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Statement of Need / Program Overview

Most healthcare is performed in teams however we
edwcation. How healthcare professionals learn needs to be redesign. This redesign must include

integration of simulation into every phase of education, establishing metrics that will allow validation

of skills (performance based), and the integration of t&dhs into the learning process early in a

healthcare professionals career. Additionally, there needs to be opportunities for cross discipline teams

to practice these skills to understand the dynamics of team skills in the operational environment.

Rationde for importance:ln situsimulation offers a potent approach to telaased learning in the

hospital setting, with interdepartmental and institutional multidisciplinary health care providers

performing a simulated care scenario while being videotapeitie® review of the videotape is the

most critical educational component of the simulation experience, typically reflecting the first time

health care providers view their own work performance along with their colleagues in video format,

making, as notetly Robert Wood Johnson Foundation senior program officer and noted health policy

aut hor Rosemary Gibson, the Athe invisibihe visib
situ simulation must be able to promptly recognize key components oivi@&rcommunication, and

system barriers and effectively guide health care providers in the review of their performance in a way

that is both no#threatening and conducive to identifying and implementing improved team

performance.

Learner Objectives

As aresult of participating in this workshop, attendees will improve their simulation design skills by:

e Understand how to improve quality and patient safety measures for health care organizations
using the Irsitu(R) simulation research design

e Recognize hovto identify key elements of team roles, skills and system barriers by reviewing
hospitatbased videotapes of simulations

e Describe the key components of conductingitn(R) simulation debriefings with patient and
health care teams

¢ The subtle differences ithe insitu simulation debriefing and how to stimulate the maximum
adult learning form these simulations.
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AGENDA

10:30 a.m.

10:40 a.m.

11:00 a.m.

11:10 a.m.

11:15 a.m.

11:40 a.m.

12:00 p.m.

The value of InSitu Simulation
Overview of InSitu Simulation
What are we looking for?
Defining the skills, acts of the play, and metrics of performance

The focus of the debriefing
The Team Videotape

Coding the team performance
Small group exercises

Discussion- Teambased Videalebriefing

ADJOURN -
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Workshop Materials

The Story Board in 3-D with details and
metrics

Fig 4: The Event Set Design
Process. Metrics established
for each event set. Overall
score based on summation
of individual and team
soores of event sets

Figure 4

The event set is the focus of scenario-based evaluations.

65 year old white female presents to the Emergency Department for complications of COPD and
hypertension. She has a history of COPD, hypertemsidra 6cm abdominal aortic aneurysm (AAA).
Surgery had been recommended but the patient wanted to wait until after her daughters wedding next
month. Her past medical history is significant for hypertension. She hasn't smoked in "many years"
and denies diguuse. There is a history of a brother dying of an aortic aneurism at age 70. She is
allergic to latex and iodine.

Event Sot 1 {OR Pro-holding)

Conditions for Event Set 1:
i 551

TRIGGER: ED phone call of incoming patient.

DISTRACTORS: Last minute issues of patient management and the time available for
briefing the team is limited, and not all team members are in the room.

Rating

Primary Topic
CARE LEADER

Sub Topics! SRILLS
- Announce plans |
- Directs/manages teamplayers |
~ Briefing |

Rating

Primary Topic
CARE COORDINATOR

Sub Toples SKILLS

- Assign Task
- Communicates cleary to oulside departments
~Follow up as necessary

- Scribe

Primary Topic
CARE GIVERS

Sub Topics SKILLS
- Acknowledge assignment was heard
- Marbalize threats
- Ask for clanfication f necessary
~ Accepl or pass based on workload and skill
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Event Set Components |

ATrigger: Condition under which the event is
fully activated.
AExample: Call for help when pt found apneic
In bed.

ADistracters: Conditions inserted in event set
to divert teamod0s att
occurring or about to occur.
AExample: Anxious family member enters
) room.
ASupporting Events: Other events designed to
further training objectives.
AExample: Code caneeds to be retrieved
from hallway; requires allocation of that task.
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Event Sets Components Il

ﬁObservabIe Behaviors

ATeamrelated actions; can be seen or heard by
Instructor.
AExample: Report Changes in Condition
ANOT observable: Group decisionaking;
Shared mental model.

AUsed to articulate training objectives,
organize debriefing, [and score scenario when
culture ready].
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Utility of Event Sets

ALinks scenario segments to specific
observable behaviors that represent
) educational olgctives.
AFocus on presence/absence of particular
) actions during debriefing.
AStandardizes delivery of curriculum across
Instructors.

ﬁComparison of teamwork objectives for
different scenarios.
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Glossary

Event Set:Provides a framework fordilding scenarios and for examining and debriefing team
performance.

Trigger:  Condition or conditions under which the event is fully activated.
In a patient admitted to the telemetry floor to rule out MI:
Patient found apnic in hospital bed aftertcainmonitoring alarms sound.
(Trigge Team assembles in patientds room.
Primary provider reports to team what s/he knows about patient.
Roles are assigned.

Distractor: Distracters are conditions inserted within the event set that are designegl todiv t e a md s a
events that are occurring or about to occur.
Example: Phone call announcing patient will not have ICU bed for at least 30 minute.

Supporting Events: Other events taking place within the event set that are designed to furttrairting objectives

of the simulation.
Example: Unconscious, apnic patient with unprotected airway
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Guidelines for

Facilitating In Situ Simulation Debriefings

Facilitation Basics

The purpose of the debriefing is to help us understancotinglex team skills and

knowl edgeds required in todayds world of pat
impacts patient care (positive or negative) we are not assessing perforifantiecus is on

what is right not who is right.

_Keep the disgssion teantentered.

_Encourage team members to participate actively and do most of the talking.

__ Adapt the level of facilitation you use to the capabilities of each healthcare participant.

_ Balance your dual role as instructor and facilitator.

_ Reinforce good team performance following team analysis.

__Show by your attitude that you are interested in what the team members have to say.
~_Donét | ecture or make | ong speeches.

~_Dondét interrupt or |l eave a topic while the
_Use the highest level of facilitation possible to maximize teardsstbvery.

__Adapt the level of facilitation to accommodate varying team needs throughout the session.

The Introduction

_ Clarify your role as the instructor and detail your expectafiongam participation.
_ Provide a persuasive rationale for why the debriefing should bedeatared.

_ Tell the team how long the session will last. ( No longer than 1 hour)
~Dondét cut ses serformagteamsor t f or hi gh

Agenda and Format

_ Explain the format the debriefing will follow.
_Help the team develop an agenda.
__Ensure that all critical issues are covered

Facilitation Techniques

__Use questions to promote-dtepth team participation.

_ Follow up on team topics and redirect team goastand comments back to them.
__Ask guestions that begin withhat, how, and whipo encourage deeper discussion.
__Encourage team members to discover their own answers.

_Make sure all team members are fully drawn into the discussion.

_ Direct question$o quiet team members.

_ Direct question to junior person first (i.e. nurse first and then physician)

__Ask quiet team members to comment on what other team members said.

_ Avoid unwittingly hindering team participation.

_Dondt answer f eyrdontimmeediatedyaaspond toeyour question.
_ Reword questions rather than giving the answer.

__Use active listening to encourage continued participation.

_Use silence/pauses to elicit thoughtful team responses.

Use of video
__Index important eventsuding the In Situ simulation.
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~Donét show video segments you don't intend
_Learn how to use the video equipment efficiently.

_ Introduce each video segment and remind the crew that they will analyze what they see.

_ Pause the video for comntsrand to discuss important aspects of team performance.

Reinforcing healthcare team performance through team

interaction

__Encourage team members to address each other directly.
_Ask team members to discuss how they were a
__Encourage team to discuss what they were each thinking.

Eliciting in-depth analysis and evaluation
_Dondét give your analysis or evalwuation befo
_ Get team to talk about what went well.
_ Get team to talk about what could improved, and how.
__Encourage team to discuss how they might have handled things if they had not gone so well.
_ Push the team to go beyond just describing what happened.
__ Ask follow-up questions that require-depth analysis.
__Ask team to analyzerhy they made the decisions they made.
_ Get team to discuss what they were thinking.
__Encourage the team to discuss the factors that enabled or impeded their success.
Have the team discuss how they can apply what they learned in the In Situ simuldton wh
performlng their care of patients.

Summary

_ Briefly summarize the debrief: Reiterate important issues and tie the In Situ simulation to
quallty patient care.
_ The overall goal of the In Situ simulation in an understanding of healthcare team
performare within the systems challenges of the healthcare organization they occur in.
The focus in on what is right not who is right. The analysis occurs during the facilitated
discussion by the team of their performance which is supported by the videdrotihe
scenario.

This guide is an adaptation of the:
Facilitating LOS Debriefings: A Training Manudl,K. McDonnell, K.K. Jobe, R.K. Dismukes.
NASA Technical Memorandum, Ames Research Center, March 1997.
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Define the Team Elements

Team Roles Responsibilities

- R ible for quality of health care
r‘eam Leader * Medical decision maki

+ Directs/manages team players

* Checklist

+ Communication hub

* Relays information

* Tracks task completion

Care Coordinator

Caregivers * Apply technical skills
(Team Doers) * Provide patient care

Team Roles Established

Team Positions
Team Leader(s), Care Coordinator, Caregivers
Team Management
Announce plans
Communicate clearly to outside departments
Follow up as necessary
Assign and reassign tasks
See the Big Picture
Announce changes in patient condition
Verbalize threats
Brief team
Update patient on changing conditions
Effective and Relevant Communication
Explain freatment plans, rationale and seek consent
Ask for patient and family information and/or input
Request clarification of ambiguous answers

State directions and information clearly using commonly
understood language

Team Skills Assigned
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TeamSTEPPS™ Key Principles Team Skills
Assembles team

Assigns roles in team

* Assignsteamgoal(s)
Establishes leadership

Delineates team fundamentals such as team size,
TEAM FORMATION membership, leadership, ition, identification and
distribution

Ability to coordinate the activities of team members by
LEADERSHIP ensuring team actions are understood, changes in
information are shared, and that team members have the
necessary resources

Leads huddles and debriefs
Delegates tasks
Balances work/resources

. . N . . Cross monitors team members.
Process of actively scanning and assessing situational

elements to gain information, understanding or maintain
awareness, to support functioning as a team

SITUATION
MONITORING

Holds team members accountable
Shares mental model
Advocates for the patient

Ability to anticipate and support other team members’ needs | *  Provides task-related support
MUTUAL SUPPORT | through accurate knowledge of their responsibilities and Provides timely and constructive feedback
workload Effectively advocates for the patient

Provides feedback to team

Provides clear and timely information
Seeks information from all sources
Closed loop communication

Uses standardized handoff

Exchanges information beyond team
Communicates with family and patient

Process by which information is clearly and accurately

COMMUNICATION
exchanged among team members

SUPPORTIVE . o rece e i
ATTITUDE AND General attitude and behavior of each member of the team ows respectiul and receptive attitude.

= Exhibits collaborative, team oriented behavior
BEHAVIOR

Team Models Implemented

Methodologies established to capture and focus on performance in the simutatis

Methods to capture team performance on video
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