
Students can Shine with the 
READD. 

Students come, Students go, but the one reality in life  
is that there will always be another student. 

Some are interested,  
some are not so interested,  
and when you see a novice 
who is overawed and maybe a little bit frightened  
by the whole experience,  
it can be hard to tell the difference. 

> 
     
Recovery is a hard place to be. 
It can seem so narrowly focussed and so immediate  
and so paced and so nuanced, 
it can be hard for them to get their heads around it all,  
let alone see how it fits into the broad spectrum  
of their overall learning experience. 



Theatre is not for everyone. 

As a place to work, it can come off as  
directive, definitive, controlling, confronting. 

People in Theatres have been trained,  
or at least conditioned, 
to communicate in a particular style: 

To ask for things in a clear and concise manner,  
that gets them what they want  
when they want it  

and for those who don't understand  
that it's often.... not personal,  
it can be misinterpreted as being 'rude'. 

So if they never want to come back,  
is the whole experience a waste of time? 

> 



I spend about 50% of my time in Recovery. 

Over time, being a clinician,  
I saw a number of students  
grasping with these very concepts,  
and I wondered: 

How do we make sense of it all for them  
from a uniquely 'Recovery' perspective? 

I mean, we know what we do,  
and we know how and why we do what we do 
And my colleagues make it look so easy. 

But for someone new,  
the biggest problem can be  
that they don't know what they don't know,  

They can also find it difficult to work out  
what is important and what is not, 

and they may find it difficult to express that 
incomprehensibility in words. 
 



One day I saw a student sitting by herself 
with a text book open on page 1 of chapter one,  

looking,  

or rather staring  
and trying not to look panicked  

And at the same time, not taking anything in. 

She was using the most logical  
and rational approach in the book: 

Knowledge is in a text book. 
When you find yourself in a strange situation,  
Read a text book. 

> 



For me, Chaos is a calling card. 

I use it to shake solutions out of problems. 

If you can't find the answer  
from within a complex rationality,  
it is no trouble to explore  
the seemingly random fractal dimensions  
in search of elegant simplicity. 

I don't know why I trusted knowledge to chance 

Its not even as  though I have had  
That good a relationship with chance. 
Let me give you an example: When I was ten..... 

> 

We had the local department of agriculture 
Release dung beetles at our farm 

And I was VERY excited 
Because dung beetles come in two types: 

I was hoping we would get the type  
that rolls the manure into little balls  
and then roll it away to their burrows, 

But no.  

We got the sort that just buries it! 
Where's the fun in that? 



So the dung beetles grew and grew in numbers  
until there were so many 
That the dung was buried before it even 
had the chance to hit the ground 
And beetles would fly around the kitchen light at night.... 

We had visitors over for dinner one night 
And as my mother was dishing up the dessert 
One hit the lightbulb and dropped  
Straight Into one of the bowls of ice cream 

And without even looking  
She scooped it out and flicked it into the corner on the room 

No one saw but me.....because I was right there 
And I had seen it buzzing around the light 
And with prior knowledge,  
I'd guessed... there was a chance...  
of what was about to come 

What I didn't foresee  
was that she would pick up the bowl....  
and hand it to me.. 

So somewhere in there is chance.... and knowledge,  
and eventually,  
the realisation that sometimes opportunity exists within. 

I mean to say:... 
....it was the biggest bowl of ice cream! 



> 

There has been a far longer history than that 
of combining chance with knowledge. 

For centuries In China,  
the I Ching, or Book of Changes,  
has used the toss of three coins six times  

to guide the application of wisdom  
relating to '64 known states of change'. 

> 



And so it is that I came up with the idea of the READD,  
of using chance and knowledge together  
to engage our students with strategic 'packets' of wisdom  
in a novel and interesting way. 

In order to make it useful, 
On behalf of our students,  
I collaborated with my friend and colleague,  
John Gibbs, to work out: 

What is it about Recovery that offers a unique experience? 
What about us offers useful skills and knowledge 
irrespective of where students find themselves in future?  

We wanted to know what things you get  
especially in Recovery,  

What skills we get to practice over and over 
That students get less exposure to anywhere else 

that are transportable to the anywhere, anyhow, anytime,  

What we wanted... was the answer to this question: 

What is 'Recovery' distilled down to just a few ideas. 



> 

Given the extraordinary variance in patients,  
and the experiential limitations inherent  
within that unpredictability,  
the question we also had to solve was: 

how can we grow a useful spectrum of knowledge  
for our students  
in a short timespan and in a meaningful way? 

> 

So. 4 suits with 13 cards. 

That offered us an opportunity,  
and a challenge: 
  
To develop an hierarchal stratification  
of elements within each conceptualised classification,  
so that we could layer the knowledge  
we expected to be able to teach  
and still retain enough fluidity  
to be able to move up or down the ladder at will. 

Equally importantly, we asked:  
"How do we prevent overload?" 
We are happy to talk all day,  
but sometimes it is important to know when to stop. 

Would Logic would suppose that,..  
when their nose starts running,.. their brain is full? 
I don't know. I'm not a cranio-facial expert.  



However, 
The stratified approach means that 
We can pace a discussion: 
We can discuss a topic at will,  
then wait and watch for it to occur  

and so reinforce the principles or the skill  
We have been focussing on,  
so it can be a running topic of conversation  
over the course of the day, 
or for as long as it takes. 

So 3 categories comprise much  
of the clinical and technical stuff we encounter. 
Cardiovascular, Respiratory, Pain: 
Hearts, Clubs and Diamonds. 

10 of Spades card trick. 



> 

Hearts: 

It's pretty easy to see the stratification in Cardiovascular. 
Whether you agree with them is a different matter. 

You can play Aces high or low, and so we put there  
the simplest and yet most profound  
cardiovascular monitor we have. 

Pulse oximetry. It tells you when things are going right,  
and if you look at it in a particular way,  
it tells you when things are going wrong.  
The information reflects a whole lot of things, 
obvious and subtle. 

Then we stepped up to monitoring, physiology, drugs  
and finally arrest protocols,  
giving us plenty of scope to embellish or simplify  
any of these topics  
to fit the level of knowledge and experience of the student. 

Once a card is picked, we start out on that topic. 

But as enthusiasm builds, 
we usually wander up and down the suit  
to wherever our conversation takes us. 

We're happy with that. 
It's a knowledge exploration game, after all, not a textbook.  



And we would hope,  
not to fill them with discrete bundles of knowledge  
to show them how clever we are,  

but to inspire them to seek out clarification of,  
or expand upon,  
what we have talked about when the time..... suits them.  

I mean:  

no-one in their right mind would trust ME  
without checking the facts out first.  
(not even my kids do) 

(Its funny, that. So wise, but yet, so ignored,) 

In other words,  
we hope to drive them back to the text book,  
or even to Wikileaks,  
but with a clear aim, a clear purpose, and with opened eyes.   
 



> 

Clubs: 

Looks like an alveolus, right? 

So, Respiratory. 

Respiratory is the fun one. 

It gives them something to get their hands dirty on. 

This is John's specialty.   

It's mostly anatomy and physiology, 
and how that translates into practice. 

So it's:  

"Is it easier to breath through one straw or 10 straws? 
How long can a snorkel be?  
Jaw thrust: is it torture or treatment?  
How much air should you squeeze from that 2 litre bag? 
Is Lazarus syndrome....resolved breath stacking,  
or is it a miracle? 

And all that sort of stuff. 



In the end it's fun,  
they learn stuff,  
and the whole team finishes up getting to be involved 

because you never know when  
(or who with),  
the next obstructed airway will occur. 

 



> 

Diamonds: 

It looks like the tip of a scalpel, so let's make this one pain. 

The visual requires a leap of faith, but it's OK! 

Desperate situations demand desperate measures. 

So if I want to talk about pain, why would I start at oximetry? 

I guess it is a desperate attempt by me to stick to a theme,  

but the unusuality of it makes it a proverbial wild-card,  
and that alone creates cognitive value. 

So long as you learn to question,  
THEN,  
you can question anything. 

Aces high and Aces low. 

It is a low level indicator which tells me, 
Quite subtly in the absence of any other signs,  
when my narcotics have hit. 

It's a high level indicator of when I've gone too far. 



Of course, there's more to talk about  
than is represented here,  

but it is a springboard, 

an introduction to the nuances of pain,  
it's phenomenology and its treatment 

As it relates to Recovery. 

 



Now I know what you are thinking 
And I thought it, too: 
> 
Theres something not right,Theres something not right, 
Theres something not right, 

I looked and I looked, and then I thought: (snap) 
I don't tell them where they can download  
their own copy of the READD. 
> 
So I put our web address on it. 

And for a while, that satisfied me. 
And then, at last, I saw it. 

Pulse Oximetry? What was I thinking? 
> 
Rule Number 1, The Universal Rule: 

"Look at the patient! Look at the patient! Look at the 
patient!" 

So how can I get myself out of such a rookie error? 

Truth is.....I can't. 

I just have to add it in now,  
and pretend that it was there all along. 



> 

So.  

That's three suits. 

But a deck of cards has FOUR suits, right? 

We ascertain that we all 'do' the clinical, the technical stuff 
well. 

In fact, it's all we do until a problem gets out of hand. 

Then we stand around, 
point fingers 
and scratch our heads. 

But.... I have come to believe that Technical skills  
should only be 3/4 of the sum total of all our knowledge 

 



Which brings us to Spades. 

7 different ways of shovelling your way out of the shit  

(or 13, as the case may be.) 

Survival skills for nurses. 

What you can learn that will keep you,  
most times,  
out of most trouble. 

We don't drill too deep,  
because this is an 'eye opening' process. 

It's enough for us that we have introduced  
our students to the thought process. 

Pompeii wasn't buried in a day. 

It takes years to expose yourself to.... 
and assimilate this sort of information..... 
 



So, for example: Think:  

7 of Spades: 

What constitutes 'adequate performance'?  

Are Performance Appraisals a good use of your time? 
What architecture within our systems processes  
(4 of Spades) 
encourage you to perform at a high level? 

We have this measure, you see, 
That so long as we are not incompetent, 
We are deemed competent 

Which leaves a huge range of variability 
Within which we can exist  
and not have to aim for any better. 

I don't want you to work harder, 
because I know that....you already work..... 

.....TOO HARD....  

(8 and 9 of Spades) 

.....when we compare what... we do.... 
  
with what other people  
in other jobs do. 



We want you to be able to work  

Smarter, Better, Safer 

And in order to do that  

we all need to .....think more elegantly 

about how we do..... the things we do  
(4 of Spades again!) 

"Doing what we do  
because that is the way  
we have always done it" 
(3 of Spades) 

Is not an appropriate response  
in the emerging paradigm of  
the 'Science of Safety in Healthcare'. 

We want more 'Flow', not more 'Woe'. 



2 of Spades. 

What does playing 'Words with Friends' or FaceBook 
contribute to the care environment  
and in particular what does it contribute  
to your working bandwidth  
when you care for your patient? 

Lets have a talk about what situational awareness is,  
What it looks like,... 
and how we go about performing it. 

We could even talk about whether we can maintain  
a high level of vigilance  
over the course of a full ten hour day,  
and we can talk about where the opportunities and safety 
valves exist  

That allow us to be vigilant and be it well (9 of Spades) 

Ace of Spades: 

Is hand hygiene STILL the most important thing you can do 
after all these years? 
And does the concept of 5 moments of hand hygiene  
translate well into our current Recovery Systems of Work? 
(4 of Spades) 



King of Spades: 

When it comes to sorting out problems,  
do we stop thinking too soon? 

Do we stop our Root Cause Analysis  
as soon as we find someone to blame  
and yet still fret that within healthcare  
we still have a culture of blame? 

Further, how would a simple technique  
such as mind mapping  
help us discover more intelligent solutions  
when unfortunate circumstances implode 
because we drop imperfect people into imperfect systems  
and expect them to be prefect?  

(Now that thought, right there,  
might just about involve every card in the deck!) 



There may be some words you don't understand here: 

For example, 'Below Ten Thousand' and 'Shinobi', or even 
'IM SAFE' 

But I can't leave you with NO Mysteries to solve, now, can I? 

Where's the fun in that? 

It would be like exploring the Great Barrier Reef on Google 
Earth: 

"Sure, I've seen it,  
but I don't really feel like I've BEEN there!" 

It takes an immersion experience to do that! 



This is profound stuff.  

It's stuff we as professionals prefer not to think about 
Let alone talk about, 
Because it is challenging in a guttural sort of a way  
But:  
It is an inevitable,  
and probably the most valuable part  
of the caring experience. 

In actuality, it is, in totality, 
Standard 9 of the accreditation standards: 
'Identification and Care of the Deteriorating Patient',  
Except that in Recovery, we do it backwards: 
'Identification and Care of the IMPROVING patient!' 

In effect, it becomes a discussion  
on what you (and your manager)  
can do for yourselves (and each other)  
to potentiate the care environment...... 

.....How in the future you can use this information  
and these tools to manufacture a system  
whereby you can work safely and at a high level  

today, tomorrow, next month, next year, forever. 

Because we are not employed by the hour.  
We're employed by the lifetime.  

> 



In order to provide for our students' continuing  
professional development, 
and because we can't teach them everything  
In the few opportunities that are available to us, 

we provide the READD outline online 

so that they can engage with it more fully  
at their own leisure and in their own time should they wish. 

www.belowtenthousand.com 

It's a prototype concept that is not quite complete as yet,  
but then again, what is? 

A finishing point  
is only ever the starting point for something else. 
(As I well know, because otherwise I wouldn't have an ant farm 
sitting on the breakfast bar at home...but that's another story) 
So as you find gaps, and you will,  
I invite you to bridge them for us. 



> 

Equally important to the discussion  
of why things are there  

is the discussion of what should be there  
but isn't,  

and why and where you would include it  
if you wanted to. 

So even if you don't agree with what we've done,  

you can still use it 

Or use the template to create your own. 

What we DON'T HAVE, for example, are: 

Wees, poos and spews. 

And if that's what interests you, that's what should be there. 

> 



What we HAVE, though, is a flexible, elastic, experiential 
starting point for engagement  
as well as a positive and strategic framework  
for inquisitive knowledge acquisition. 

Shallow dive or dig deep. 

The choice is yours. 

Card trick: 

Sometimes...... 

The more you give, the more you get back. 



So: what have we learned in the process? 

> 

Lesson 1: Increasing engagement: 

All people, including students, have the desire to 'belong' 

In 'breaking into' a pre-existing group  
with uncertain group rules,  

We have to be mindful  
of local organisational culture  

and pre-existing group dynamics. 

We can apply ant-thropology here,  
But we aren't in the business of psychoanalysing people  
(or ants). 
It's not that we're not qualified.... 
.... We just find it .... not very productive. 

We just want to engage them  
in the education process  
as best we can, 

And let the rest sort itself out  
as it will, and it can. 
> 



Lesson 2: Employing Gamification: 

Gamification is more scientific than just  
'making a game out of things' 
It is psychologically strategic 
and aims to deliver a purposeful outcome 
by engaging the brain on a completely different level  
to what we are traditionally used to. 

It can be: 

fun 
challenging 
with skills upgraded to just outside of your current reach 
(who wants a trophy?) 
to give a sense of accomplishment at each and every 
quantum step. (But you are going to have to earn it!) 

It layers progression upon knowledge acquisition,  
so that knowledge evolves over the course of the journey 
(You get better at something) 
and it provides a rich interactive experience for the learner. 
(And you don't even realise it!) 
In other words,  
For our students, it is something unique  
to remember the Recovery experience by, 
and thus hopefully, it becomes, for us,  
an opportunity to identify, and then hopefully attract,  
the best candidates back to us. 



> 

Lesson 3: Exploring the Johari Window: 

The johari window explores the boundaries  
of current and possible ranges of consciousness: 

There are four panes to a Johari window, and this is my take 
on it: 

what you know you know 
what you know others know 
what you don't know you know 
and what you don't know you don't know 

It gives us a metaphor to understand consciousness,  
both in ourselves and in the student. 

It also helps us understand that: 
It doesn't matter that we don't always know. 

It helps students to know that we are happy  
to acknowledge our own fallibilities. 

And it gives us the opportunity to safely  
explore the unknown together. 

> 



Lesson 4: Advancing planning through simulated 
simulations: 

Finally, READD doesn't have to be used just on students: 

READD provides an opportunity to challenge ourselves. 
at any given moment of any given day,  
Because the card you hold  
could be the next challenge you receive.. 

Imagine a situation where the phenomenon on the card  
is being played out. 
What do you do,  
what are the obstacles that get in the way  
of you doing what you want to do? 

and most important,  
what are the opportunities you can identify 
that would allow those things to be done better? 

NOW we are in to true learning territory,  
and for this, you will definitely need some spades! 



> 

So, in conclusion, a deck of cards  
becomes an educational pathway. 

I've tried to explain that to the ladies in the cafeteria  
where I buy my cards,  
but they seem to be having a bit of trouble  
getting their heads around the concept. 

"Recovery quiet again, today?" they ask. 

"Nope. Poker cards are an educational tool.  
They help us explore Standard 9 of the Accreditation 
Standards......but backwards!" 

"Suuuuure!" 

So. 

> 

Are you READDy? 

Pick a card! 

Any card! 
 
The end. 



> 
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Abstract: 

As hands-on clinicians, we often instruct nursing students, 
medical students and Grad Year nurses undertaking 
placements in our recovery room. 



John Gibbs and I identified a gap in our mentoring strategy 
relating to: "How do students know what to ask when they 
don't know what they don't know?"  

We further considered our role in helping novices engage in 
learning technical and non-technical skills that will be most 
useful to them irrespective of their final career placements. 

In doing so, we developed a low cost educational tool 
involving a deck of cards to help students and mentors 
engage with and explore the diverse knowledge aligned with 
Recovery Room nursing practice. 

Here we introduce the Recovery Education and Discussion 
Deck (READD) we use to help novices understand 
principles not just pertaining to their current placement, but 
which will contribute a wisdom advantageous to their 
budding careers. 


