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Proposed Agenda

¸ 1:00-1:05 Welcome and Introductions (PK ïS1-3)

¸ 1:05-1:10 Getting Oriented (CB S4-10)

¸ 1:10-1:30 A Shared Experience! (PK S11-13)

¸ 1:30-2:00 The Promise, Challenge and 
Requirements for Mindfulness (PK S14-26)

¸ 2:00-2:10 Discussion (CB S28)

¸ 2:10-2:20  A Mindful Break 

¸ 2:20-2:50 Applying Mindfulness to Tough Problems (PK 
S29-44)

¸ 2:50-3:10 Discussion (CB S45)

¸ 3:10-3:25 A Mindful Exercise/Bio-Break (CB)

¸ 3:25-3:50 Tools and Discussion(PK S46-68)

¸ 3:50-4:00 Resources ( CB S69) and Wrap-Up (PK S70-78)
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Our Humble and Auspicious Goal 

¸ Introduce mindfulness concepts and resources 

¸ Demonstrate relevance to safety and quality 
improvement ïcreating ñhigh reliabilityò healthcare

¸ Start a dialogue and launch a new frontier of effective 
collaborative efforts

¸ Have some fun together!
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Why This Workshop?
Motivating Observations

#1: Research demonstrates that humans are the 
weakest link and source of most errors.  

The missing link:

ñhuman technologyò 

#2: Healthcare is a highly complex system requiring 
mindful methods to ensure quality and safety.

The missing link:

Systemic, emergent and participatory approaches 



Paying Attention

ÅPresence-with self and others

Communication

ÅRelating-to self and others

The bottom line of 
ñhuman technologyò issues

Small moments of inattention or 

misperception can escalate into 

serious adverse events.
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Mindfulness: The Thousands Year Old 
Cutting Edge of Human Technology 

¸ Mindfulness principles and practices are a common 
denominator in transformational and sustainable 
models of organizational excellence

¸ Terms we hear:
Â Mindful Systems

Â Living Systems

Â Whole Systems

Â Social Presencing



Mindfulness in Healthcare
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The Blind Spot of Leadership

Source:

Who

Blind Spot: Inner place 

from where we operate

Process:

How

Results:

What
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Mindfulness and the High Reliability 
Organizations-In a Nut Shell

¸Culture of respectful interaction

¸Desire to continually update situational 
awareness 

¸Regular and standardized 
communication

¸Competence via education and training
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Mindfulness

Mindfulness is moment-to-moment 
nonreactive, nonjudgmental awareness. To 
develop fuller mindfulness, people need to 
learn both where to focus attention and how 

to focus attention

Allow your mind to be seduced, and you will make mistakes.  
Proverbs-Soloman
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ñBe where you are with all your mindò
New York Central Railroad: Machine Shop
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Experience First! 

Mindfulness Starts with Somatic Sensing and 
Setting a Positive Intention



Mindfulness Concepts and Relevance to 
Healthcare Safety and Quality

¸Definition, concepts and characteristics

¸Operationalizing mindfulness

¸Applying mindfulness
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Thich Nhat Hanh

ñ Mindfulness is our ability to be aware of 
what is going on both inside us and around 
us. It is the continuous awareness of our 
bodies, emotions and thoughts. Through 
mindfulness we avoid injuring ourselves 
and others, and we can work wonders.ò



Mindfulness

"Paying attention in a particular way: on 
purpose, in the present moment, and 
nonjudgmentally.ñ Jon Kabat Zin
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Mindfulness Basics 

¸First focus attention on internal processes
Â Breathing, somatic sensing, creating ñspaciousnessò

Â Presence, willingness & ability to be with what is in self and others

Â Calmness and capacity to respond vs. react

Â Set emotional intention and affirm ñloving-kindnessò 

¸Then, employ real-time methods reinforce internal 
state & not lose attention 

ÂMinimize distraction, wandering attention, associative 
thinking, explaining away or rejecting. 

ÂReduce óin the momentò confusion and forgetfulness



ñThe success of an intervention 
depends on the interior condition 

of the intervenor.ò

William OôBrien,

former CEO of the Hanover Insurance Company
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The Primacy of Context in Change: 
If Youôve Seen 1 NICUé..

If context is as critical as the science 
explains, then nothing really transfers; 
everything is always new and different 
and unique to each of us. We must 
engage with each other and experiment 
to finds what works best for us.

Margaret Wheatley



Mindful Individuals

Mindful Teams and 
Microsystems, 
Including Active 
Participation of 
Patients

Curious, Dynamic, 
Creative Problem 
Solving and High 

Reliability Healthcare
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Barriers to Mindfulness

¸Automatic Pilot and Past Experience
ÂPeople act less mindfully when they rely on past 

categories, act on automatic pilot and fixate on a single 
perspective without awareness that things could be 
otherwise.

Â Increasing mindfulness promotesdiscrimination of 
subtle cuesthat had gone unnoticed before. When these 
cues are noted, routines that had been unfolding 
mindlessly are interrupted (check list adherence, time-
outs, stop-the-line). 
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The Reality We Deal With

ñWhen an ever increasing amount of 
information has to be squeezed into the 
relatively constant amount of time each 
of us has at our disposal, the span of 
attention necessarily decreasesò

social anthropologist  Thomas Eriksen
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The Catch-22 Mindfulness Helps Resolve

We must (and do) filter information: 

ÂEvery observation is preceded by a choice of what to 
observe (and what not). We find what we are looking 
for and miss out on much more.

And open to all that is present: 

ÂHowever, it takes a broad array of data and views and 
interpretations to make meaningful sense of things. 



3 Movements of Mindfulness
Downloading

Observe,

observe,

observe

Retreat and reflect:

Allow the inner knowing to 

emerge

Act in an 

instant


