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Think of  the OR as a 
human performance 

environment

Technical and interpersonal challenges

Physical and mental endurance



Burnout

Major medical errors reported by 

surgeons are strongly correlated with 

degree of burnout and lower mental 

QoL

Shanafelt et al. Ann Surg 2010



The human cost



Burnout in Metabolic Bariatric Surgeons

Low to moderate burnout overall

High emotional exhaustion and 

depersonalisation if:

• Older surgeon age
• Sleeping problems

• Low physical activity

• Longer surgical shifts

Strong personal accomplishment and 
purpose



Teamwork improves patient outcomes

Composition 

of team leadership and membership

Communicating well  

1. Using structure

2. In a culture of psychological safety 

     with flattened hierarchy



Better patient outcomes 

F vs. M surgeons

Team diversity 

In leadership:



Centres with >35% 
female anaesthesia-

surgery teams

➔ 3% lower odds 
90-d major morbidity    

Team diversity 

In team composition:



Communicating with structure

Complications  from 11% to 7%

Mortality  from 1.5% to 0.8%

Largely through communication 

and reliability, not new technology

Haugen et al. Anesthesiology 2019



Psychological safety



Psychological safety facilitates innovation

METHODS: 

• 16 cardiac OR teams

• New surgical technology | Interviews, observation & surveys

• Leadership, psychological safety & team learning

• Psychological safety enabled speaking up 

• Deliberate signalling and team coaching to speak up
• Downplayed OR team’s perceived risk of speaking up

• Leaders who flattened hierarchy improved team learning 

• Better team learning predicted successful innovation

Edmonson 2003



Ergonomics

Ergonomics is career 

longevity and performance, 

not just comfort.



One size does not fit all

Smaller-handed surgeons experience significantly greater 
difficulty, discomfort & fatigue with MIS instruments

• 73% of surgeons with glove size <6.5 report problems 

Women are disproportionately affected

• Median glove size 6.0 in women vs 7.5 in men 

• Commercially available instruments traditionally tailored 
to male anthropometry

• 77% of female surgeons report instrument-related Mskel 
sx

Basager et al. 2024, Green et al. 2023, Kono et al. 2024, Weinrich et al. 2022 





Soni et al. Surg Endoscopy 2024



Microbreaks

• 10 RCTs, 284 subjects

• Improved ≥1 outcome (6/10 RCTs)
• Pain/discomfort
• Mental focus
• Fatigue
• Accuracy

• No increase in operative duration

Heierli et al. 

Microbreak options:

Pause 20 sec every 20 min
Stretching 

Diaphragmatic breathing
Active movements e.g. 

rotational and isometric muscle 
activation

Ipswich Microbreak Technique 
(30 sec series of 3 cervical rotations, 3 chin 

tucks, and 3 sternum elevations)



Microbreaks

orstretch.mayoclinic.org





Structured intraoperative briefings

• At natural break points

• Increase team situational awareness

• Cohort study: 4 centres, 2015-18 

• 9 months study period pre- and post-introduction

• N=7745 operations

Tschan et al. BJS 2022

StOP? Protocol

STATUS of the operation
Next steps and proximal OBJECTIVES

Potential upcoming PROBLEMS
Encourage team members to voice their 

observations or to ask questions (?)



The 60-second OR RESET

R — REASSESS  Where are we? What's next? What could go wrong?

E — ERGONOMICS Posture • table • screen • pedals • instruments

S — SPEAK UP  Any concerns? Anyone seeing something I'm not?

E — EXHALE  Release • stretch • refocus

T — TEAM   Everyone OK to continue?

60 seconds.  At a natural operative transition points.  No equipment.  No cost.



Improving quality of  life in the OR

Better communication → safer teams

Better psychological safety → stronger learning cultures

Better ergonomics → healthier surgeons

Better working lives → longer, more fulfilling surgical careers





FOLLOW US ON OUR 

SOCIAL MEDIA CHANNELS!

@ifso_ec IFSO European Chapter 

Group

IFSO European 

Chapter

@ifso_ec


	Diapositiva 1: Improving quality of life in the OR:  fostering teamwork, ergonomics, and well-being for better outcomes
	Diapositiva 2: Disclosures
	Diapositiva 3: Think of the OR as a human performance environment
	Diapositiva 4: Burnout
	Diapositiva 5: The human cost
	Diapositiva 6: Burnout in Metabolic Bariatric Surgeons
	Diapositiva 7: Teamwork improves patient outcomes
	Diapositiva 8: Team diversity 
	Diapositiva 9: Team diversity 
	Diapositiva 10: Communicating with structure
	Diapositiva 11: Psychological safety
	Diapositiva 12: Psychological safety facilitates innovation
	Diapositiva 13: Ergonomics
	Diapositiva 14: One size does not fit all
	Diapositiva 15
	Diapositiva 16
	Diapositiva 17: Microbreaks
	Diapositiva 18: Microbreaks
	Diapositiva 19
	Diapositiva 20: Structured intraoperative briefings
	Diapositiva 21: The 60-second OR RESET
	Diapositiva 22: Improving quality of life in the OR
	Diapositiva 23
	Diapositiva 24

