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Alternativeé
Crisis Management and Communication: it ainõt 
what you do itõs the way that you do it

Impending collapse

Vulnerable patient

Simulation: not òwhyó but òhow.
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Would the other Dr Brindley 
please òstand downó

Dr Giles Brindley.

Physiologisté

and not related!

Dr Brindley dropped his pants before the audience

éa very respectable erection

Prof Alvaro Morales
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Critical Careõs most important organ



òAll truth passes through three stages: 

ÅFirst , it is ridiculed.
ÅSecond, it is violently opposed.
ÅThird , it is accepted as being self -evident .ó 

'Arthur Schopenhauer' 1788-1860



Whatõs most important in patient 
safety?

A. Factual Knowledge?

B. Procedural dexterity?

C. Communication skills?



Human Errors in Medicine

üHuman factors > 80%

üCommunication >70%
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