Association of Simulation Practice in Healthcare Conference 2011- The quality and impact of simulated practice in healthcare (Cardiff 8th-10th November)

Clair Merriman ( cmerriman@brookes.ac.uk) and Liz Westcott (westcottej@brookes.ac.uk) ( on behalf of CAIPE) attended the ASPiH conference in November 2011. The following is some feedback from the conference and also some useful tips picked up.
Summary from Clair Merriman

Keynote Addresses

There were a number of keynote addresses that challenged the audience to really think about quality, safety and leadership within the clinical setting.  The themes were how and if simulation could be used to support HCP education and training.
1. Dr Kevin Lachappelle is a Cardiothoracic Surgeon who has worked in  UK and Canada.  He is currently Associate Professor of Surgery at McGill University, Canada.  He focused on the errors that are made within clinical practice and argued how simulation based healthcare education will greatly enhance patient safety by reducing errors.  He suggests that simulation improves the knowledge, skills and attitudes of individuals and teams and thereby improves patient safety.  He suggests that simulation could serve as a vehicle for cultural change.  
However he acknowledges that the current research sparsely supports this contention.  He shared some of the research that they have conducted in his centre, which appears to support the hypothesis.

Some key reading from his presentation 

JAMA 2011- 306 (9) pp978-988 Systematic Review-Technology enhanced simulation for HP Education.

JAMA 2010 304(15) pp1693-1700 Association between implementation of medical teams.

2. Professor Rhona Finn is a psychologist currently at the University of Aberdeen.  She gave a very inspiring talk and really challenged the audience about developing an organisation safety culture, and how this requires very strong leaders, who lead by example.  She informed the audience that safety culture is essentially about the norms of behaviour occurring in each work unit and suggested that this is what is lacking within clinical practice, due to poor leadership. She talked about the hierarchal system that in health care and how we need to work very hard on breaking this.  She gave the example of a critically ill patient being cared for by the nursing staff; they call for help from the junior doctor who comes along.  Because he is a Dr, the nurse takes a back seat, as the Dr is perceived as higher in the system, however they do not have the same experience or knowledge of that situation as the nurses, so in fact the nurses should continue to be the leader of the team.
She presented a wide range of research from a number of different organisations (not all health care) where incidents have been investigated and most incidents are not due to technical error but human factor errors.  Human factors equal manager and worker behaviours and therefore we need to start to establish safe behaviour/culture at the preregistration level (it is often too late at the post registration stage).  Rhona argues that simulation can play an important part in this, by teaching about patient safety, human factors (non-technical skills) as well as the technical skills.  She talked a lot about NOTTS skills taxonomy (www.abdn.ac.uk):

· Situation awareness

· Decision making

· Communication and teamwork
Some key reading from her presentation

‘Doing the right thing even when no one is watching’ Deepwater Horizon chapter 8

Landy and Conte (2006) Safety Culture and Behaviour.
3. Professor Alan Bleakley is also a psychologist specialising in psychotherapy and cultural psychology.  He is currently Professor of Medical Education at Peninsula Medical School.  He gave a very controversial talk relating to ‘communication hypo-competence’ and how health care needs to face up to an iatrogenic problem of this epidemic problem based around miscommunication.  He quoted that 70% of medical errors are due to poor communication in teams and this is not reducing at all.  Like Rhona, he discussed leadership and situational leadership and that all HCPs need to be leaders at different times and need to take on this role when necessary.  He used lots of examples from the operating theatre on how depending on the situation different members of the team will be the leader. He argues that the democratization of medical culture must be the long term goal to solve the patient safety dilemma, while short term aims include better understanding of what it is to work in ad hoc teams in a postmodern or ‘liquid’ health service.  
New models of teamwork such as ‘negotiated knot working’ are needed to better understand complex, dynamic, multi-team work around patients.  Despite this, his message to the audience was that although simulation may help preregistration HCPs to gain an understanding of roles and the importance of team working and communicating within teams he states that teamwork is best learnt on the job not through simulation!!

Some key reading from his presentation

Communication hypocompetence (Platt 1979)

Workshops and oral presentations

4. There were a series of workshop, oral presentation of work in progress and research.  This year it was great to see an increase in the number of other HCPs other than medicine, including physiotherapists, radiologists, paramedics, midwives and nursing (both adult and MH).  There were some very interesting presentations.  The key message is that although there appears to be a lot of research out there supporting the use of simulation as an effective teaching strategy, most of it is focused around student’s evaluation rather than assessing actual performance.  
5. ASPiH 2012- We are pleased to say that we put in a bid jointly with Oxford University to host the 2012 conference which we have won.  Therefore put the date in your diary and think about poster’s, workshops, oral presentations that you could put in an abstract for.  The title of next year’s conference is going to be Broadening educational horizons: Translating learning from a simulated to a clinical setting.  The dates are 6th to 8th November.  

Liz Westcott’s Feedback from ASPiH seminars attended, November 2011.
6. Principles of good debriefing of participants following a simulation exercise

· Acknowledge the scenario and their hard work during it 

· Ask all to identify what went well – to start with the positives

· Ask what challenges were there

· Say I’m really interested in xxx 

· What worked

· What didn’t work so well

· Principles of adult learning – don’t talk down to the learners

· Listen more than talk – silence is golden

· Identify who is the quiet one

· Question don’t tell

· Participants more likely to learn if they can identify themselves what they need to improve on

· Good facilitation should be 

1. Good eye contact, 

2. positive body language – look interested

3. maintain good pace 

4. involve all team in the answers

5. identify learning for whole team

6. Objectivise the scenario – so say let’s look at that team – not let’s look at you

7. Plenty of positive reinforcement

· Useful questions are

1. What were your thought processes during

2. I’m interested in xxx 

3. What was going thru your mind when

4. How are you feeling after xxx

5. Biggest challenges

6. I noticed that

7.  Well done for xxxx

8. Tell me more about

9. What was the plan you entered the room with

10. What were you seeing that led you to that decision
7. Pre Hospital Care 

· Excellent presentations re major incident management with multiple agencies

· Setting up a special interest group – LW has put her name down as contact for present

· Work done with GPs in actual practices to help them deal with emergencies by ORHT – we could do this too potentially with them – LW to make contact with Helen Higham, Oxford Simulation Teaching and Research Centre 

· Fire Service College want to become a National Centre for Emergency Care Responders – we need to be in on this in terms of potentially validating credit for learning there – LW has made contact with leads for this ( Paul Holland and with Simon Thomas – Thames Valley Air Ambulance)

· Could Jan 2011 Techs visit the Fire Service College??

· Try and get all students there – need to build this into module in new programme

· LW to talk to RBDO re making links with Fire Service College 

· Emphasis on interagency communication and leadership skills

· Amputees in action – useful group to use for real scenarios

The ASPiH website link is http://www.aspih.org.uk/
