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WakingWaking  upup  –– patient  patient safetysafety

 2000 2000 ––  ””To To ErrErr is Human;  is Human; BuildingBuilding a  a SaferSafer
HealthHealth System System””  Washington, Washington, DC:NationalDC:National
AcademyAcademy Press;2000 Press;2000

 300 patients die 300 patients die eacheach  dayday in USA  in USA becausebecause
ofof  errorserrors in observation and  in observation and treatmenttreatment
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FollowFollow  Up-Up- patient  patient safetysafety

 2006 2006 ––  FiveFive  yearsyears  afterafter  ””To To ErrErr Is Human Is Human””
JAMA, 2005 Vol293 no.19JAMA, 2005 Vol293 no.19

 ErrorsErrors in  in thethe organisation  / system  organisation  / system –– not  not thethe  individualindividual
 Patient Patient safetysafety is  is nownow  onon  thethe agenda agenda
 BUT BUT ––  itit is a  is a veryvery  slowslow  processprocess

 WhyWhy::
 ComplexComplex systems  systems likelike  HealthHealth  CareCare have a  have a highhigh  riskrisk  ofof  errorserrors
 ItIt  takestakes a  a changechange  ofof  cultureculture and attitude to  and attitude to createcreate a  a safetysafety

cultureculture
 MeasuringMeasuring  qualityquality  improvementimprovement is  is difficultdifficult
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A A nearnear miss ! miss !
70-80 % 70-80 % areare  thethe  resultresult  ofof  poorpoor
communicationcommunication
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SimilarSimilar  workwork  environmentsenvironments
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IlcorIlcor  AdvisoryAdvisory Statement Statement

 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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Simulation Simulation basedbased  trainingtraining
Must Must bebe::

 RecognisableRecognisable
 RelevantRelevant
 MotivatingMotivating
 ActiveActive

 All All keykey  aspectsaspects  ofof  adultadult  learninglearning
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Cross Cross trainingtraining

 DoctorsDoctors  –– nurses  nurses ––  paramedicsparamedics
 WeWe  areare  trainedtrained  apartapart, , yetyet  needneed to  to workwork as as

teamsteams
 Do Do wewe  knowknow  eacheach  othersothers’’  tasktask??
 Do Do wewe  knowknow  eacheach  othersothers’’  competenciescompetencies??
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CrisisCrisis  ResourceResource Management Management

 ClosedClosed loop  loop communicationcommunication
 Clear Clear messagesmessages
 Clear Clear rolesroles and  and responsibilitiesresponsibilities
 KnowingKnowing  oneone’’ss  limitationslimitations
 KnowledgeKnowledge  sharingsharing
 ConstructiveConstructive intervention intervention
 ReevaluationReevaluation and  and summarizingsummarizing
 MutualMutual  respectrespect

 RefRef: ACLS : ACLS providerprovider manual. Peter Oluf Andersen manual. Peter Oluf Andersen
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        Full-scale simulation        Full-scale simulation

The noviceThe novice
 The situation canThe situation can

evolve more slowly evolve more slowly ––
time to thinktime to think

 Time outs areTime outs are
possiblepossible

 Train in contextTrain in context
 A link betweenA link between

training and clinicaltraining and clinical
problemsproblems

 Building upBuilding up
competencecompetence

The seniorThe senior
 Experience with rareExperience with rare

critical incidentscritical incidents
 The possibility toThe possibility to

traintrain
 complex skillscomplex skills
 problem-solvingproblem-solving
 complex decisioncomplex decision

makingmaking

 Discussion withDiscussion with
peerspeers
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DebriefingDebriefing

 Debriefing Debriefing –– discussion discussion
and reflectionand reflection
 Facilitator sets the scene (structure)Facilitator sets the scene (structure)
 Let the trainee analyse the situationLet the trainee analyse the situation
 The observers provide feed backThe observers provide feed back
 Emphasise the learning pointsEmphasise the learning points

 Follow up Follow up –– plans for the next plans for the next
scenario or training in clinicalscenario or training in clinical
practice, learning contractpractice, learning contract
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A cocktail A cocktail ofof  educationaleducational
methodsmethods
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Computer Computer basedbased  learninglearning

 E-learningE-learning    textbookstextbooks

 TrainingTraining  algorithmsalgorithms and and
decision decision makingmaking
 MicrosimMicrosim  inhospitalinhospital

 Tests Tests ––  CertificationCertification
 MicrosimMicrosim  inhospitalinhospital

 TrainingTraining team  team skillsskills??
 Rapid Response Rapid Response SimSim
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AnotherAnother  applicationapplication  ofof simulation simulation

 A A simulatedsimulated  errorerror is  is performedperformed  duringduring  thethe
scenarioscenario

 ObjectiveObjective::
 TheThe  followingfollowing  defusingdefusing /  / debriefingdebriefing
 HowHow  doesdoes  thethe team  team reactreact??
 HowHow  doesdoes  thethe team  team managemanage  thethe situation? situation?
 HowHow is  is thethe  ””allyally””  takentaken  carecare  ofof
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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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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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TrainTrain  TheThe  TrainersTrainers

 Is Is absolutelyabsolutely
necessarynecessary
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TrainTrain  TheThe  TrainersTrainers

 Is Is costlycostly
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TrainTrain  TheThe  TrainersTrainers

 Is Is greatgreat  funfun
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ConclusionConclusion
To To enhanceenhance patient  patient safetysafety  wewe  needneed to: to:

 InformInform and  and educateeducate all  all staffstaff  aboutabout  errorserrors
and and nearnear misses misses

 ReinforceReinforce a  a non-blamenon-blame &  & -shame-shame  cultureculture
 EducateEducate all  all staffstaff in team  in team skillsskills
 ChooseChoose  bestbest  evidenceevidence  educationeducation
 UseUse simulation  simulation basedbased  educationeducation as  as somesome

ofof  thethe  toolstools
 EducateEducate  thethe  educatorseducators


