance in 

the use of descriptive terms and organization of data.  During the interview process, 

participant feedback was captured through handwritten notes and recordings for later 

transcription.  Throughout the interview process, the researcher employed a memoing 

technique to highlight verbal and nonverbal participant data.  As noted by Babbie (2017), 

memoing helped to identify particular areas of interest that later became organized into 

themes.  Information that participants emphasized nonverbally, such as when smiling or 

raising eyebrows, was detailed and circled on the handwritten interview notes.  As the 

interviews progressed, certain interview questions such as “What is your understanding 

of the patient monitoring process?” and “In what ways is patient monitoring affected by 

working with the same team members?” were emphasized due to the previous participant 

reactions and detailed responses.  

At the conclusion of each interview, the researcher reviewed the handwritten 

notes to highlight individual words and sentences for coding into themes.  These codes 

were aggregated into an initial list of potential themes.  Memos were organized separately 

into points of interest for later use in prioritizing themes.  

Upon completion of all interviews and initial coding, the researcher employed 

NVivo for additional data analysis.  Verbatim interview transcriptions were uploaded into 

the program and organized into interview folders.  Participants were identified by 

numbers only ranging from P1 to P14.   As each interview was reviewed, significant 

passages were coded into NVivo nodes and compared to handwritten codes and memos.  

A word frequency search assisted in identifying additional nodes and points of further 
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inquiry.  Reports were developed for each node in order to create a final list of eight 

human and organizational themes based on frequency of the participant’s answers to the 

interview questions and nonverbal emphasis.  The list of eight themes are presented in 

order of coding frequency:  

Theme 1: Learning through experience as an essential aspect of competency  

Theme 2: Teamwork that leads to partnership and trust  

Theme 3: Complacency that is linked to quiet, boredom, and redundancy  

Theme 4: Body language as unspoken signals  

Theme 5: Distractions and interruptions of everyday and unexpected occurrences   

Theme 6: Staff need for safety as a motivator   

Theme 7: Awareness as a natural ability   

Theme 8: Fatigue as a mental and physical factor  

Along with the list of eight themes, Table 2 is provided to show the number of 

coded references with related descriptors.  Throughout the coding process, significant 

words and phrases were highlighted for organization into themes.  
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Table 2 

Themes, Number of Coded References, and Descriptors  

Themes  
Number of coded 
references  Descriptors  

Learning through experience as an essential 
aspect of monitoring competency  43 

shadow, adapt, getting used to, learning 
over time, become aware of, confident  

Teamwork that leads to partnership and 
trust  42 

continuity, partnership, same page, 
unspoken, family, "have your back," mirror 

Complacency that is linked to quiet 
environments, boredom, and redundancy  35 

quiet, increased activity, comfortable, 
boredom, routine, lax, lazy, redundant 

Body language as unspoken signals 26 facial expression, movement, demeanor 

Distractions and interruptions of everyday 
and unexpected occurrences  25 

everyday occurrences such as phones 
ringing, impulsive actions, requests, 
demands, chaos 

Staff need for safety as a motivator  24 peers, defend, priority  

Awareness as a natural ability  23 intuitive, hint, gut feeling, spider sense  

Fatigue as a mental and physical factor  21 performance, inactive, taxing  
      

 

Qualitative Findings Information: Human and Organizational Factors 

Theme 1: Learning Through Experience as an Essential Aspect of Competency 

 Throughout the interviews, the most discussed aspect of patient monitoring 

related to learning through experience that results from formal and informal mentoring on 

the patient care units.  Trinh and Kolb (2011) explained experiential learning as a process 

by which people adapt to their environments in acquiring new knowledge and skills.  In 

this case study, 12 of the 14 participants independently explained the importance of 

learning through experience when they were new staff members.  When orienting to the 
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unit as new staff, a practice called “shadow shifts” included the assigning of a seasoned 

staff member to orient a new employee.  The participants explained that shadow shifts 

allowed them to watch how seasoned staff handled a variety of routine and high-risk 

issues.  One participant answered that the main way he learned his job duties was from 

“my mentor . . . the person I was shadowing…he was so good. He taught me so much” 

(P11, personal communication, May 23, 2018).  When another participant was asked how 

he was primarily trained as a new staff member, he stated “my biggest thing is the 

shadow shifts” (P7, personal communication, May 22, 2018).  Participants emphasized 

shadowing strongly as evidenced by one participant stating, with a strong tone and 

focused facial expression, that any reduction of shadow shifts can result in team members 

feeling “like they were not prepared properly” (P1, personal communication, May 21, 

2018).  P1 also stated that a reduction in shadow shifts can lead to new staff feeling 

uncomfortable; another participant stated, in regard to new staff, that “they’re not going 

to want to be here” (P7, personal communication, May 22, 2018).    

 Learning through experience was also associated with adapting to occurrences on 

the unit so that staff are able to maintain awareness.  One participant explained that 

learning over time helps in effectively responding to events, without undue personal 

distress, in that “Not as if it didn’t happen, but that you’re not affected by it” (P1, 

personal communication, May 21, 2018).  When discussing question number 14, one 

participant stated that orientation training could not cover all their job duties. He 

explained that, “So right off the bat, I’ll say that you cannot train everything that you 

need to know to do with this kind of job. A lot of it comes with experience in being able 
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to go through certain things to understand how to reach or deal with certain things” (P10, 

personal communication, May 23, 2018).  

In addition, experiential learning from past safety issues helped in knowing the 

potential risks associated with everyday objects such as a pen being used as a weapon or 

self-harming device.  One participant explained, “I got [inaudible] because of past 

experience like, somebody has gotten ahold of stuff when you’re with another patient. 

They reach over the counter over there. . . Cause if you lose a pen . . . it’s scary” (P12, 

personal communication, May 23, 2018).  Because of what he learned from past 

experiences, the staff member was able to maintain a heightened sense of awareness in 

ensuring ordinary objects like pens under countertops were safeguarded in a high-risk 

patient environment.  

Theme 2: Teamwork that Leads to Partnership and Trust  

 The second most frequently discussed theme was the different ways in which 

teamwork leads to an enhanced ability to monitor patients.  As the various questions were 

answered and discussed, 13 participants shared similar descriptions of their experiences 

with teamwork.  Descriptors such as partnership, “being on the same page,” unspoken 

understanding, mirroring, and “having each other’s back” helped to explain the benefits 

of working with the same team members over time.  

 With partnership, participants frequently referred to their “partner” on the shift, 

even though partnering is not a formal unit process.  When asked about how teamwork 

facilitates every 15-minute checks being completed timely, one participant answered, “I 

personally, it’s teamwork really. . . It’s always gonna come down to teamwork. Having 

you, the nurse, and your partner, the other tech, just anybody who’s on that unit at that 
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time should all be in sync. . . But when I come here, I feel like it’s not just co-workers per 

se – more like family” (P11, personal communication, May 23, 2018).  Participant 14 

stated a similar sentiment when stating, “I love this facility because we have good 

teamwork and we’re there for each other when we need to be . . . And even the patients 

can pick up on that” (P14, personal communication, May 24, 2018).  Outwardly 

demonstrating partnership to patients can result in an enhanced sense of safety and 

emotional security on the units.  

In conjunction with partnership, several participants described this relationship 

even further with the descriptors of “family” and in emotionally supporting each other 

(P11 personal communication, May 23, 2018; P14, personal communication, May 24, 

2018; P8, personal communication, May 22, 2018).  Several participants described 

stressful activity on the units as part of the expected, psychiatric environment.  

Supporting each other can bring calmness to staff members that helps to maintain 

monitoring awareness and a safer environment because “everyone has everyone else’s 

back” (P14, personal communication, May 24, 2018).  Participants, who used words such 

as “family” and “we” when talking about teamwork and monitoring, frequently smiled 

and nodded their heads in nonverbally conveying affection for their fellow team members 

and supervisors.   

Importantly over time, unspoken connections also developed.  One participant 

described this phenomenon as “you just kind of learn people and they learn you” and 

“Everything’s more unspoken and we see things and we even kind of, sort of work as one 

mind a little bit more, you know?” (P11, personal communication, May 23, 2018).  

Another participant noted the “mirroring” that can occur when the same staff work 
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together, leading to consistency in duties (P4, personal communication, May 21, 2018).  

Even further, some team members described effective nonverbal communications as 

when a team member only needs to “give your partner the little look like you might 

wanna watch that” (P2, personal communication, May 21, 2018).  Working with the same 

team members can also help in detecting an important issue as when staff who work as 

partners will tend to see something that their team member missed.  Several participants 

acknowledged this ability with gratitude of this mutually respectful collaboration.  

Theme 3: Complacency that is Linked to Quiet, Boredom, and Redundancy  

 Discussions related to question nine on the routine nature of patient monitoring 

brought out descriptions such as quiet, boredom, and redundant.  While participants did 

not specifically use the word complacent, they consistently referred to complacent patient 

care as lacking staff attention and involving a lax atmosphere.  Participants noted one 

significant cause of complacency as quiet, uneventful unit.  One participant stated that 

when the unit is quiet, a staff member could get “lulled” into inattention while a unit that 

is “topsy turvy . . . makes it easier to pay attention” (P10, personal communication, May 

23, 2018).  Another participant remarked that a quiet unit is difficult with his normally 

active nature, and he can easily feel drowsy if not moving around.   

Calm psychiatric units may be preferable in caring for patients; however, a 

relaxed environment may lead to feelings of boredom.  Participants shared the challenges 

of conducting one-to-one monitoring of patients who are sleeping or sedated.  Boredom 

can also impair the ability to monitor patients because “your mind automatically goes to” 

other thoughts (P4, personal communication, May 21, 2018).  Similar to boredom, 

redundancy can cause patient monitoring to become too “routine” and that “you get set in 
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like a pattern” (P4, personal communication, May 21, 2018).  Performing patient 

monitoring is repetitive by nature, and several participants remarked on their exhausting 

experiences of performing checks repetitively throughout a shift.   

Theme 4: Body Language as Unspoken Signals  

 One of the more surprising themes came from references to body language in 

monitoring patients.  Eleven out of the 14 participants raised the use of body language 

independently in response to question four on distractions and question 14 on patient 

monitoring training.  Answers to question four brought up the use of body language in 

order to predict which patients were more at risk for self-harming behaviors or aggressive 

behaviors.  Interpreting body language allowed staff members to be proactive.  One 

participant explained how body language “definitely gives you better insight as to what 

could be going on . . . to stop something before something happens” (P10, personal 

communication, May 23, 2018).  Body language can allow prioritization of risk.  Another 

participant stated he watches patients’ demeanors in order to gauge which patients needed 

to be watched more closely.  Participants placed a significant amount of credibility on the 

use of body language.  A staff member noted that, “I’m not, no psychiatrist or nothing, 

but I’m assessing them while I’m playing with them” (P3, personal communication, May 

21, 2018).  Experience with actual incidents that occurred after detecting certain 

concerning body language, such as angry facial expressions, reinforced the use of body 

language according to the staff who referred to body language.   

 In terms of formal instruction, one staff was asked if he had been trained on the 

use of body language.  This participant noted the ability to understand body language 

developed spontaneously over time.  There were no participants who stated they had 
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received any formal training in body language concepts; several participants explained 

that most, if not all, adults would have at least some basic understanding of body 

language due to the need to interpret facial and physical expressions in their personal 

lives.  Although understanding body language is not formally trained, the 11 participants 

emphasized its unspoken, yet tangible importance in monitoring patients accurately and 

effectively for high-risks behaviors.  

Theme 5: Distractions and Interruptions of Everyday and Unexpected Occurrences   

 Although the interviews took place in a quiet area, the sounds of hectic unit 

activity such as overhead emergency codes, admissions, and discharges could be heard.  

As participants began their interview sessions, many staff referred to the pace of the unit 

as chaotic and hectic in responding to patient requests.  Question four on possible 

outbursts and unexpected patient behaviors led to many comments about distractions and 

interruptions that pose frequent challenges to the routine of patient monitoring.  In 

particular, regularly ringing desk phones that staff need to answer can distract from 

performing every 15-minute checks.  One participant described the significant number of 

patients who pace and the potential “domino effect” when one patient’s agitation can 

irritate other patients.  Participant eight commented on the challenge of frequent 

interruptions when monitoring patients in that “you really can’t do two things at one 

time” (P8, personal communication, May 22, 2018).  When asked about the chaotic 

environment, all of the participants acknowledged that the perceptions of a hectic milieu 

are common experiences, and that staff need to become acclimated to the pace in 

competently performing their duties.    
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 Interestingly, participants also explained the benefit of increased activity such as 

interruptions in decreasing feelings of boredom that can make patient monitoring more 

difficult.  As a follow-up question, participants were asked if they preferred working in a 

quiet versus busier unit.  Most participants indicated a preference for a more active pace 

in maintaining alertness and awareness.  However, one participant shared the negative 

effect that aggressive patient outbursts can have on staff members such as when one staff 

member “kind of went into like his own personal zone” (P4, personal communication, 

May 21, 2018).  In situations like distressing outbursts, staff may lose awareness due to 

feeling shocked or disturbed by the event.    

Theme 6: Staff Need for Safety as a Motivator   

 Given the safety risks that psychiatric units typically encounter, participant 

feedback on the priority of safety within the patient care units was not surprising.  

Overall, participants framed their understanding, training, and performance of patient 

monitoring on the critical importance of maintaining a safe environment.  As participant 

12 noted, ensuring that patients stay safe was his primary responsibility and this 

commitment helped to maintain his focus.  Another participant acknowledged that patient 

monitoring was “all about patient safety” and that the staff’s main concern was for a 

“patient to be safe and alive” (P1, personal communication, May 21, 2018).   

 When asked further about what motivated the priority of safety, considering the 

amount of normal distractions and stressors within the environment, several participants 

pointed to compelling mission to keep not only patients safe, but themselves and peers 

safe as well.  One participant explained that “you don’t want nobody to die or get hurt on 

your shift” (P3, personal communication, May 21, 2018).  Another participant expounded 



UNDERSTANDING SITUATIONAL AWARENESS            44

on the motivation for safety in that everyone had a family at home that needed them to 

stay safe.  Participants generally expressed their thoughts on safety in a significantly 

serious manner with direct eye contact and focused expressions that underscored this 

personal and professional priority.   

Theme 7: Awareness as a Natural Ability   

 While participants could clearly reference training and experience in helping to 

develop awareness, staff also referred to situational awareness in terms of a natural ability 

or intuition.  Many participants struggled to find phrases that adequately described this 

ability to pick up on subtle patient conditions, behaviors, and warning signs.  After 

pausing several times, participant two explained this ability as a “spider sense” and 

added, “I wish there was a better way I could put into words” (P2, personal 

communication, May 21, 2018).  When encouraged to continue, the participant explained 

some staff are naturally able to detect changes through instincts that were later confirmed 

through actual averted incidents or uncovered risk items.  Additionally, participants 

described this ability as a “gut feeling” or in feeling anxious that something was going to 

occur on the unit due to noticing unusual patient behaviors that may seem minor to 

unexperienced or other staff.  Though this intuition was described as clearly helpful in 

maintaining safety, one staff member noted the “eerie feeling” that comes when 

confirming a safety issue was amiss on the unit.  For participants who shared their 

experiences with intuitive awareness, the researcher asked if they thought this ability 

could be taught.  None of the participants responded that intuitive awareness could be 

taught or trained, but rather that staff would likely possess this ability naturally.  
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Theme 8: Fatigue as a Mental and Physical Factor  

 Interview questions six and seven focused on the influence of fatigue on patient 

monitoring.  All of the participants acknowledged working more than 40 hours in a 

seven-day work week.  While working extra shifts was not unusual, there were a variety 

of physical and mental factors that led to experiences of fatigue.  With physical fatigue, 

having to walk repeatedly through hallways and remain active on the unit was expressed 

as an expected cause of fatigue.  Some participants who routinely worked extra shifts 

made a point of remaining active on the unit or floating to other units as a way of 

remaining alert.  Additionally, caring for overly active patients that are “constantly trying 

to fight or trying to do things they’re not supposed to do” can result in feeling physically 

fatigued (P10, personal communication, May 23, 2018).  As this feedback showed, 

fatigue may result from physical activity and the need to remain constantly attentive on 

the unit.  

 Fatigue can also result from safety situations that are mentally tiring.  For 

example, caring for a patient on one-to-one monitoring with high-risk concerns can be 

mentally taxing due to the need to maintain high awareness.  With one-to-one 

monitoring, staff are required to sit within reach of the patient, preventing the staff 

member from moving around the unit.  This inactivity can result in feeling “groggy” and 

“small, little errors” may be more likely to occur (P7, personal communication, May 22, 

2018).   Similarly, needing to redirect patients constantly can lead to mental fatigue that 

can understandably affect the staff’s ability to monitor patients.   
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Analysis and Synthesis of Findings 

 The purpose of this case study was in understanding the effect of five human and 

organizational factors on situational awareness in a private psychiatric hospital.  Fourteen 

mental health technicians were asked factor-related questions on their direct experience 

of monitoring patients in ensuring a safe environment.  In this section, each category is 

examined for anticipated responses and actual participant feedback that resulted in 

unexpected insights. 

Human Factors of Fatigue, Distraction, and Complacency  

 With the human factor of fatigue, the influence of working extra shifts and 

extended work hours was assumed to have a negative effect on the ability to pay 

attention.  As noted in chapter two, the Federal Aviation Administration (n.d.) indicated a 

cause and effect relationship between pilot fatigue and decreased levels of concentration.  

In this case study, participants acknowledged the potential impairment of physical fatigue 

on awareness, but emphasized the negative influence of repetitive tasks and monitoring 

for subtle behavioral changes as posing a greater risk to their situational awareness.  

Along with this emphasis, participants also indicated the challenges of inactivity that can 

result from monitoring quieter patients.  While physical fatigue was assumed to be 

detrimental, the participants’ feedback on inactivity and mentally taxing duties was 

unexpected in terms of degree and the number of times expressed during the interviews.  

As a result, the effect of fatigue on physical experiences was included in theme eight 

along with the mental burden that redundant tasks and quiet environments can have on 

healthcare staff.   
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 Discussions on distractions and interruptions, as included by participants, are 

other areas that confirmed several anticipated negative effects on staff, as well as 

surprising feedback on the benefits of moderate activity as opposed to more intense, 

disruptive occurrences.  Overall, being active on a patient care unit, in responding to 

unexpected patient requests, assists in maintaining awareness and positive interactions 

with patients.  Unexpected events such as patient outbursts are understandable and 

anticipated given the acute patient population.  However, distractions such as outbursts 

and everyday experiences like frequently ringing unit phones carry a threshold of mental 

disturbance for staff.  When an imbalance between positive activity and overstimulating 

happenings occur, staff will likely face more difficulty in maintaining situational 

awareness as indicated in theme five.  In this way, distractions and interruptions are not 

linear factors, but dynamic experiences that can quickly change at any time.    

 Participant feedback on the third human factor, complacency, led to themes three 

and seven.  With theme three, participants described their experiences with complacency 

and the ways in which quiet environments, boredom, and redundant tasks can foster 

feelings of over-comfort.  As indicated above, quiet environments may seem to be 

desirable workplaces, but staff consistently explained their negative experiences with 

inactivity as promoting boredom, mental sluggishness, and being less attentive as a result.  

Researchers have noted this expected negative connection between redundancy of duties 

and complacency resulting in experiences with decreased awareness (Årstad & Aven, 

2017; Federal Aviation Administration, n.d.).   

 Interestingly with theme seven and complacency, the participants described 

themselves and co-workers who had a natural ability to be situational aware.  When 
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asked to describe this concept, participants related this natural ability to being intuitive 

and having an accurate gut instinct.  This inherent ability to notice subtle changes of 

patient condition and behavioral cues had not been previously highlighted during the 

literature search process.     

 Lastly, the feedback on body language is included in this human factors section 

and theme four in how staff monitor patients through interpreting nonverbal patient cues.  

During the literature review and formulation of research questions, the ability to interpret 

body language accurately was not identified or considered.  As a result, frequent 

participant feedback was startling in terms of how often body language was articulated, 

either directly identified as “body language,” and in how tangibly nonverbal messages 

were used by the staff.  While the ability to interpret body language is a skill commonly 

used, Tipper, Signorini, and Grafton (2015) explored how the brain actually interprets 

nonverbal messages.  In this case study, a particularly intriguing aspect is in how the 

hospital staff interprets the body language of psychiatric patients that may be incongruent 

with their moods, thoughts, and behaviors.    

Organizational Factors of Training and Teamwork  

 Staff training is an important consideration for any high-risk organization.  During 

the interview process, participants talked about the hospital’s training program, including 

orientation and ongoing scheduled training, but placed a greater emphasis on training 

they received through working.  In theme one, experiential learning came through 

“shadow shifts” in which a new team member followed a seasoned staff member through 

their shift.  Being able to watch a seasoned staff member handle challenging situations 

was considered invaluable by many participants.  In addition, seasoned staff members 
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demonstrated the intuitive ability to detect subtle changes of behaviors and an accurate 

reading of risky body language that added to the benefits of this type of training.  While 

the importance of training was an expected finding, the discussions on learning through 

experience were unanticipated.     

 Like staff training, teamwork is an essential component of safe services.  In this 

study, two themes emerged related to teamwork.  In theme two, participants described 

how teamwork on the patient care units lead to partnership and trust among co-workers.  

When partnership and trust exist, staff members are better able to monitor patients due to 

team members pointing out patient behavioral changes to each other through verbal and 

nonverbal communication.  Partnership brought feelings of support among team members 

resulting in a sense of calm.  As a result, staff members reported an enhanced ability to 

pay attention even within a frequently chaotic environment.  This aspect of teamwork 

was anticipated since staff collaborations in other high-risk environments is noted to 

improve situational awareness.  

 Also related to teamwork was the need to maintain a safe environment in theme 

six.  The importance of safety arose throughout many interviews as a motivator with 

maintaining awareness.  Participants mentioned the importance of ensuring their personal 

safety, due to responsibilities to self and family, but also connected the need to maintain 

due to their relationships with their team members.  While this motivation was not 

unexpected, the conviction in which participants spoke clearly underscored their 

awareness of safety risks within the environment that inspired steadfast concentration for 

the safety of patients and staff.  
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Summary 

 The purpose of this qualitative research study was in understanding the effects of 

human factors of distraction, fatigue, and complacency, along with organizational factors 

of training and teamwork, when monitoring patients in a private psychiatric hospital.  The 

research process included obtaining IRB approval for the interview process and questions 

for confidential discussions with full-time mental health technicians employed for one 

year or longer.  Over the course of four days, participating staff were interviewed using 

the 14 questions that covered the human and organizational factors.  

Once the interviews concluded, data were organized through hand-coding and 

with the accompanied use of NVivo in identifying themes.  The researcher concluded the 

eight themes as (1) learning through experience, (2) teamwork that leads to partnership 

and trust, (3) complacency linked to quiet environment, boredom, and redundancy, (4) 

body language as unspoken signals, (5) distractions and interruptions of everyday and 

unexpected occurrence, (6) staff need for safety as a motivator, (7) awareness as a natural 

ability, and (8) fatigue as a mental and physical factor.  While several findings were 

expected, including the reliance on teamwork to maintain safety and the potentially 

negative effect of distractions, many other elements were unanticipated.  Among the most 

striking elements were the use of body language to gauge safety risk, the staff perception 

of experiential learning as key to becoming competent, and the benefits of reasonable unit 

activities over an overly quiet environment in fostering awareness.   

Throughout the interviews, participants shared the typically hectic unit pace, 

frequent interruptions, and reliance on teamwork in maintaining safety for patients and 

staff.  Gerstle (2018) noted the striking connections between aviation and healthcare as 
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high-risk environments needing to maintain consistently safe environments.  The 

feedback of participants clearly confirmed how their units contained many significant 

risks that required vigilant monitoring.  However, the interviews also illuminated the 

unique environment within psychiatric hospitals in terms of unpredictability that subtle 

patient behaviors may allude to and the confluence of changing risks factors such as 

fatigue, distraction, and complacency.  As a result, psychiatric leaders need to tailor 

training and processes that authentically support their staff’s ability to maintain 

situational awareness at all times.  
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CHAPTER FIVE: CONCLUSIONS AND RECOMMENDATIONS 

Introduction 

As noted in literature, high-risk environments carry inherent safety risks 

(Rodriguez, Lee, & Makic, 2017).  In healthcare settings as high-risk environments, 

undetected and unattended safety risks can lead to serious harm to patients and staff 

(Chassin & Loeb, 2013).  In particular, psychiatric hospitals contain special safety 

considerations such as obscure signs and symptoms that denote an increased risk of harm.   

These potentially life-threatening signs and symptoms include self-harming behaviors, 

aggressiveness, and alterations in thinking.  For psychiatric leaders and direct care staff, 

maintaining situational awareness is essential to the well-being, reliability, and safety of 

the environment.   

While studying other high-risk environments such as the aviation industry can 

lead to important insights, psychiatric hospitals provide inimitable services that warrant 

their own examination of situational awareness within this specialized environment.  To 

better understand situational awareness in psychiatric hospitals, this case study focused 

on the related human factors of complacency, fatigue, and distraction, along with 

organizational factors of training and teamwork.  Through qualitative interviewing of 14 

direct care staff, eight themes emerged to help inform the following proposed solution.  

In this final chapter, this case study’s aim was addressed through an 

interdisciplinary framework to foster and maintain situational awareness for not only 

direct care staff, but hospital and corporate leadership as well.  In addition to the 

framework, implications for implementation were described along with stakeholder, 

potential barriers, and leadership considerations.  At the conclusion of this chapter, 
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recommendations for future research included the expanded understanding of body 

language with suicidal patients and implications for leadership practice in sustaining 

situational awareness.  

Purpose of the Study 

The purpose of this dissertation in practice was to investigate the human and 

organizational factors that can affect situational awareness when monitoring patients at a 

private psychiatric hospital.  The study used a qualitative method of staff interviews for 

direct feedback of the process steps of monitoring.  The human factors of distraction, 

complacency, and fatigue with the organizational factors of teamwork and training 

informed the interview questions.  

Aim of the Study 

The aim of this study was to provide empirical research data to support training 

programs in addressing lapses in situational awareness that can affect patient monitoring.  

This study suggested a staff training program that incorporates techniques for 

maintaining situational awareness and fostering teamwork with self-care strategies to 

manage fatigue, mitigate distractions, and reduce complacency.      

Proposed Solution 

In this section, a proposed solution is presented on elements to foster and maintain 

situational awareness for psychiatric direct care staff, hospital leadership, and corporate 

leadership.  As noted in the study aim, implementation of a training program was a 

central objective of the solution.  The proposed solution includes training courses and a 

set of recommendations related to (a) milieu management and leadership rounding, (b) 

direct care staff training and self-care techniques, (c) hospital leadership training, and (d) 
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corporate leadership training and quarterly governing board meetings.  Literature reviews 

and study data informed each training section as detailed in the table below.   

Table 3  

 Training Topics in Supporting Situational Awareness  

Environment Direct care staff Hospital leaders Corporate leaders  
 
Lead milieu staff 

 
Mentored shifts  

 
SA training  

 
SA training  

Leadership rounds  Body language  Hiring techniques  Governing board 
calls  

 Safety huddles    
 Teamwork    
 Self-care 

techniques 
  

  

  

Support for the Solution Based on Literature Reviews and Study Findings 

Milieu Management and Leadership Rounding   

 Throughout the interview process, direct care staff described the unit 

environment, also referred to as the milieu, as typically fast-paced with potential 

distractions and multiple requests for assistance.  While a busier shift was preferred over 

a quieter pace, distractions can negatively affect situational awareness as reported by the 

study participants.  To support sustained situational awareness on the units, this proposal 

included a recommendation for training employees who serve as lead milieu staff and to 

train staff who conduct leadership monitoring rounds on the related human and 

organizational factors.   

 Milieu management.  In psychiatric hospitals, staff may serve as a milieu 

manager or lead milieu staff.  Some study participants stated that lead milieu staff can 

help by constantly walking through the units in order to detect any concerning issues such 
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as patients avoiding group attendance.  Lead milieu staff can assist staff with patient care 

duties such as removing contraband, conducting groups, and monitoring unit hallways.  

Triplett et al. (2017) studied the effective use of unassigned milieu managers as unit 

monitors in a cost-saving initiative to reduce the need for costly higher levels of patient 

observation.  This example demonstrated that milieu managers can provide increased 

patient monitoring through unit observations without obtaining extra staff to conduct one-

to-one observations.   

For the goal of supporting situational awareness through overall unit monitoring, 

this researcher recommended assigning one team member to each unit as a lead milieu 

staff.  The lead milieu staff will be trained to monitor for subtle changes such as patients 

isolating in bedrooms, assess for increased distractions and interruptions, and evaluate 

situations requiring special assistance to staff.  These situations may include signs and 

symptoms of fatigue and inattention in which lead milieu staff can provide support such 

as additional rest periods for affected staff, reflective feedback, and proactive measures to 

reduce safety risks related to lapses in situational awareness.  In addition, lead milieu 

staff will be trained in assessing body language in order to identify nonverbal behavioral 

changes.  As staff without a patient assignment, lead milieu staff can be effectively 

positioned on the units in order to monitor and intervene quickly with a variety of 

environmental hazards.   

 Leadership rounding.  Reinertsen and Johnson (2010) explained the importance 

of leadership rounding in purposefully interacting with staff in order to understand and 

discuss safety concerns.  During leadership rounds, staff have a routine opportunity to 

share safety issues with leaders who can provide assistance and report their findings to 
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senior hospital staff.  Rounding leaders can proactively check for system issues such as 

faulty equipment and environmental hazards like unlocked doors.  Given these proactive 

features, leadership rounds can be used to support situational awareness and, as a result, 

are another proposed training area.  For this solution, administrators who conduct 

leadership rounding will be trained to ask staff about potential safety issues related to 

situational awareness.  Staff training will include understanding the potential influence of 

fatigue, inattention, and distraction with methods for evaluating, intervening, and 

supporting these human factors.  Trained staff will learn how to advise self-care 

techniques such as rest breaks, communicate staffing issues with hospital leaders in 

obtaining additional resources, and provide encouraging feedback to direct care staff.  

Direct Care Staff Training  

 Mentored shifts.  During the study interviews, many of the participants discussed 

the importance and helpfulness of hands-on mentoring of new staff, also referred to as 

shadow shifts.  Konak, Clark, and Nasereddin (2014) noted the significant benefits that 

hands-on learning had in developing the competency of computer science students.  With 

this proposal, the researcher recommends providing a minimum of 10 mentored shifts for 

new staff during their first two weeks of orientation.  This recommended number is based 

on feedback from interviewed staff who experienced shadow shifts as new staff.  

Seasoned staff, who have been specifically trained to orient new staff, will be assigned as 

mentors.  During the training shifts, mentors will share practiced and proven techniques 

for managing fatigue, minimizing the effect of distractions, and methods of remaining 

attentive through hectic and quieter shifts.     
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 Use of body language.  Staff feedback on the use of body language was one of 

the most surprising and influential interview discoveries, prompting its inclusion in this 

proposal.  Tipper, Signorini, and Grafton (2015) acknowledged the relevance of body 

language as an “intuitive social awareness” in better understanding others (p. 1).  

Healthcare staff can effectively use body language in assessing their patients’ well-being 

(Loi, Vaidya, & Paradiso, 2013; Endres & Laidlaw, 2009).  As a result, this researcher 

recommended incorporating training on the use of body language in assessing suicide risk 

and other safety issues such as aggressiveness with this proposal.  While many staff may 

be familiar with using body language, this training will include assessment tools and 

resources specific to behavioral health.   

Safety huddles.  Healthcare teams can benefit from daily, regularly scheduled 

meetings in which safety issues are discussed.  Criscitelli (2015) described the 

effectiveness of safety huddles as a method of coordinating and communicating risks 

among all team members prior to the start of work.  To assist psychiatric staff, safety 

huddles are recommended as a standardized method for engaging the staff in reviewing 

risks and planning for their mitigation.  Through safety huddles, team members will have 

the daily opportunity to share their concerns, listen to other team observations, and devise 

a collaborative plan to maintain patient and staff safety.  

Teamwork.  The ability to communicate and work together effectively is 

important in any high-risk environment.  Delaney and Johnson (2014) described how 

collaboration and individual efforts can converge into a highly functional psychiatric 

setting.  While healthcare groups may naturally work effectively as a team, as study 

participants explained, staff can also benefit from formal training on teamwork.  For this 
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proposal, an evidence-based training such as the Agency for Healthcare Research and 

Quality’s (2017) TeamSTEPPS®, which refer to Team Strategies and Tools to Enhance 

Performance and Patient Safety, is a recommended method to enhance communication, 

teamwork, and environmental assessments (University of North Carolina, 2017).  Along 

with improving teamwork, Plonien and Williams (2015) noted an important aspect of 

TeamSTEPPS® in assisting with situational awareness, making this method a 

particularly appealing resource for this proposal and psychiatric setting.  To assist 

psychiatric providers, direct care and leadership staff will be trained on team leadership 

roles, situational awareness, communication of risks, and in providing assistance to team 

members as needed.  

Self-care techniques.  In reviewing the feedback on the negative effects that 

fatigue, distraction, and complacency can have on patient monitoring and staff welfare, 

educating staff on these factors with corresponding self-care techniques are important 

training elements.  For this proposal, training staff included understanding of influence of 

the negative effects and self-awareness assessment tools for detecting problematic levels 

of fatigue, distraction, and complacency.  Gilmartin et al. (2017) conducted a review of 

mindfulness techniques that revealed decreases in staff stress levels.  Mindfulness 

techniques included meditation using imagery and relaxation exercises.  Psychiatric staff 

can be trained on how to use these techniques in moderating the ongoing confluence 

between self-awareness and the myriad environmental cues that need to be accurately 

interpreted.  Along with this potential effect on patient safety, self-care techniques can 

also importantly benefit overall staff well-being.  

Hospital Leadership Training 
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 Situational awareness for leaders.  Ensuring consistently safe patient care 

requires situational awareness of all hospital staff.  Like direct care staff, hospital leaders 

such as directors and Chief Executive Officer need to remain situationally aware and 

manage risks that exist in patient care areas in order to provide needed support, resources, 

and safe systems.  Training in leadership rounding, as detailed in the previous section, 

will help leaders to detect the commonly occurring human and organizational factors that 

may impair situational awareness in order to implement prompt strategies.  

 In addition to this training, this researcher recommended specialized leadership 

training in providing effective staff support when fatigue, distraction, and complacency 

are detected.  Leaders have the opportunity to serve their staff in ways that lead to 

individual growth, empowerment, and inspiration (Greenleaf, 2002).  Leaders can use 

Jesuit values such as magis, in securing any needed staff support, and cura personalis, in 

advocating and role-modeling compassionate care of self (Creighton University, n.d.).  

For this proposal, specific interventions include coaching and mentoring on self-care 

techniques, appropriate staff rest breaks, and provision of training when needed.  In these 

ways, hospital leaders can assure not only consistently safe patient services, but also 

demonstrate insightful service to staff to strengthen their caring partnership and foster a 

shared language of risk.  

 Hiring techniques.  Psychiatric staff are responsible for maintaining safety in 

environments in which human errors can lead to very serious events (Mahoney, Ellis, 

Garland, Palyo, & Greene, 2012).  Given these critical responsibilities, hospital leaders 

need to employ staff who have certain abilities such as attentiveness and a willingness to 

learn the special considerations of safety in psychiatric hospitals.  To assist managers in 
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identifying appropriate candidates for employment, this proposal included interview 

training.  Managers such as Directors of Nursing will receive interview resources such as 

questions related to situational awareness and methods for inquiring the ways in which 

safety risks can be detected and managed.  Based on the interview results, hiring 

managers will be trained on advancing potential candidates through the selection process 

of most suitable position and shift.  

Corporate Leadership Training  

Governing board support.  Within multi-facility organizations, corporate 

leadership does not typically have a frequent onsite presence.  However, corporate 

leadership as governing board members need to know the safety risks that their facilities 

encounter in order to provide needed support, financial provisions, and other resources.  

Brown, Dickinson, Kelaher (2018) explored a healthcare governing board framework that 

encompasses the key element of communicating risks within the corporate and facility 

partnership.  Incorporating this important responsibility is included in this proposal.  

Corporate leadership will be trained on fundamental aspects of the identified human and 

organizational factors that can affect situational awareness.  In addition, quarterly board 

conferences between corporate and facility leaders will be revised to include updates on 

facility training on situational awareness, results of leadership rounds and safety huddles, 

and significant safety risks.  In these ways, corporate leadership will be better apprised of 

actual facility safety risks and mitigation plans in order to provide resources and support 

through their own situational awareness.  

Factors and Stakeholders Related to the Solution 
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 Advancing improvement initiatives requires stakeholder support and the 

necessary resources for a successful implementation.  For healthcare organizations, 

implementing initiatives typically leads to changes in hospital policies as well as 

corporate policies if part of a multi-facility corporation.  While improvement initiatives 

may receive prompt support and approvals, leaders can encounter organizational, 

financial, and legal barriers.  In this section, relevant factors and stakeholders to the 

proposed solution are detailed along with Lewin’s three step model of change in assist 

with implementation of the strategies.   

Potential Organizational Barriers and Obstacles  

 Leaders in high-risk environments such as the aviation industry have created 

resources to minimize inherent risks.  While healthcare leaders can utilize these resources 

in designing safer systems, the overall lack of psychiatric-specific approaches can pose a 

special challenge in convincing behavioral health leaders that these resources can benefit 

their facilities.  To aid the implementation of the various strategies, it is recommended 

that psychiatric leaders receive individualized coaching on how the proposed solution can 

be implemented successfully.  In this way, the proposed solution can also serve as an 

inspiring demonstration in how these safety initiatives, that nonhealthcare organizations 

generated, can assist any type of high-risk setting.       

Hospital and Corporate Policies 

 Changes to training procedures require revisions and additions to existing hospital 

and corporate policies.  For the various hospital components, facility-specific policies 

will detail the training elements of (a) lead milieu staff in supporting direct care staff, (b) 

leadership rounding and situational awareness factors, (c) situational awareness for direct 
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care staff, hospital leaders, and corporate leaders, (d) safety huddles, (e) use of body 

language, (f) teamwork, and (g) self-care strategies.  Human resource and hiring directors 

will receive training on interviewing and hiring methods in identifying potential 

candidates with situational awareness skills.   

Implementation of the lead milieu staff position, mentored shifts, and changes to 

governing board conferences also require policy changes.  For the role of lead milieu 

staff, a job description will be created detailing support and monitoring duties.  Staff 

employed in this role will review and sign the job description in acknowledging the 

responsibilities.  New employee orientation policies will be revised with mentoring shifts.  

For governing board changes, the quarterly meeting agenda will be revised with 

situational awareness indicators, results of leadership rounding and safety huddles, and 

communication of detected safety risks.  Upon conclusion of policies revisions, all 

affected staff will be oriented to the changes.  

Financial and Budgetary Considerations  

 As with many initiatives, this proposed solution presents financial and budgetary 

considerations.  In particular, a lead milieu staff would earn approximately $42,000 

annually, based on the median psychiatric technician salary with added supervisory duties 

(Bureau of Labor Statistics, 2018).  To maintain staff support through the lead milieu 

position, hospital leaders would need to budget this amount per staff on an annual basis.   

The proposed training also requires additional funding in terms of staff time in training 

and printed supplies.  It is recommended to use an online training program for 

accessibility given the three eight-hour hospital shifts of day, evening, and night periods.  

Primary training costs are designated in the following table.  
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Table 4  

Projected Training and Supply Costs  

Staff Position  Training Element  Projected Costs per Staff 
 
Lead Milieu Staff  

 
 
Situational awareness 
support and intervention  

 
 
Printed materials - $5 
Training Hours - $20/hour 

Direct Care Staff  Situational awareness 
factors, body language, 
teamwork, safety huddles, 
self-care techniques 
 

Printed materials - $5 
Training Hours - $15/hour 

Hospital Leaders Leadership rounding, 
situational awareness 
support and intervention, 
revised hiring techniques  
 

Printed materials - $5 
Training hours are 
included in annual training. 

Corporate Leaders  
 

Situational awareness 
factors, revised governing 
board meeting agenda and 
reporting       

Printed materials - $5 
Training hours are not 
applicable.  
 

 

Legal Considerations Related to the Governing Board  

 Healthcare organizations are governed by accreditation standards, regulatory 

rules, and licensing requirements.  For hospitals that provide care for patients under 

Medicare and Medicaid services, the governing board has a special responsibility in 

being legally accountable for the actions of the hospital (Cornell Law School, n.d.).  

Legally responsible actions may include the identification and response to safety risks 

that affect patient care along with the provision of resources and safe systems.  With the 

proposed governing board changes, the quarterly reporting agenda will be revised with 

the additional elements of situational awareness and any related patient safety incidents.  
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As a result, the revisions to the quarterly report need to be reviewed and approved by the 

corporate compliance officers prior to implementation.   

Leadership Considerations  

 According to Robbins and Judge (2016), organizational change can be stressful 

experiences.  With this proposal, change is a required element in being able to detect 

safety risks from a different, situational perspective.  Implementing the proposed changes 

may cause stress for staff who are responsible for the training and reporting elements.  

Corporate staff may be concerned about potential failures that can affect interconnected 

departments.  While the proposed changes aim to improve patient care and the staff’s 

working experiences, it is important to anticipate how the changes can negatively affect 

individual staff, facility leadership, and corporate departments.  

 To assist facility and corporate staff navigate the changes, it is recommended to 

incorporate Lewin’s three-step change process.  Robbins and Judge (2016) explained 

Lewin’s change process as “unfreezing the status quo, movement to a desired end state, 

and refreezing the new change to make it permanent” (p. 289).  In the first step of 

unfreezing, the researcher will coach facility and corporate staff on the potential dangers 

of distraction, fatigue, and complacency in order to create awareness of the safety risks 

and urgency for change given the potential harm to patients.  As noted in theme six, 

maintaining safety was voiced as a key staff motivator.  Sharing this safety perspective 

can be effective in creating the sense of urgency.   

 In the second step of movement, the researcher will work closely with facility and 

corporate leadership as training and reporting initiatives are implemented.  Assisting staff 

to advance to higher levels of situational awareness will likely require the type of 
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inspiring actions and personal actualization that Northouse (2013) described with 

transformational leadership.  Providing positive feedback is an important facet of step 

two advancement in moderating potential staff stress and apprehension.  

 Finally, in the third step of refreezing, new policies and procedures are finalized 

and implemented.  In order to sustain the improvements, the researcher will ensure 

training and policies receive full facility and corporate leadership approvals with 

competency tracking.  During this step, corporate governing board conferences will 

reflect the new reporting elements of situational awareness and safety concerns, creating 

additional opportunities to support the staff’s efforts towards sustained change.    

Implementation of the Proposed Solution 

 For the proposed solution, implementation as noted above will be conducted in 

three phases of preparing, implementing, and sustaining that reflect Lewin’s change 

process of unfreezing, movement, and refreezing (Robbins and Judge, 2016).  

Transformational leadership is the recommended style in guiding leaders and building 

support as noted in the following phases.  The section concludes with an evaluation 

method for determining the efficacy of the proposed solution.  

Factors and Stakeholders Related to the Implementation of the Solution  

Preparing for change.  Sharing the goal of increasing situational awareness for 

staff and leaders is a significant undertaking.  It is important in preparing for change to 

engage key stakeholders in the various elements such as training and reporting as well as 

the rationales behind the initiatives.  Robbins and Judge (2016) described the “driving 

forces” and “restraining forces” that can affect change (p. 289).  Implementation leaders 

can use driving forces such as the staff’s view of safety as an essential priority in 
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promoting the proposed solution.  Likewise, restraining forces such as fear of change 

may impede the implementation plan.  Leaders need to lessen staff concerns through 

transparency and encouragement to avoid organizational obstacles.  

In preparing staff for change, leaders can use transformational leadership 

principles to empower and engage others.  First, those involved with the proposal should 

share the full implementation plan with key corporate stakeholders in order to garner 

essential support and resources.  Next, facility leaders will be informed of the proposed 

solution with detailed implementation timeline of training and reporting elements.  

Planners will schedule ample time for questions and discussion on the rationales of the 

initiatives in order to resolve any planning issues.  With direct care staff, team members 

who train other staff will receive resources in advance for review.  Throughout all of the 

planning meetings, the overall purpose of the proposed solution in creating a safer 

environment for patients and staff will be emphasized in inspiring support and actions.  

Implementing the initiatives.  Within organizations, improvement initiatives 

require time, commitment, and enthusiastic focus.  Robbins and Judge (2016) described 

the role of an idea champion in supporting organizational change.  For this proposed 

solution, the researcher recommends identifying at least one idea champion at each 

facility who will help team members remain focused, motivated, and encouraged.   

Staff trainings will be scheduled in advance in order to allow accommodations for 

staff working shifts.  Beginning with direct and lead milieu staff, trained corporate staff 

will provide educational sessions on situational awareness, self-care techniques, safety 

huddles, and use of body language. Hospital leaders will receive additional trainings on 

hiring techniques.  Given the risk of organizational stress, corporate leaders will assess 
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for signs such as fatigue, inattention, and frustration in order to support staff.  Robbins 

and Judge (2016) noted that setting goals can be a helpful strategy managing stress.  As a 

result, all staff will participate in goal-setting activities related to the training topics in 

order to be aware of and actively participate in their training program.   

Sustaining the solution.  With training complete, it is important to focus on a 

sustainability plan in order for the organization to continue improvement efforts.  Oyler, 

Vinci, Johnson, and Arora (2011) emphasized the importance of sustainability with 

improvement efforts.  While staff and leaders will hopefully encounter the situational 

awareness training and approaches as beneficial and attainable, there may be expected 

resistance (Robbins & Judge, 2016).  This resistance could affect implementation of the 

initiative.  As a result, this researcher and other leaders will focus throughout this phase 

on monitoring completion of training with quality of leadership rounds, safety huddles, 

use of body language with situational awareness, and self-care of staff.  Any identified 

issues with training and situational awareness will be noted and handled as opportunities 

for additional coaching and education.  In these ways, leaders can continue to build 

support for the proposed solution while enhancing a healing environment for patients and 

safe practice setting for staff.    

Additional Considerations  

 During the implementation phases, leaders may encounter two issues related to 

funding and staff turnover.  With funding, a proposed financial schedule may need to be 

revised if training costs exceed expectations.  Implementation leaders should maintain 

close communication and reporting to financial officers in order to manage costs 

efficiently.  In terms of staff turnover, loss of direct care staff and leaders may negatively 
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affect training schedules and full implementation of initiatives.  If a significant increase 

in staff turnover occurs, implementation leaders may need to amend the training schedule 

and provide additional assistance to remaining staff in order to sustain proposal support.  

Evaluation and Timeline for Implementation and Assessment  

 Bryson (2011) wrote that strategic plans can be evaluated through outputs and 

outcomes.  For this proposed solution, outputs are the implementation steps such as 

coaching, training, and reporting.  Outcomes are the results of the initiative and will be 

measured through the frequency of use of self-care techniques, quality of leadership 

rounding and safety huddles, and staff feedback on situational awareness.  The three 

implementation phases will occur over the course of six months with one month of 

preparing for change, four months to implement the initiatives, and one month in 

establishing the sustainment plan.  Evaluation will be documented on a facility-corporate 

training form for reporting to the governing board (Appendix D – Evaluation Form of 

Proposed Solution).  The sustainment phase will continue for a 12-month period in 

ensuring the implementation steps have been thoroughly completed and the outcomes 

have reached proposed levels.    

Implications 

Practical Implications 

 In high-risk environments, the ability to remain self-aware and mindful of 

environmental issues is a key element in safety (Dekker, 2015).  Unfortunately, 

healthcare organizations are high-risk environments that have not been studied 

extensively in the area of situational awareness (Despins, 2018).  In this Dissertation in 

Practice, situational awareness in psychiatric hospitals was examined in order to glean 
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insights into the human and organizational factors that could affect safety in any type of 

healthcare setting.    

 Interviewing direct care staff allowed this researcher to learn a variety of issues 

related to situational awareness.  First with organizational factors of teamwork and 

training, the direct care staff shared a preference of learning through experience, 

especially in terms of mentored shifts.  Working side-by-side with experienced staff was 

instrumental in learning the nuances of patient monitoring and other duties.  Without 

using the term of situational awareness, the study participants drew a clear connection 

between experiential learning and the development of environmental mindfulness.  

Leaders can apply these insights in scheduling and supporting mentored shifts for 

employees.  Along with this method of learning, study participants discussed how 

teamwork reinforces partnership in reducing safety risks and the ways in which trust that 

builds from keeping themselves as well as each other safe.  The staff’s need for safety 

understandingly was experienced as a motivator in maintaining situational awareness.  To 

apply this knowledge, leaders can provide teambuilding training to new and experienced 

staff in order to formally develop teams in which safety principles can flourish.   

 With the human factors of complacency, fatigue, and distraction, the direct care 

staff shared some surprising insights along with expected responses.  Related to 

complacency, quiet environments unexpectedly posed more risk to inattention than busier 

shifts; the interviewed staff preferred more hectic shifts as a result.  As expected, staff 

reported feelings of boredom and frustration with the challenges of redundant duties such 

as every 15-minute checks as contributing to complacency.  Likewise, distraction and 

interruptions were problematic in maintaining awareness although a balance between 
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monitoring patients uninterrupted with receiving manageable patient requests for 

assistance were beneficial overall.  This balance related to the participants’ feedback on 

fatigue.  Redundancy of patient monitoring and the need to pay attention were expressed 

as both mentally and physically fatiguing.  For these factors, it is critical for leaders to 

maintain their own situational awareness through leadership rounding as to the presence 

of complacency, distraction, and fatigue with staff so that timely interventions such as 

self-care techniques and staff breaks can be provided.    

 Additionally, the study participants noted the natural ability of team members to 

maintain awareness.  When hiring new staff, leaders can specifically seek out this quality 

in candidates in order to employ staff who naturally gravitate towards safety measures.  

Lastly, the feedback on the use of body language was the most surprising element related 

to situational awareness.  Leaders can use this feedback in incorporating the use of body 

language, with an emphasis on suicidality, in order for staff to better predict patients at 

high-risk for self-harm.   

Implications for Future Research  

 As documented under practical implications, this researcher recommended future 

studies on the development of complacency, use of body language, and alternatives 

methods of patient monitoring given the potentially frequent influence of fatigue, 

distraction, and complacency.  With the obscure nature of complacency, researchers 

could study environmental assessments of changing conditions through qualitative 

observations in order to evaluate Reason’s (1990) insights on overconfidence.  With body 

language, researchers could add to the overall healthcare community by identifying the 

nonverbal indicators that signify higher risks of suicide and aggressive behaviors.  This 
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research could benefit not only psychiatric and medical inpatient providers, but outpatient 

and primary care settings as well.  Researchers can use a quantitative method of 

participant observation in studying the presentation of suicidal patients in an inpatient 

psychiatric hospital.   

With the effect of training, researchers could examine different methods of 

experiential learning in psychiatric settings in order to foster resilience in staff who are 

exposed to the stress of suicide prevention and patient aggression.  In these ways, future 

research can help to improve environmental safety as well as the emotional well-being of 

staff who work in these settings.   

Implications for Leadership Theory and Practice  

 Psychiatric inpatient care is a specialty healthcare service.  With this proposed 

solution, psychiatric leaders have an important opportunity to promote situational 

awareness as a valuable safety element in not only their settings, but in any healthcare 

setting.  Through the sponsorship of these practical methods, psychiatric leaders can 

demonstrate how situational awareness leads to safer practice environments through 

accurate understandings of safety risks for patients and staff.  Other healthcare leaders in 

medical-surgical settings can also apply these practical techniques for their own 

awareness in order to support and educate staff in a meaningful, timely manner.  In these 

ways, psychiatric staff can be innovators and industry leaders in the field of safety in 

healthcare settings.  

 Throughout this dissertation journey, the researcher has been privileged to reflect 

upon and examine leadership through the lens of Jesuit values (Creighton University, 

2018).  Of note, the Jesuit values of cura personalis and magis resonated throughout the 
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reviews of participant feedback and formulation of the eight themes.  With cura 

personalis, the proposed solution provides a practical application in caring for those who 

care directly for others.  Actively caring for healthcare staff is critically important in 

honoring their healing interventions, protecting them from harm, and promoting positive 

work experiences for their well-being.  The value of magis inspired this researcher to 

reflect on the collected data in pursuit of developing the safest healthcare environments 

for patients and staff in achievable and sustainable ways.   

With transformational leadership, Northouse (2013) wrote that this theory relates 

to “emotions, values, ethics, standards, and long-term goals.  It includes assessing 

followers’ motives, satisfying their needs, and treating them as full human beings” (p. 

185).  In completing this dissertation journey, the researcher hopes these situational 

awareness insights will enhance transformational leadership principles in providing 

perspectives of knowing, caring, and fulfilling patients and staff.  By giving voice and 

analysis to participants’ lived experiences, other transformational leaders can hopefully 

include these conclusions in inspiring their organizations to their highest ideals.    

Summary of the Study 

 In psychiatric hospitals, direct care staff provide life-saving care in preventing 

suicides within their settings and provide healing interventions to patients at risk for 

harm.  In this case study, the researcher interviewed direct care staff in examining the 

effects that fatigue, complacency, distraction, teamwork, and training have on the critical 

function of patient monitoring.  Eight themes emerged from the data analysis that focused 

on experiential learning, teamwork and trust, complacency linked to boredom and 

redundancy, distractions and fatigue as hazards, safety as a motivator, natural abilities of 
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awareness, and the surprising use of body language in gauging risk.  As a result of these 

themes, staff and leadership training on situational awareness, self-care techniques, and 

governing board reporting are proposed in support of direct care staff and leaders.  

Hospital practices of leadership rounding and safety huddles were revised to capture and 

support the essential elements of situational awareness.   

 The proposed solution includes three phases of implementation including 

preparing for change, staff training and education, and method for sustaining the changes.  

The researcher recommended transformational leadership principles in inspiring, 

engaging, and empowering staff and leaders throughout the implementation process.  

With sensitivity to the challenge of change, the evaluation process includes coaching and 

re-training staff based on pre-determined outcomes in order to support a successful 

implementation process.  

 Implementing this proposed solution can help leaders in any healthcare setting to 

establish and improve situational awareness of risks and safety.  By understanding the 

human and organizational factors present in any healthcare setting, leaders can provide 

timely support, training, and education to effectively address the risk of harm from 

inherent safety issues.  In these ways, leaders can develop and maintain their own 

situational awareness in providing the safest, healing environment for patient and staff.  
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Appendix B 

Participant Letter 

 

Dear Mental Health Technician,      May 9, 2018  

 

As part of a doctoral study, I am requesting your voluntary participation in a 60-minute 

confidential interview on the process of patient safety and monitoring. Your participation 

will be greatly appreciated in gathering important information on the challenges of 

patient monitoring with the opportunity to provide feedback for future staff training. The 

interview will be scheduled at a convenient time for all participants that will also include 

shift coverage if conducted during a work period. A $25 gift certificate will be provided 

in appreciation for your participation. There will be no penalty for not participating.  

 

Interview questions will be distributed one hour prior to the scheduled interview for your 

review. You are encouraged to ask questions or share concerns prior to and during the 

interview. I will maintain strict confidentiality standards including removal of any 

participant identifying information. Please see the Bill of Rights for Research Participants 

at the end of this letter.  

 

Thank you for your consideration of this opportunity to share your insights and 

experiences with patient safety and monitoring. Please respond by May 16, 2018 if you 

are able to participate. I can be contacted at (919) 995-1331 for additional information.    

 

Sincerely,  

 

Anne Kelly  

Principal Researcher  
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Bill of Rights for Research Participants 
 
As a participant in a research study, you have the right: 

1. To have enough time to decide whether or not to be in the research study, and to 
make that decision without any pressure from the people who are conducting the 
research. 

2. To refuse to be in the study at all, or to stop participating at any time after you 
begin the study. 

3.  To be told what the study is trying to find out, what will happen to you, and what 
you will be asked to do if you are in the study. 

4.  To be told about the reasonably foreseeable risks of being in the study.  
5.  To be told about the possible benefits of being in the study. 
6.  To be told whether there are any costs associated with being in the study and 

whether you will be compensated for participating in the study. 
7.  To be told who will have access to information collected about you and how your 

confidentiality will be protected. 
8.  To be told whom to contact with questions about the research, about research-

related injury, and about your rights as a research subject. 
9.  If the study involves treatment or therapy: a. To be told about the other non-

research treatment choices you have. b. To be told where treatment is available 
should you have a research-related injury, and who will pay for research-related 
treatment. 
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Appendix C 

Interview Questions 

1. What is an average shift like on the unit?  

2. What is your primary work-related activity during your shift?  

3. With patient monitoring, what are some of the greatest challenges you encounter?  

4. How do unexpected patient behaviors such as outbursts or needing extra 

assistance affect patient monitoring?  

5. If a patient confides that he is feeling unsafe, how does this affect your 

monitoring activity?  

6. Do you ever work more than 40 hours in a seven-day work week?  

7. I’ve heard that feeling tired can make patient monitoring more difficult. What 

have you experienced in terms of fatigue and patient monitoring? What 

challenges have you faced related to fatigue?   

8. What is your understanding of the patient monitoring process?   

9. I’ve heard that patient monitoring can become too routine. What has been your 

experience in this regard?   

10. How often do you work with the same nurses and mental health technicians?  

11. In what ways is patient monitoring affected by working with the same team 

members?  

12. What if you are moved to another unit during your shift? How does moving affect 

your ability to monitor patients?   

13. How were you trained to do patient monitoring and how is training repeated?  

14. In what ways, if any, did training prepare you to perform patient monitoring 

safely?  
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Appendix D 

Evaluation Form of Proposed Solution 

Hospital  Training Elements  Reporting  
Type of Staff  Topic  Date 

Completed  
Outputs  
(attach reports)  

Outcomes  
(attach reports) 

Lead Milieu  SA support and 
interventions  

 Coaching, 
training, and 
reporting  

Frequency of 
use  of self-
care techniques 
 

Direct Care  SA factors, 
body language, 
teamwork, 
safety huddles, 
self-care 
techniques  

 Coaching, 
training, and 
reporting 

Frequency of 
use  of self-
care techniques 
Quality of 
safety huddles 

Directors  Leadership 
rounding, SA 
support and 
intervention, 
revised hiring 
techniques  

 Training and 
reporting  

Frequency of 
use  of self-
care techniques 
Quality of 
safety huddles 
Evidence of 
use of revised 
hiring 
techniques  

Corporate  SA factors, 
revised 
governing 
board meeting 
agenda and 
reporting  

 Training and 
reporting 

Revised 
governing 
board meeting 
agenda and 
reporting used 
quarterly  

 

 

 

 

 

 

 


