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increase in reporting is an indication 
of a higher level of trust in the process, 
and greater willingness to evaluate and 
improve behavior. A 2010 paper related 
to the study describes how using the 
SBAR tool improved the unit’s response 
to adverse events:

In the past, debriefs following adverse 
events were perceived by staff to be 
punitive and stressful. By utilizing the 
SBAR process to structure debrief 
discussions, there was enhanced 
focus on the background and assess-
ment components that supported a 
more thorough review of the incident, 
contributing factors, and processes, 
and helped to reinforce a safety 
culture of openness. The team felt 
that this structured process enhanced 
accountability and a ‘‘solution-focused 
approach’’ to strategies rather than 
blaming the individual. This process 
allowed the team to develop more 
effectively concrete actions to help 
resolve the issue….11

The researchers reported that the 
SBAR had a similar positive effect 
on addressing administrative issues, 
such as workload and staffing levels, 
“by helping the team to depersonalize 
issues as they ‘worked the problem’ and 
identify appropriate and meaningful 
actions.”11

SBAR in O&P
It is likely that more dramatic improve-
ments in safety and the quality of care 
are seen in units caring for patients 
with more critical and urgent health-
care needs than those seen in most 
O&P practices. However, Velji et al. 
demonstrated that the SBAR tool has 
the potential to improve patient care 
even in lower-risk settings. Prosthetists 
and orthotists interact with a wide 
range of healthcare providers outside 
of O&P practices, as well as providers 
within their own organizations. Most 
O&P practices are private facilities not 
formally affiliated with the healthcare 

organizations for which they provide 
services, and they are outside the nor-
mal channels of communication within 
those organizations. A narrow scope of 
practice, a small number of clinicians, 
and lower prioritization of our services 
may put us at a disadvantage when 
competing for the time and attention 
of referring physicians. While there 
may be differences of opinion regard-
ing where O&P practitioners fall on the 
hierarchy of healthcare providers, it is 
certain to be significantly lower than 
the physicians who refer patients. Other 
allied health professionals typically have 
more education and more exposure 
on the healthcare team and may take a 
more active role in discussions about 
O&P interventions. Communicating 
effectively will increase the likelihood 
that referral sources consider clinicians’ 
recommendations when prescribing 
interventions and making other treat-
ment decisions.

Like nurses, we interact with many 
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The vast majority of partial hand amputations occur
in workplaces where manual labor is performed.
These injuries are most often caused by machinery, 
power tools, crushing, and stab wounds. Burger et al. 
(Partial Hand Amputation & Work, 2007) found that 
75% of heavy manual laborers with partial hand or finger 
amputations were unable to return to their jobs, with 
fully 26% of them leaving the workforce entirely. Given 
that the population is mostly working age, manual 
laboring men, the ideal intervention would provide 
relief both functionally for the return to the workforce, 
and psychologically to resume a healthy emotional life. 

We specialize in custom designing and manufacturing 
high-tech, functional prostheses for digit amputees. 
Our mission is to get people back to work and hobbies 
that require heavy use of the hands in all environments.
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