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Kommunikation - behover vi det | framtiden?

- eller hur vi kan forbattra kvaliten pa interprofessionell
kommunikation?

- eller samarbetstraning, en framgangsfaktor for intensivvvarden?

= Cecilia Escher overlakare,
simulatorinstruktor

= Jane Hodson
specialistsjukskoterska,
simulatorinstruktor

Karolinska Universitetssjukhuset,
Huddinge
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= Evidens for samarbetstraning — vad vet vi?

= Praktiska aspekter, utmaningar, mojligheter

Erfarenheter fran IVA Huddinge
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Samarbets ter

spital is a complex adaptive system” (Vincent)




WA 1
\é:" N,
~

- CAMST se-¢ - Karolinska
Simulatorcentrum 2% g:fi’ Institutet

o 2

Saker intensivvard aven vid ovantade handelser

Samarbete

Kunskap

Fardigheter

Saker och effektiv
vard
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Evidens

Det finns forskning som pavisar samband mellan bra samarbete
och goda resultat for patienter

Det finns aven samband mellan
dalig kommunikation / samarbete och patientskador

Traning kan forbattra: upplevd kvalitet pa samarbete,
patientsakerhetsindikatorer, stress...

IVA projektet Huddinge - Lisbet Meurling

Ref: Huang DT et al. Intensive care unit safety culture and outcomes: a US multicenter study. International
Journal for Quality in Health Care. 2010;22:151-61.

Singer S, Lin S, Falwell A, Gaba D, Baker L. Relationship of Safety Climate and Safety Performance in
Hospitals. Health Services Research. 2009;44:399-421

Meurling L, et al. BMJ Qual Saf 2013;22:485-494.
Sandahl et al. Int. J. Of Health Care Quality Ass.2013:26;174-188
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Samarbetstraning som forskningsprojekt

Downloaded from http://qualitysafety.bmj.com/ on March 22, 2017 - Published by group.bmj.com
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ORIGINAL RESEARCH

Systematic simulation-based team
training in a Swedish intensive care
unit: a diverse response among
critical care professions

Lisbet Meurling,"? Leif Hedman,? Christer Sandahl,® Li Fellander-Tsai,*?

Carl-Johan Wallin'-2

ABSTRACT

Background Teamwork—that is, collaboration
and communication—is an important factor for
safe healthcare, but professions perceive the
quality of teamwork differently.

Objective To examine the relationship between
simulation-based team training (SBTT) and
different professions’ self-efficacy, experienced
quality of collaboration and communication,
perceptions of teamwork and safety, together
with staff turnover.

Methods All staff (n=151; physicians, nurses

and inter-correlations for the SAQ factors
showed lower values than benchmarking data.
Conclusions All team members benefited from
the SBTT in an authentic composed team, but
this was expressed differently for the respective
professions.

INTRODUCTION

Improving patient safety is a challenge for
healthcare. Teamwork has been recognised
as an important factor for patient safety,

and staff perception of teamwork is related
1-3

(CLINTEC), Karolinska Institutet,
Stockholm, Sweden

Correspondence to
Dr lichet Meurlina

A =3 + H HoY'S H i+
(ICU) at a university hospital were systematically
trained over 2 years. Data on individual
self-efficacy were measured using the self-

.

to—the—quahn—and—sater—ol—care:
Healthcare professions have discrepant
attitudes about teamwork: physicians seem
more pleased than nurses with nurse—phys-
o : i T
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3 delad intervention 2007-2009

= Seminarier

= Heldag med
interprofessionell
simulatorbaserad traning pa
IVA.

= Traningsmal: samarbete,
kommunikation och
medicinskt
omhéandertagande

= Uppfoljande seminarium
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Vi ser olika pa kommunikation !

Residents
w/each other 92%

Specialists
w/each other 94%

MNurse assistants
w/each other 95%

MNurses
w/feach other 98%
Figure 2 Percentage of each profession reporting ‘high” or ‘very high’ level of collaboration/communication with other members of

the intensive care team before simulation-based team training.
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Residents
w/each other 100%

Samarbetstraning kan forandra...

Specialists
w/each other 94%

Nurse assistants
w/each other 100%

Nurses
w/each other 96%

Figure 3 Percentage of each profession reporting ‘high’ or ‘very high’ level of collaboration/communication with other members of

the intensive care team. Compared to data before simulation-based team training (figure 2) the only difference was registered for

nurse assistants who reported a better collaboration/communication with specialists (58% vs 41%, p=0.04).
491

Meurling L, et al. BMJ Qual Saf 2013;22:485-494. doi:10.1136/bmjqs-2012-000994
Men vad betyder det ???
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Kvalitet pa kommunikation mellan lakare och sjukskoterskor och

Overlevnad efter kirurgi
1.78

Morbidity O/E Ratio

8 & 8 Bk B

B

1 L 1 1

45% 5% &E% T5%

Communication/Collaboration with Attending
Doctors: Percent of Positive Responses

2

Davenport D, Henderson WG, Mosca CL, Khuri SF, Mentzer RM, et al. 3 Am Coll Surg 2007;205:778-784.
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Analys av projektet genom kvalitativa intervjuer

R Simulation team training for
improved teamwork in an
Intensive care unit

174 Christer Sandahl and Helena Gustafsson
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—— Conclusions
It appears that in situ simulator-based MTT has many advantages, but this approach
will not contribute to lasting change, unless senior management ensures that
physicians can be actively involved. Improved communication and inter-professional
collaboration can result in a demand for regular meetings for debriefing and feedback.
If management supports such a development, it will most likely contribute to a cultural
change that will facilitate learning, teamwork, and leadership. The policy for




esu N,

- CAMST ﬁ gc Karolinska

Simulatorcentrum 7 Ins tl futet

i, NG x%@

HSR Health Services Research

© Health Research and Educational Trust
DOI: 10.1111/1475-6773.12592
PATIENT SAFETY & MEDICAL LIABILITY

Exempel paen

STOR intervention..
| ntegrated Approach to Reduce Perinatal

Adverse Events: Standardized Processes,
I nterdisciplinary Teamwork Training,
and Performance Feedback

William Riley, amesW. Begun, LesMedlith, Krigi K. Mille,
Kathy Conndly, Rebaxca Price Jang H. Muri, MacMcCullough,
and Sanley Davis

14 forlossningsenheter

50000 forlossningar/ar 2 ar baseline, 5 ar intervention

Teori: Rutiner vid sugklocka och induktion av forlossning

Traning med fokus pa samarbete och kommunikation

Utfallsmatt: AOI (Adverce outcome index) inkluderar t ex blodtransfusion,
uterusruptur, svar forlossningsskada
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Kan simulatortraning paverka personalens halsa?
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Stress hos

intensivvards sjukskoterskor

JAMA | Original Investigation | CARING FOR THE CRITICALLY ILL PATIENT

Effects of a Multimodal Program Including Simulation
on Job Strain Among Nurses Working in Intensive Care Units

A Randomized Clinical Trial

Radia EI Khamali, RN; Atika Mouaci, RN; Sabine Valera, RN; Marion Cano-Chervel, RN; Camille Pinglis, RN; Céline Sanz, RN; Amel Allal, RN;
Valérie Attard, RN; Julie Malardier, RN; Magali Delfino, RN; Fifina D'Anna, RN; Pierre Rostini, MD; Stéphan Aguilard, RN; Karine Berthias, RN;
Béatrice Cresta, RN; Frédéric Iride, RN; Valérie Reynaud, RN; Jérémie Suard, RN; Wlady Syja, RN; Cécile Vankiersbilck, RN; Nicole Chevalier, RN;

Intervention:
5 dagars kurs med simulering
och teori

Se-& 12 Karolinska
“@%& ¢ Institutet

Figure. Flow of Intensive Care Unit (ICU) Nurses Through the Trial

437 Nurses assessed for eligibility

Ve
AN

~—

198 Randomized

239 Excluded
128 Not enrolled before study

stopped

67 Did not meet inclusion
criteria

0 Refused to participate

22 On maternity leave

12 Planned to leave the ICU

10 Had already completed the
simulation intervention

\\‘
4

101 Randomized to receive
intervention
101 Received intervention
as randomized

97 Randomized to receive control
97 Received control as
randomized

'

!

4 Stopped working in ICU and
unavailable for 6-month assessment
0 Lost to follow-up

12 Stopped working in ICU and
unavailable for 6-month assessment
0 Lost to follow-up

!

y

97 Included in primary analysis
4 Excluded from primary analysis
(stopped working in ICU)
101 Included in analysis on absenteeism
and turnover

85 Included in primary analysis

12 Excluded from primary analysis
(stopped working in ICU)

97 Included in analysis on absenteeism
and turnover
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RESULTS Among 198 ICU nurses who were randomized (95 aged =30 years [48%] and 115
women [58%]), 182 (92%) completed the trial for the primary outcome. The trial was
stopped for efficacy at the scheduled interim analysis after enrollment of 198 participants.
The prevalence of job strain at 6 months was lower in the intervention group than in the
control group (13% vs 67%, respectively; between-group difference, 54% [95% (I,
40%-64%]; P < .001). Absenteeism during the 6-month follow-up period was 1% in the
intervention group compared with 8% in the control group (between-group difference, 7%
[95% Cl, 1%-15%]; P = .03). Four nurses (4%) from the intervention group left the ICU durin
the 6-month follow-up period compared with 12 nurses (12%) from the control group
(between-group difference, 8% [95% Cl, 0%-17%]; P = .04).

= |agre franvaro, lagre “jobstress” och farre som slutade vid
uppfélining 6 manader efter kursen

= Kostnad 2000 Euro/person
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2018

UPPSALA Digital Comprehensive Summaries of Uppsala Dissertations
UNIVERSITET from the Faculty of Medicine 1446

Second Victims in Swedish
Obstetrics

ASA WAHLBERG

We examined sélf—reported exposure to severe events in a survey among 1459 midwives
and 706 obstetricians. A severe evept ined as severe injury or death to a mother or

event were measured. Fifteen percent of the midwives and obstetricians reported symptoms
equivalent to partial_post-traumatic stress disorder (PTSD), and 5% of the midwives and 7% of
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Kan traning vara kostnadseffektiv ?

American | A
College of | C
Medical | M
Quality | Q

Article
American Journal of Medical Quality
-7
What Is the Return on Investment for © The Autr(s 2015
. eprints an Fermissions:. A
Implementation of a Crew Resource sagpub comfourlsPermisionsay
M ajmq.sagepub.com
Management Program at an Academic SOAGE

Medical Center?

Susan D. Moffatt-Bruce, MD, PhD', Jennifer L. Hefner, PhD, MPH',
Hagop Mekhjian, MD', John S. McAlearney, PhD?, Tina Latimer, RN, MS',
Chris Ellison, MD, FACS', and Ann Scheck McAlearney, ScD, Mms'
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Table 2. Implementation Costs and Yearly Ongoing Expenses for the Crew Resource Management Program.”

Implementation Phase; July

2009 to July 2012

Yearly Ongoing Expenses; August
2012 to July 2013

Training
Programmatic fixed costs
Physician time away from work

Nurse (RN) time away from work

Leadership time
Total

$652000
$100000
$640000
$960000
$91000
$2443000

$

$100000
$148000
$480000
$320000
$66 000
I 114000

®*Programmatic fixed costs include | full-time employee (FTE) in the implementation phase and 1.25 FTE plus data analysis assistance in yearly

ongoing expenses.

Table 3. Avoidable Adverse Events in the Fiscal Year (FY) Prior to CRM Implementation and 3 Years After.

Number of Avoidable Adverse Events

Categories of Baseline Actual Events; FY  Expected Total’; FY

Adverse Events FY 2010° FY 2011 FY2012 FY20I3 2011 to FY 2013 2011 and FY 2013 # Fewer Events
Severe falls 4] 27 50 43 120 123 3

VAP 16 60 26 44 130 348 218
HA-DU 151 131 147 91 369 453 84
HA-SSI 154 153 105 132 390 462 72
HA-CDI 163 179 267 235 681 489 -192

ME w/ Harm 176 124 71 19 214 528 314
CLABSI 154 96 65 65 226 462 236
Total 955 770 731 629 2130 2865 735

Abbreviations: CLABSI, central line—associated bloodstream infection; CRM, crew resource management; HA-CDI, hospital-acquired Clostridium
difficile infection; HA-DU, hospital-acquired decubitus ulcer; HA-SSI, hospital-acquired surgical site infection; ME w/ Harm, medication events with
harm; VAP, ventilator-associated pneumonia.

Karolinska
Institutet

__ “Baseline is the fiscal year prior to CRM implementation (July 2009 to August 2010)

®The Expected Total is assuming the same yearly total as the baseline year.
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Vilka evidens finns?
= Troligen bast effekt med “bundles” dvs. interventioner dar flera delar
ingar t ex: teoretisk/ fardighets traning och samarbetstréaning

= Kvalitet pa samarbete (lakare sjukskoterskor underskoterskor) kan
paverkas och har sannolikt betydelse

= Kostnadseffektivitet — sannolikt men vilken ar den “basta
interventionen?”

= Nytt falt dar arbetsmiljo, utmattning, stress, patientsakerhet och
samarbete belyses...
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= 2007-2009 IVA HS alla deltog,3 delar (seminarier, traning, uppfoljning)
= 2010-2012 CIVA Solna (seminarier, tradning)

= Huddinge 2013-2015 heldagstraning igen. Sedan dess halvdagstraning.
Senast infor temporar flytt av IVA till Interim IVA varen 2018
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Simulering | nya lokaler

Farhagor: POP nya lokaler, langa avstand,
uppbyggda vaggar emellan
patientplatserna, hittar inte.

1 dag,3 grupper, minst 6 personer/grupp,
2tim per grupp.

Kort intro, genomgang av hot spotts.

2st scenarion, ett dverraskningsmoment,
ett MIG-larm

Hjartstopp | den mest avlagsna rummet
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Scenario nr 2

MIG-S06kning-patient med resp & cirk svikt

Forberedelse tid 5-10min
Forvantad handling

Minst 2 lakare intubationsvana
vid intubation pa IVA

YA I
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Breifing

Rapport
Ledarskifte/ledare/foljare
Repetera rapport
Rollférdelning
A-B-C-D-E undersdkn
Stabilisera vitala
parametrar
Sammanfattning
Time-Out

Avslut

= Karolinska
Institutet
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Time-out for sakert samarbete IVA

Ta sin roll i laget, kommunicera, skapa gemensam forstaelse, ta beslut och samordna

Fore ankomst av patient
Fire behandling/procedur Under pagaende behandling/procedur Efter avslutad behandiing/procedur

Forberedelse

. Presentation

. Klargdr tinkt plan / procedur
. Information om patienten?

. Riskbeddmning / Plan B

. Kontroll av utrustning

. Rollférdelning
Behov av ytterligare resurser?

* Fragor?

Avstamningar Avslutning

Vi arbetar i ett team dér allas iakttagelser ar viktiga!
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Var upplevelse av hur traningen har paverkat var IVA

= Struktu1 och stressnival vid akuta situationer
= Battre samtalsklimat, teamkéansla och trivsel.

= Mer reflektion

= |Implementering av nya rutiner (time out, 2 intubatorer)

= Medvetenhet av att vi alla ar felbara manniskor
som maste hjalpas at for att kunna leverera den
basta varden
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Utmaningar och framgangsfaktorer

* Ledningens stod

= Logistik och planering

= |nstruktorer - attityd

= Langsiktighet
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