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SN shares visual focus with the 

surgeon. 

SN orients to different concerns as 

the surgeon (i.e., instrument trolley). 

Being present: SN availability and 

engagement are demonstrated 

through body positioning and 

movements.  

Being absent: SN is not present by 

the instrument trolley as the 

surgeon needs her assistance. 

Circulator is within a communicable 

distance to the SN when further 

instruments are needed. 

SN is leaves her trolley to find the 

circulator and the needed items.   

SN follows the gaze of the surgeon 

and aligns with the operative field. 

SN gazes at the instrument trolley 

while engaged with different 

concerns as the surgeon. 

The bodily alignment can impact 

on how the surgeon orients to the 

SN when initiating a request. 

The distance between the bodies 

can impact on the orientation 

between the surgeon and SN. 

SN’s bodily alignment enables a 

timely response to the surgeon (i.e., 

when exchanging instruments). 

SN’s positioning does not enable a 

timely response to the surgeon. 

The paired photos are a comparison of interactions between the same 

surgeon with a different scrub nurse. The left hand photos are of a 

relatively inexperienced scrub nurse “Nadia” (< 6 months) and the right 

an experienced scrub nurse “Rose” (> 6 months). By analysing the video 

data we were able to see the second-by-second unfolding of the 

surgeon/nurse interactions. The photos illustrate how the scrub nurses 

utilize their bodies in the space of the operating theatre and, in particular, 

in relation to the consultant.  

Communication in the operating theatres has received increasing attention, in 

particular due to the effects on teamwork and the risks for patient safety. The 

studies of communication have been primarily examined through interviews, self-

report measures, and behavioural check-lists of observed operations (Cuschieri, 

2006; Zheng et al., 2008). Whilst being important, these methods do not offer direct 

access to the interactions in situ in the operating theatres.   
 

In particular, non-vocal communication has a crucial role in teamwork however it 

can be only captured accurately through the use of video recording.  Indeed, the 

existing video-based qualitative research drawing on ethnographic fieldwork, 

ethnomethodology and conversation analysis, has shown that     bodily conduct 

(e.g., eye-gaze, body movement and gestures) offers an important resource for the 

accomplishment of teamwork between healthcare professionals (Hindmarsh & 

Pilnick, 2007; Koschmann et al., 2011; Svensson et al., 2007).   
 

For example, during a surgical operation, much of what nurses and surgeons          

do is instantiated in their gaze direction, hand, arm and body movements,             

and the timing of these actions in relation to the procedure. Sometimes                

team collaboration does not involve talk; by carefully monitoring the                     

procedure and the movements  of the surgeon, the nurse is able to                    

anticipate the surgeon’s requests which can result in seamless  and               

effective instrument transfer (Bezemer et al., 2011; Svensson et al.,                      

2007). 
 

In the present paper, arising from our work at a major teaching                      

hospital in the UK, we examine the organization of collaborative           

work in operating theatres drawing on  video analysis. We will                

show how the use of body can be consequential for the                                 

interactions between a surgeon and a scrub nurse.  

Design 
 The study adopts an observational ethnographic             

approach, drawing on multimodal conversation analysis                                             

to analyse video recorded interactions in the operating                                               

theatres.  
Sample 
 Operating theatre staff were recruited from a UK health                                        

institution. 
 Subject to informed consent, the surgical teams were                                                    

filmed in two locations: (1) a large busy and ‘transient’                                        

operating department with a large turnover of staff; (2) a                                                     

new but smaller operating department (two theatres) with a                                        
more ‘stable’ team. 

 Both operating departments are within the same institution. 
 The same surgeons have been filmed in the different locations. 
 The same surgeons have been filmed with experienced                                                    

(> 6 months) and less experienced (< 6 months) scrub nurses. 
Data collection and apparatus 
 Two researchers within the operating theatre collected data with two                         

tripod-mounted wide-angle HD camcorders, capturing different                            
viewpoints of the theatre. 

 Two inconspicuous wireless microphones were used for audio recording,                              
worn by the surgeon and the scrub nurse. 

 The recordings of ten operations were made over the period of two months, 
representing a mixture of open and laparoscopic procedures.  

 Field-notes were collected and brief informal interviews were conducted with the 
participants. 

Analytic approach and process 
 The analysis progressed with a careful review of the video recordings during which 

recurring interactionally relevant phenomena were detected.  
 For this paper, we have focused on the body positioning and alignment of the scrub 

nurse in relation to the consultant and how this might affect the way in which the 

dyad communicates with one another; a collection of instances was created where 
the consultant requests an item or instrument from the scrub nurse.  

 From the detailed analysis of these instances a pattern began to emerge as to how 

the body positioning of these clinicians can have an impact on the instrument 
transfer and communication.    

 The central principle of the analytical framework drawn on conversation analysis 

concerns the sequential context of any emerging activity: every action in interaction 

is both context shaped and context renewing (Heritage 1984). Thus rather than 

considering the actions of the clinicians in isolation from the context in which they 

occur, we consider how each participant’s conduct emerges in relation to the 
actions of others.     

Instrument trolley Gaze  Distance Body alignment 

Presence 

 

SN stands by instrument trolley 

positioned close to 

Consultant/operative field. 

SN follows the gaze and 

movements of Consultant. 

SN stands close to 

Consultant (e.g., 

side by side). 

SN aligns her body with the 

operative filed (e.g., leans in to 

observe the procedure and 

movements of Consultant). 

Absence SN does not stand by instrument 

trolley. 

Instrument trolley is positioned 

behind or far away from 

Consultant/operative field. 

SN’s gaze is directed away 

from the operative field and 

Consultant (e.g., directed at 

instrument trolley). 

SN stands far 

away/behind 

Consultant. 

SN does not align her body with the 

operative field. 

This sequence of stills presents the unfolding of a 

communication issue that could be attributed to the way in 

which the scrub nurse positions herself in relation to the 

consultant. From the video stills you can see not only the vocal 

communication difficulties that arise due to the positioning of 

the team members but also the consequentiality of body 

positioning for seamless transfer of instruments between the 

scrub nurse and the consultant. In the case of “Rose”, the 

delay and the need for word clarification results in the 

consultant reaching for the requested “swab” himself. 

1200 minutes of video and audio data was collected as well as field notes to 

assist in the analysis stage. Two consultant surgeons, two registrar surgeons, 

five scrub nurses, six circulating nurses, three anaesthetists and three ODP’s 

have been followed. 

The focus was on the bodily conduct of the scrub nurse during the operations 

as evident from the careful review of the video recordings. Rather than focusing 

merely on the frequency at which the scrub nurse presents themselves as 

available to assist the consultant with instrument transfer, we have analysed 

exactly how the body positioning and orientation of a scrub nurse can shape 

the communication with the consultant during these episodes. Consequently, 

we have decided to call the bodily conduct of the scrub nurses as embodying 

their presence or absence during procedures. The following phenomena 

emerged from the analysis of the data: 

 

 The gross (presence by instrument trolley; distance from 

surgeon) and more subtle (alignment) body positioning 

can be consequential for the interaction between surgeon 

and nurse: 

 The closeness of bodies and the bodily alignment with the 

operative field enable a scrub nurse’s timely and 

seamless response to the initiating actions of the surgeon. 

 The closeness of bodies and the bodily alignment with the 

operative field can impact on how the surgeon issues a 

request for an item/instrument (showing orientation to the 

scrub nurse). 

  

Table 2 presents an indicative frequency count of the 

embodiment of presence or absence by Nadia and Rose 

respectively during the operation as an instrument/item 

has been requested by Consultant. 

Nadia Rose 

Presence 33 21 

Absence 5 10 

Total 38 31 

The practical importance of video based research to the                             

theatre staff is already becoming apparent. Video analysis offers 

potential for practical application in healthcare settings based on 

empirical observations. The findings can be used for training 

purposes, for example, through exemplifying how team members 

embody responsiveness to each other through bodily conduct, and 

how they utilize their bodies within the space of the operating 

theatre. Furthermore, through raising awareness of embodied 

communication in the operating theatres, the video analysis of 

clinicians’ interactions could be used to improve patient safety. 

Namely, clinicians, educators, policy makers and healthcare 

managers can develop ways to deal with any particular challenges of 

communication that are evident. 

 

 Video analysis can be used for implementing change in the following ways: 

  

Reflective practices 

Training 

Education 

Simulation 

Culture and organisational change 

Communication between staff is of crucial importance within an operating theatre. Interest in this area is increasing, however only a 

small number of studies have video recorded teamwork in operating theatres. This paper adopts an observational approach, drawing 

on multimodal analysis to analyse the second-by-second unfolding of interactions between operating theatre staff. Audio and video 

recordings were used to capture events as they occurred, thus allowing an empirical analysis of verbal and non-verbal 

communication in situ. The paper focuses on how theatre staff display their presence or absence during a procedure through their 

bodily conduct and how this can impact on the seamless passing of instruments. The analysis demonstrates the potential utility of 

using video and audio recordings to capture concrete instances of teamwork that are often overlooked. The paper discusses how 

video based research has practical importance in the areas of training and education, simulation, culture and organisational change 

and enhancing reflective practice.  

Table 1 provides a descriptive characterization of presence and absence through the indicative 

bodily conduct of the scrub nurses during an instrument/item request from Consultant. 

Please note that the counts recorded for Nadia was 

from footage that lasted 42 minutes whereas for Rose it 

was 1:16 minutes. Also they way in which the nurses 

displayed absence was different in both cases as well 

as they way in which the surgeon responded to their 

absence. 


