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From From ””bestbest  practicepractice””

 BeforeBefore
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From From ””bestbest  practicepractice””

 19601960’’ss
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From From ””bestbest  practicepractice””

 SomeoneSomeone  alwaysalways  getget
itit  wrongwrong……....
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From From ””bestbest  practicepractice””

 Demonstration Demonstration –– is is
thatthat  teachingteaching??
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Has Has teachingteaching  resuscitationresuscitation in  in youryour
institution institution changedchanged??

 NoNo, , itit is still  is still thethe same same
 YesYes, , wewe  nownow  useuse more small  more small groupgroup

teachingteaching
 YesYes, , wewe  nownow  useuse more  more hands-onhands-on  trainingtraining
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HowHow  longlong time from guidelines to time from guidelines to
implementationimplementation??

 1 1 monthmonth
 6 6 monthsmonths
 1 1 yearyear
 5 5 yearsyears
 10 10 yearsyears
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From Science to outcomeFrom Science to outcome
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WhatWhat is most  is most importantimportant??

 EducationEducation /  / trainingtraining guidelines guidelines

 TrainingTraining  practicalpractical  skillsskills

 EducationEducation /  / trainingtraining team  team skillsskills

 AllAll
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PracticalPractical  skillsskills
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TrainingTraining  algorithmsalgorithms and decision and decision
makingmaking
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BestBest  educationeducation::

 ChristensonChristenson J et al: A  J et al: A comparisoncomparison  ofof multimedia and multimedia and
standard standard advancedadvanced  cardiaccardiac  lifelife support  support learninglearning..
AcadAcad  EmergEmerg Med 1998; 5:702-8 Med 1998; 5:702-8

 SchwidSchwid HA, et al:  HA, et al: UseUse  ofof a  a computerizedcomputerized  advancedadvanced
cardiaccardiac  lifelife support simulator  support simulator improvesimproves retention  retention ofof
advancedadvanced  cardiaccardiac  lifelife support guidelines  support guidelines betterbetter  thanthan a a
textbooktextbook. . CritCrit  CareCare Med 1999; 27:821-4. Med 1999; 27:821-4.

 Schwartz LR et al: A Schwartz LR et al: A randomizedrandomized  comparisoncomparison  trialtrial  ofof
case-basedcase-based  learninglearning versus human patient simulation versus human patient simulation
in medical student in medical student educationeducation. . AcadAcad  EmergEmerg Med Med

 2007; 14:130-1372007; 14:130-137
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WhyWhy is team  is team trainingtraining  alsoalso  importantimportant??

 ResuscitationResuscitation is a is a
team team tasktask

 Team Team skillsskills::
 CommunicationCommunication
 LeadershipLeadership
 FollowershipFollowership
 UseUse  ofof  resourcesresources
 ConstructiveConstructive

interventionintervention
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Ilcor Advisory Ilcor Advisory StatementStatement

 EducationEducation in resuscitation: in resuscitation:
 TrainTrain  thethe teams  teams thatthat  areare  workingworking  togethertogether
 UseUse simulators simulators

 RefRef::
 ChamberlainChamberlain, , HazinskiHazinski et al in et al in
 Resuscitation 59 (2003) 11- 43Resuscitation 59 (2003) 11- 43
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BestBest  EvidenceEvidence Medical  Medical EducationEducation
(BEME) (BEME) collaborationcollaboration  onon  highhigh  fidelityfidelity
simulators:simulators:

 ProvidesProvides feedback feedback
 RepetitiveRepetitive  practicepractice
 Curriculum integrationCurriculum integration
 Range Range ofof  difficultydifficulty  levellevel
 Multiple Multiple learninglearning  strategiesstrategies

IssenbergIssenberg B, et al: Features and  B, et al: Features and usesuses  ofof  high-fidelityhigh-fidelity medical  medical simulationsthatsimulationsthat  leadlead to to
effectiveeffective  learninglearning: A BEME : A BEME systematicsystematic  reviewreview. Med . Med TeachTeach 2005; 27:10-28 2005; 27:10-28
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BestBest  EvidenceEvidence Medical  Medical EducationEducation
(BEME) (BEME) collaborationcollaboration  onon  highhigh  fidelityfidelity
simulators:simulators:

 CaptureCapture  clinicalclinical variation variation
 ControlledControlled  environmentenvironment
 IndividualisedIndividualised  learninglearning
 DefinedDefined  outcomesoutcomes
 Simulator Simulator validityvalidity

IssenbergIssenberg B, et al: Features and  B, et al: Features and usesuses  ofof  high-fidelityhigh-fidelity medical  medical simulationsthatsimulationsthat  leadlead to to
effectiveeffective  learninglearning: A BEME : A BEME systematicsystematic  reviewreview. Med . Med TeachTeach 2005; 27:10-28 2005; 27:10-28
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Evaluation Evaluation ––  ““effecteffect”” of the of the
course / educationcourse / education

 Do they like it?Do they like it?
 Do they learn?Do they learn?

  theoretical knowledge theoretical knowledge
  practical skills practical skills
  team behaviours team behaviours

 Does it affect the organisation?Does it affect the organisation?
 Is patient outcome improved?Is patient outcome improved?

((Kirkpatrick)Kirkpatrick)
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WeWe  wantwant to  to traintrain  itit all all
howhow to  to getget  resourcesresources??

 SimSim centres in  centres in everyevery hospital? hospital?
 FundingFunding
 ””IfIf  youyou  cancan’’tt  measuremeasure  itit, , youyou  cancan’’tt  changechange

itit””
 Data Data convincesconvinces

 WeWe  needneed research  research –– in  in educationeducation!!
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WhenWhen did  did youyou last  last readread a  a paperpaper  onon
educationeducation ? ?

 ThisThis  weekweek

 Last Last monthmonth

 A A yearyear  agoago

 NeverNever
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WhyWhy??

 WeWe all  all wantwant  thethe  bestbest  treatmenttreatment for  for ourour
patientspatients

 ThenThen  wewe all  all wantwant  thethe  bestbest  educationeducation for for
ourour  colleaguescolleagues
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ConclusionConclusion

 BestBest  educationeducation is a  is a varietyvariety  ofof  methodsmethods
 Team Team trainingtraining is  is essentialessential
 WeWe  needneed to  to measuremeasure  thethe  effecteffect  ofof

educationeducation
 WeWe  needneed more research in  more research in educationeducation
 WeWe must  must useuse  thethe research research


