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“ ...medicine is a team sport, with two
exceptions: people’s live depend on it

and there are no coaches”
-

A. Gawande

In sports, when the team loses,
the whole team loses, but In
medicine, ONLY the patient loses



Target-focused medical emergency team training
using a human patient simulator: effects on
behaviour and attitude
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Emergency medicine departments are dynamic,
highly hazardous environments.' Guidelines for
resuscitation (Advanced Cardiac Life Support, ACLS)
and trauma care (Advanced Trauma Life Support®,
ATLS®) are examples of standardised procedures.”

These are used to help the health care teams apply
medical knowledge and give the patients the best

EMERGENCY MEDICINE DEPARTMENT AND
PREHOSPITAL SETTING
ARE DYNAMIC HIGHLY HAZARDOUS
ENVIRONMENTS



Performance and consistency of care in admitted trauma patients:
our next great opportunity in trauma care?

Wei Chong Chua, Scott K. D’Amours, Michael Sugrue, Erica Caldwell and Katherine Brown
Department of Trauma, Liverpool Hospital, Sydney, Australia

46.2%. Mean ISS was 12 and 64 patients had an ISS =16. Error-free care was
delivered in ]45/236 here were 145 errors in 91 patients (38.6%). Errors in
judgement and delays i diagnosis accounted for 56/145 and 48/145 (33.1%),

respectively. Errors occurred most commonly in the Emergency Department (ED)
(48.3%), and trainees from all specialties were responsible for 67.5% of errors. There
were 25 near misses detected. Three patients developed major sequelae or complica-
tions from errors. One of 13 deaths was deemed potentially preventable.
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Scandinavian Journal of Trauma,
Resuscitation and Emergency Medicine

Original research

Leadership is the essential non-technical skill in the trauma
team - results of a qualitative study

Magnus Hjortdahl!, Amund H Ringen!, Anne-Cathrine Naess? and
Torben Wisborg*!
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tems improvement [3]. Chiara and colleagues found that
43% of deaths caused by trauma were possibly preventa- <——
ble. They also found that over 50% of trauma patients
received inappropriate treatment in hospital [4]A quite




The Journal of TRAUMAY Injury, Infection, and Crilical Care

Review Article

Current Concepts in Simulation-Based Trauma Education

Robert A. Cherry, MD, FACS, and Jameel Ali, MD, MMedEd

TEAM TRAINING mr———

The complexity of trauma care and its highly multidis-
ciplinary nature demand that providers be able to function as
teams. The Joint Commission on Accredltatlon of Health Care

SISTEMATIC ASSESSEMENT OF THE
PATIENT USING A

ORIZONTAL TEAM STRUCTURE



To convert a team of experts

Into an expert team

A




Scandinavian Journal of Trauma, . . : i
Resuscitation and Emergency Medicine 1Ne€ trauma team is a complex organisation which has to

g s work smoothly in stressful situations. The number of

Leadership is th tial -technical skill in the t 111 3

T s o oy mcat sidllin the trauma— team members and the condition of the traumatized

agnus Hj ahl!, un ingen!, Anne-Cathrine Naess2? an .

Sagnus Hondabl', Amund H ngen', Anne Cathine essd/patlents create great challenges for the trauma team. In
Norwegian hospitals the trauma teams do not have fixed

members, thus members attending the team may vary

Developing Expert Medical Teams: Toward an
Evidence-based Approach

Rosemarie Fernandez, MD, John A. Vozenilek, MD, Cullen B. Hegarty, MD, Ivette Motola, MD, MPH,
Martin Reznek, MD, MBA, Paul E. Phrampus, MD, Steve W.J. Kozlowski, PhD

he practice of emergency medicine (EM) involves
the management of complex patients in a dynamic
and often uncertain environment. Emergency

teams perform multiple concurrent tasks during times of
high workload. In addition, several areas of EM are
recognized as extremely high risk with regard to
patient safety and medical errors.”* EM teams combine
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Toward a Definition of Teamwork in
Emergency Medicine

Rosemarie Fernandez, MD, Steve W. J. Kozlowski, PhD, Marc J. Shapiro, MD, Eduardo Salas, PhD

THE NATURE OF TEAMS AND TEAMWORK

Over 50 vears of psychological research demonstrates

meanan nncb@hLEAMS, CQlleclively nossessing high levels ol exper-
standard of care in high-stake environments. Despite | 10 success can still fail
having sufficient knowledge, skills training and |3_” Current literature
resources available, teams mdnd;,ln;., cardiac ‘“'“..}7 a leam’s processes are
were lll‘ldbl( to follow the ¢ et o
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clemeaden unug( ‘ncy room has I)un \lll sets that require
shown to lead to improved adherence 1o the ATLS™ \ected events. 35 In such

frame \\mk and more rapid formulation of definite CCESS depends not only
plans.” In order to avoid human errors and mitigate

those errors that occur, medical anthorities have \so on the abﬂity of the

advocated structured team training to be introduced ted, effective manner.”

into health care tfl_l_ltvdllt_)?_“r ... __ ___eloping team skills is




Non-technical skills|can be defined as behaviours in the

—operatimgToonrernvironment not directly related to the

use of medical expertise, drugs or equipment. They
encompass botinterpersonal skills2g. communication,
teamwork, leadership, and cognitive skills e.g. situation

awareness and decision making. |8] Leadership can be
defined as the process of influencing the activities of an
individual or a group in efforts of goal accomplish-
ment[9].

The failure of teamwork skills 1s a significant
cause of adverse patient events in health care.

Teamwork is not a natural product of working
together and does not simply happen.

Teamwork must be learned and practised.



CREW RESOURCE
MANAGEMENT
or
CRISIS RESOURCE
MANAGEMENT ?




Emergency Medicine Crisis Resource
Management
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The Journal of TRAUMAY Injury, Infection, and Critical Care

Review Article

Current Concepts in Simulation-Based Trauma Education

Robert A. Cherry, MD, FACS, and Jameel Ali, MD, MMedEd J Trauma. 2008:65:1186-1193.

Closed loop communicatioim¥:nsures that a message was

Hunt and coworkers noted a number of characteristics acknowledged by the recipient.

3T :
that are associated with high-pcrforming teams: C nmal Ianou*m. and standardization practices: The use

Si onal T | hei . of catch phrases unique to an organization that re-
; » LI al 1l » » VLINS » » ] - . i -
Slluational awareness: 1eam members assess therr envi quires a specific action or response.

ronment continuously and share current information —xSsertive communicatiomy The ability of a team member
s for effective decision making. th attention of other members

eaders’ values input from all team mem- of the team, and communicate a problem.
ke in and process their situational awareness. - lexibility as necessary (0 optimize
‘0llowcrship®cadcr members understand their role team Tuncuon, such as requesting assistance, active
and contribute to the team's function by verbalizing f"f)'.m?.n"g RGeS DECICRIGNCES S0K ERng 'hf
initiative to provide backup or assistance to other

observations and changes in their environment. msnbers:

Workload management: Proper allocation and prioritiza-

tion of tasks that avoid work overloads and minimize
nonesbemial activities.

e process of reviewing a real event or

R igh to uK‘|~ ns [Pat A be leamed.




Table | Emergency medicine cvisis vesource management (EMCRM)

Teamwork competencies

1. Knowledge of the environment

2. Anticipation of and planning lor potential problems
3. Assumption of leadership role

4. Communication with other team members

5. Distnbution of workload/delegation of responsibility
6. Attenuon allocauon

7. Uiilisation of information

8. Unlsation of resources

9. Recognition of limitations/call for help carly enough
10. Professional behaviour/Interpersonal skills

11. Overall team leadership skills
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EMERGENCY CRISIS
RESOURCE

MANAGEMENT (EMCRM)

Focusing on basic processes
underlying Teamwork, is used to
determine Team coordination
skills
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rithms, hospital disaster protocols, and surge capacity
plans. Probably more important to emergency teams is

the ability to immediately react to an unanticipated event

or change In patienl condition by altering the current

treatment plan or protocol. This reactive SF contributes
to team adaptability, or the ability to recognize devia-
tions from expected patient responses, and adjust clinical




COME SI LAVORA IN TEAM?

N RIION TFAM?
LEADERSHIP,

#8l COORDINATION OF CARE

@ EFFECTIVE COMUNICATION
| ARE ESSENTIAL SKILLS
£ FOR THE TRAUMA TEAM

JILDING SKILLS




SIMULAZIONE

Adults learn best when they are actively
engaged in the process, participate,
play a role and experience not only

concrete events in a cognitive fashion,
but also transactional events in a
emotional fashion

Fanning and Gaba 2007



"Simulation is a technique, not a technology,
to replace or amplify real experiences with
guided experiences, often immersive in
nature, that evoke or replicate substantial
aspects of the real world in a fully interactive
fashion. “Immersive” conveys the sense that
participants have of being immersed in a
task or setting as they would if it were the
real world."

David Gaba 2004



Simulation: ADVANTAGES

* Risks to patients and learners are
avoided

 Undesired interference is reduced

Tasks/scenarios can be created to
demand

 Skills can be practised repeatedly Simulation facilitates

.- . . learning through
 Training can be tailored to 9 9

individuals Immersion
. . Reflection
Transfer of training from classroom Feedback

to real situation is enhanced Practice



derly1 ' d,th& clinical decisions that are
made B‘EBR?IEVEIN Gt practices. Irrespective of
the type of simulation used for a given situation, the instruc-
tor has the capability to record observations and then provide
a debriefing, which is considered a major part of the educa-
tional experience.4 These debriefing sessions provide an op-
portunity for instructors and peers to critique the participant’s
performance. In some cases, @ideo recordin® is used as an

adijunct in this process, ST h& ahfaff
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Developing Expert Medical Teams: Toward an
Evidence-based Approach

Rosemarie Fernandez, MD, John A. Vozenilek, MD, Cullen B. Hegarty, MD, Ivette Motola, MD, MPH,
Martin Reznek, MD, MBA, Paul E. Phrampus, MD, Steve W.J. Kozlowski, PhD

Teamwork Competencies

® Knowledge
® Skills
® Attitudes

S

Training Strategies
® Scenario-based training
® Team coordination

® Cross training

® Guided error training

e Individual abilities Analysis

® Available resources q |é
® Organizational climate

R i Technology / Methodology

Inputs Needs Outputs

L S

® [ earning

® Knowledge transfer

® [mproved error mitigation
® Enhanced patient safety

® Human Patient Simulation
® Role Play
® Computer-based training
® Virtual reality
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Training Tools

® Feedback
® Remediation
® Metrics

N

Figure 2. Team Training Model.
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