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Interprofessionel teamtraening og in situ simulation
Organisering i Region Midtjylland
Hvad kan vi bruge hinanden til?
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4. Educational Strategies
tent

- Method

Kern et al. Curriculum development: A six step approach, 2009
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Skal lzeger blive ved med at gve sig

pa patienternet

(" Jeg oplever et hurtigere

N
behandlingsforigb med \,’f

farre gener og smerter

Simulationsbaseret
treening er et reelt
alternativ til traening i
klinikken, der kan
udbredes i morgen og
som b&de forbedrer
patientsikkerhed og -
tilfredshed samt
understgtter den nye
kvalitetsdagsorden og
"p& patientens
preemisser”.

Tilmed er der en positiv
okonomisk effekt.

2

@
PATIENTEN 2

Behandlingen er mere
skdnsom og jeg ved, at der
sker farre fejl, fordi lgen er

traenet, sd jeg er ogsd mere n

\_tryg ved hele behandiingen |
o /

SAMFUNDET

« Feerre fejl og infektioner

« Hurtigere operationsforlgb og
dermed hojere produktivitet

« Hurtigere rehabilitering

+ Reducerede omkostninger til
reparation af udstyr

)
 Flere overlevende og feerre >
sengedage

regionmidtjylland

HOSPITALET

[+ 7:1 afkast pd traening miit i 3\

reduktion af Infekdioner |
0.000 kr. besparelse pr.
patientforiob ved operationer for
lungekraeft
+ 849% reduktion | reparationsudgifter
il Kikkertudstyr
- 179% ferre dodsfald ved
Kikkertkirurg! frem for Sben
\ lungekirurgi )

~— S

DOKUMENTERET EFFEKT

Derer dokumenteretefiektforen |
razkke procedurer, b
+ Behandling af gra steer

« Kikkertundersagelser af lunger og

+ Anlasggelseaf centralt
venekateter

« Lungekreefikirurgi
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Teknisk simulationscenter

Gevinster ved teknisk simulation
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Hvordankan traening vha. teknisk
simulation bidrage indenfor dit
speciale/fagomrade?

1

Introduktion

e

Teoretisk for-
beredelse

Selv-traening

3

Test

+ Opndsgennemeeing, lmrebager,
“ressourcer.

kier 00 i

o ‘a'lé'&;t&“mm e di;o‘g
wﬂim'i:r?sim"glmﬂ .

Siator atkunne e proceduren.

Findersted i ciliteter, hvor

e specilioegednderviseri procedu
ren og i treningsprogrammet, p indi-
Vidniveay sl  dyager, AREmAtvin-
struktionsvideo.

Gor det mulig for den uddanaslses:
at trne selvsteendigt
S
galopl=rt sygepleferske ller medin
studerende, med kendskab il udsty
A e

En smulationsbaseret testudfores og

yurderesaf specilzeq

Testener validere f -
Cbaseret ok} henholdsv\spar

rametre fra simulatoren og vurderin;

fra speciallege.
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Kvalitet af undersoegelsen

Simulatortraning Traditionel uddannelse i klinikken
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Commentary

PATIENT SAFETY FORUM

Translational Educational Research
A ity for Effective Health

William C. McGaghie. PAD S. Barry Issenberg, MD: Elaine B. Cohun, MEd:
Jeffiey H. Barsuk, MD: and Diane B. Wagne, MD

Simulation-based medical education translates to translational science

T1 science: central venous catheter insertion skills in the sim lab

Te science: transfers to improved patient-care practices -

higher success rates

T3 science: improved patient outcome - 85% reduction in catheter-related
bloodstream infection rates

T4 science: retention 80% follow up 6 + 12 months with 82-87% pass test
Savings: > 700.000 $/year: rate of return 7:1

Hvor meget kan man spare ved simulationsbaseret
traening? m]dt

regionmidtjylland

T
o et W

Formal

At undersoge, hvor meget omkostninger til
kateterrelaterede blodinfektioner blev reduceret efter
et simulationsbaseret treeningsforiab for
uddannelsessogende lzeger ansat pa intensiv
afdelinger i anlzggelse af centralt venekateter.

Resultater

+ Den gennemsnitlige infektionsrate for trzening var

4,2% (11 ud af 239 patienter)

Infektionsraten blev reduceret til 0,42% efter

treening (1 ud af 238)

+ Besparelsen blev opgjort til at veere $820.000 sv.t.
hhv. 137 indizeggelsesdage og 120 dage p3 intensiv

ndecsan rae sar 199 WICU paset simye it

4

Dosth Al JmsOh Syi06 Docob Ml el ACl
O Vo Aalh oS Fabl7 Mayl? Agl? N0l
+ Prisen for den simulationsbaserede trzening blev

opajort til $112.000, Generalisering af case

Koncern HR - MidtSim
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Besparelsen var over $700.000, hvilket giver et
afkast pd 7:1 i forhold til investeringen

Hvilket vil sige en besparelse p3 kr. 4.000.000

Beregningsgrundlag
Intensivafdelingen har 69 lzeger under uddannelse

Studiet sammenligner omkostningerne et &r for
indforelsen af simulationsbaseret treening med det
efterfolgende &r.

Det vil veere muligt at opna store besparelse gennem traeningi
anlzzggelse af central venekateter. Besparelsespotentialet udregnes pa
baggrund af den beregnede reduktion i infektionsrate pa 3,8% Den
mulige besparelse, hvis antallet generaliseres il Region Hovedstaden,

kan beregnes ud fra antallet af CVK'er:

Antal udforte CVK'er - 3,8%-4.000.000 kr.=
esparelsespotentiale i Region H
Dot skalunderstogos,at dor hr o aget udgangspunkti omkosbingsniveauer ra dot
amerikanske sundhedsvassen,og e business case-analyse viskulls oge hojde for fakiske
omkosningsnveauer og nfokionsrater  Region Hovedsiaden.

Referencer

16 Cohen ER, Feinglass 3, Barsuk JH, et al. Cost savings from reduced catheter related bloodstrear infection after
simulation-based education for residents in a medical intensive care unit. Simul Healthc 2010; 5: 98-102
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Peknisk simulation i VURN
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Nationalt samarbejde vedr.
teknisk simulation

Den nationale arbejdsgruppe

Den nationale styregruppe
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Nationalt samarbejde vedr.
teknisk simulation

+ Ferre infektioner
Feerre re-operationer
Farre Komplikationer
Hurtigere rehabilitering

Hgjere kvalitet af

procedure

+ Mindre slidtage - lzengere levetid
Mindre materialespild - throw aways
Feerre reparationer

Reducerede udgifter
til materialer/udstyr

Kortere behandlingstid
* @get kapacitetsudnyttelse

Simulations- | | Hajere
baseret Iaring produktionshastighed

« Hurtigere Kapitalisering af ny viden
« Starre fleksibilitet i opgaveflytning - feerre flaskehalse

+ Billigere lzegeuddannelse
Hurtigere introduktion

Kortere uddannelses-
og introtid Mindre stress for leger under uddannelse
Understettelse af rekruttering til specialer med mangel
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Delphi Round 1
Branstorming phase identified
procedures
N=114 procedures

Inclusive list of

3 physicians
(70% respons rate)

— —

/ Qualitative \
analysis ) .

\\\7 - Technical

T procedures

N=36 procedures

Delphi Round 2
Survey.

N=25 physicians
(76 % respons rate) ——

Prioritized
technical
procedures

N=36 procedures

’ Prioritization

N

Delphi Round 3
Elimination and Prioritization

N=28 physicians

(85 % respons rate)

— Final lidt of

Ve N technical

{ Exclusion procedures
e / N=19 procedures
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e idtjylland 1 1 e idtjylland
e Needs assessment i 26 specialer e
Basic Science Investigations
[ e
Respicion Resplstion 2016917522 p——— B ... Feercig. Publikation udarbeidet og
DO 10.159/000446926 Poiiradonine s ers. —
I raciologi
I Gyn==kologi og obstetrik
Eftes Ortopaedkirurgi Tgang
. . . _Om'mmurlavyngo\ug\ Tgang
Identifying Technical Procedures in Pulmonary — [ g sl
£ % I <ordolosi lanlcegning pagir
Medicine That Should Be Integrated in a I, Oaimologi Planizegning pAgdr
i - & g 3017
Simulation-Based Curriculum: A National General Kw Planizegning plgir
I Thoraxkirurgi Planlzegning pdgé
Needs Assessment st anlzsqning pSgsr
I Reumatologi
I - =stesiologi Planiaegning pagdr
Leizl Joy Nayahangan® Paul Frost Clementsen®®  Charlotte Paltved® ;
Karen Gilboe Lindorff-Larsend Bjorn Ulrik Nielsen® ~ Lars Konge® R oo
2Co h for i University of The Capital Region e
of Denmark,Copenhagen,PDepartment of Respitatory Midicine, Gentofe Universy Hosptl, Hellr, | e
€MidtSim - Centre for Human Resources, Central Region of Denmark and Aarhus University, Aarhus, *NordSim - 3018
Centeefoe il Trsning g Universty ey, asei S coone o
of Odense University Hospital, Odense, Denmark N Gstroenterologi g hepatologi
M nfektionsmedicin
I cfrologi
Koncern HR - MidtSim Koncern HR - MidtSim
el Traening i Virkeligheden 22 Traening i Virkeligheden
. . . . regionmidtjylland regionmidtjylland
Teknisk simulation i VURN
Transvaginal UL HipSim
. ’ Koncern HR - MidtSim
Traening i Virkeligheden
Ngdtracheotomi Bronkoskopi
4 Ikke-teknisk simulation
Koncern HR - MidtSim
23
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resionmidtiylend How to turn a team of experts into an expert medical team: mw‘nlmwﬂ
gmdqnce from the aviation and m|||k:|ry communities

S S I I C S Burke, E Salas, K Wilson-Donnelly, H Priest

Society for Simulation in Healthcare Qual Saf Hehh Care 2004:13iSuool 1196-1104. doi: 10,1136 ashe 2004.009829
www.SSiH.org

+ Ateam of experts does not make an expert team

The First Research Consensus Summit of the Society for Simulation + Expert teams have trained in both task work and teamwork skills
In Healthcare « Teams are complex and there is still much to learn

Conduction and a Synthesis of the Results

Pl Dk P e e el The future vision of simulation in health care
James C. Phero, DMD; held in January 2011 in New Orleans, Lovisiana. The goals of the Summll were
nvesigated, and 1o highlight the impariance of simulation-elated res 2 D M Gaba
. Barry lssenberg, MD;  [Ch35e. e ufnalgcm'asosy lihe uummermmnd.;wmk.d w.m b ssH
Methodspninsmatonl Coe Groip ihecoborotbiraidalworied b hoSt || R s

e Kodongdron D1 Sy 16 el Gt corpod 3 ek G ot Gt Gl SofHoolh Core 200413(uppl 11210
Doris @stergaard, MD, DMSc; m,_m which was presented at the 2-day Summit. The audience provided feedback on

i 10.1136/qshe. 2004.009878

Charlotte Ringsted, MD, PhD i?ﬁ:qﬁ‘?.l’?.ll‘;?a&"i «m‘;“\.é?.ﬁuif'én in ?m‘, slgli‘”m‘aﬁ"';@fmm.an [y ) ) o .
e Core Grotun b in this xicle. Teamwork is comprised of the individual team member’s interrelated
thoughts, actions, and feelings which allow them to function as a team
Y8 No.7, Auguse 2011 Spplemet and promote coordinated, adaptive behaviour that leads to improved outcome
Koncern HR - MidtSim Koncern HR - MidtSim
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Features and uses of high-fidelity medical

simulations that lead to effective learning:

a BEME systematic review*

S. BARRY ISSENBEHG‘ WILLIAM C. Ml:GAGHIEZ EMIL R. PETRUSA?,
DAVID LEE GORDON' & ROSS J. SCALESE'

A critical review of simulation-based medical
education research: 2003-2009

William C McGaghie,' S Barry Issenberg,” Emil R Petrusa® & Ross | Scalese”

Koncern HR - MidtSim
Traening i Virkeligheden

« Providing feedback & debriefing

Hvordan kamtraening vha. ikke-teknisk . Role of instructor
» Transfer to practice
SImUIatIDn bldrage |ndenf0r d|t « Non-technical skills & team training

speciale/fagomrade?

Conclusion: "Simulation-based medical education is a complex intervention
that needs to be planned and practised with attention to organizational context”

Koncern HR - MidtSim
°e Traning i Virkeligheden

Teamwork Training Improves the Clinical LLLIS 2 . . . LLLIS 2
Care of Trauma Patients . Learning to be a team player is as important as .
learning other specialised skills
Jeannette Capella, MD, * Stephen Smith, MD,* Allan Philp, MD, * Tyler Putnam, MD, *
Carol Gilbert, MD,* William Fry, MD, * Ellen Harvey, MN, RN,* Andi Wright, MN,*
Krista Henderson, MN,* David Baker, PhD," Sonya Ranson, PhD " and Stephen ReMine, MD*
BECOMING AN EXPERT TEAM PLAYER IS A
Design: Pree- og post traening CAREER-LONG JOURNEY .
Metode: TeamSTEPPS simulation, evaluering af team performance med CP"_'C_"‘I% TEA ARG PEORTHImES et Dractemp
Trauma Team Performance Observation Tool. n =33 clinicians and last only a few hours.™ While this
P i amount of training has proven effective, it is also
.Slgflzkan: fsrz?%t[fue;formance. unlikely that 2—4 h of training will equip a clinician
ederskab p =0, with all of the teamwork skills he or she will need
* Team StZFtE p= 0,004 throughout their career. The interprofessional educa-
+ Kommunikation p = 0,001 tion movement emphasises teamwork among health-
+ Situation awareness p = 0,009 care workers from the earliest stages of education, and
alignment of team training programmes conducted in Building high reliability teams:
Signifikant reduceret tidsfaktor for CT, intubation og OP p = 0,005 the operational setting with these early opportunities o05¢ and some reflections
to learn will no doubt enhance their effects. o e
= ; : on teamwork training
Konklusion: .'Addmonall.y, these competencies n.eed to be ln(egtare;g
Struktureret simulations-baseret traume team traening gger team intg |ongoing: contmuing: iedugation! ‘progEammes.™  Eiosl Maad s
performance og resulterer i signifikant forbedret patientbehandling
Koncern HR - MidtSim Koncern HR - MidtSim
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How can in situ simulation
enhance patient safety attitudes
in the Emergency Department?

Central DenmarkRegion

"situated in the original, natural and existing place”

» Increase meaning and learning

» Challenge the time constraints in the ED

» Safety attitudes as a phenomena that emerges
over time

Roseneta. 201230, 7888

Corporate HR - MidtSim
Center of Medical Simulation

Reviews

In Situ Si in C i
Care Professions: A Systematic Review

for the Health

regeonmidtyiland

MicnaeL A. Rose, PrD; Euizaser A. HuNT, MD, MPH, PHD; Peres J. Prowovost, MD, PrD; Moy A. Feoenowcz,
MA; Saiui J. Weaven, PrD
JOURNAL OF CONTINUING EDUCATION N THE HEALTH PROFESSIONS, 22 246-25¢, 2012

» 29 articles were included for coding and content analysis

» This blending of learning and work environment has the potential
to be a powerful learning strategy

» Best practices for the design and delivery of in situ learning
experiences have yet to be established

» The evidence surrounding in situ simulation efficacy is still
emerging but the existing research is promising

+ More robust research is needed

Honeern HIz - MidtSim
Traening | irkatighaden

\ {

regionmidtiylland
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ortzllingen om MidtSim

Agenda for hgjtspecialiseret
simulationscenter og feellesfunktionen

regionmidtiylland

Styregruppe
+ Pkonomi
+ Koordination og resurseoptimering

+ @get professionalisering

» Forskning og udvikling

+ Vidensdeling

» Udlans- og koordinationsfunktion

« Beslutte og sikre udmgntning af strategi herunder fokusomrader
Netvaerksforum

+ Har til opgave at effektuere styregruppens beslutninger

« Skal fremme fzelles koordinering pa tveers af regionen

»  MidtSim pa roadtour

* lldsjele

34
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Som hgjtspecialiseret
simulationscenter skal
MidtSim

» Koordinere mellem
regionens
hospitalsenheder

» Understgtte og
bedrive forskning i
samarbejde med
CESU, AU

MidtSim

* Veere lokalt
simulationscenter

NRIN ALt

regionmidtjylland

Handleplan for strategiske indsatsomrader

£
TorAUmogAau Koncern HR - MidtSim

Treening i Virkeligheden
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Falles basisniveau for simulations- 1dt mdt
baserede aktiviteter i Region Forskning i MidtSim
Midtjylland forankret ved CESU, AU

Formal

Beskrive og understgtte et feelles basisniveau for in situ simulation pa

alle hospitalsenheder indenfor 5 fokusomrader

« HLR o Insitusimulation

= Fellesakutmodtagelse o Interprofessional teamtraening

= Padiatri o Faculty development

= Sikre fgdsler o PsychSim

* Anzstesi o SimSmerte

o Teknisk simulation

Behovsanalyse oo

= Fokusgruppeinterviews og systematisk skabelon 9o

= Litteraturgennemgang

= Ekspertvalidering

Mal

Regionatanbefating Koncern HR - MidtSim Koncern HR - MidtSim
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Palle Juul-Jensens
Boulevard 82
DK-8200 Aarhus N
+45 8620 5250

www.MidtSim.rm.dk




