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e State the potential latent risk factors associated with
unexpected difficult intubations

e Present the benefits & specific challenges of in situ
simulation

e Describe the principles of a new model of debriefing
specifically for in situ
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NAP4: A Brief Refresher “@ % Guy's & St Thomas'
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20% of all airway incidents occurred in the ICU

60%+ patients significant harm:-
death, or significant brain injury

Incidence of harm much greater than in

anaesthesia, or ED
National Audit Project in 2011 (NAP4)
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OT v ICU: Compare +Contrast

crowded spaces & poor patient
accessibility
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Critical Care Patient & “b Simulation
Staff Factors... ARSI

* Increased urgency
« Limited Cardiorespiratory Reserves

» Rapid Decompensation

Infrequent intubations
Airway skills variable amongst Dr's & Nurses
Rotation staff in a “new environment
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Recommendations:
All ICU’s Have.

Airway Rescue
Trolley

¢ertificate of Achiebemeny
awarbed to

for

vate ‘ Signature
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Simulation based-education:
Lab or In situ?
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In situ supporting evidence 4‘@
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“Outcomes for simulation that is physically integrated into clinical
environment...”

« Technical proficiency improved

« Desirable individual & team behaviours reinforced

« Active & latent systems issues identified

* In situ simulation can be a catalyst for change in clinical care systems
and improved clinical outcomes (Patterson et al 2011)

“Robust opportunities to diagnose &improve organizational &
system-level processes” (Rosen et al 2012)
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In situ across GSTT 4@

..and further more!
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In Situ advantages “ﬁ at Guy's & St Thomas'
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Real time

Real roles

Real environment
Real equipment

Real pressures

Deliberate practise
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GSTT Critical Care Aims <‘ > %ﬂ'ﬂ?ﬁ!ﬁg

1. Identify latent threats when preparing for intubation
ICU & HDU (remote locations)

2.Rehearse management of the unexpected difficult
intubation

3. Create a culture of enthusiasm to learning in a safe,
real environment
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Here's What We did “ﬁ at Guy's & St Thomas'
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Datix airway incidents
* Modified for anonymity
Set our kit up in critical car

Explained our intentions
- Staff

« External teams

« patients

* relatives
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Latent Threats Identified 4‘@
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Videolaryngoscope malfunction

Airtraq Failure- Batteries leaked, expiry 3 years previously
Location of Glidescopes - not easy to find in a hurry
Delays in getting the right help to distant HDU Sites (>30mins!)

Intubation trolleys in HDU were impractically small for need

Intubation checklist shortage

Kit for a CICO in HDU not immediately accessible/ available
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Trolleys all checked, restocked, purposed for need
 Emergency Contact List developed for HDU

- Staff self reporting

* Refresher knowledge & confidence gained in Airway
management & Rescue techniques
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This Is What Our Staff
Said:
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| have felt anxious at th
prospect of setting up an
airway on HDU- this has

his is so different been invaluable

to a simlab!- much
etter

Highlighted the importance
checking expiry dates on
iInfrequently used kit
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Here’s What Our Patient’s (l@ Simulation
Said A

This is really great watching
you train for emergencies-
you've made my day more
Interesting too....
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Spreading the News
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Ufb In-Situ Newsletter- Sharing our Stories LfE

December 2015: Page 1 ﬂb In-Situ Newsletter- Sharing our Stories E[fb

December 2015: Page 2

Thank you all for your help with getting

the first round of ICU In-Situ Simulation

off the ground.

You also helped us identi
and address some

important equipment
issues:

This month, we rehearsed the
rmanagement of the Unanticipated
Difficult Airway.

Some real positives were achieved
from these sessions which I'd lika to
share with you:

1. Our Airtrag did not work on
EW1- on inspection, the
batteries had leaked and it
explred In 2013

2. Glidescopes can be found on
EW2 next to the Difficult

1. We refreshed our knowledge of Alrway Trolley

difficult airway algorithm

3. Our intubation checklists are a
very popular ailde-memoire. So
popular, that we were

AIRWAY

2. You felt that rehearsing difficult

intubations improved vour reminded to restock them!
familiarity with the Difficult ted Your invaluable
Airway Trolley contents @ o Do on contributions have made a

3. Practicing intubation drills

5.

Eamily and awake

patients enjoyed
and valued our

HDU to lay out the intubation
dump sheet and kit

big step towards
improving local patient
safety.

allowed us to harness the efforts for in-situ
I h found It as
potential of the Equipment training and did not reﬁf:hf:; a:l::;, anad‘look
feel it was forward to seeing you
disruptive! soon!

4. You are working on an
emergency contact list for Page
HDU- to help you bring the right
help, when you need it

Certificates for Participants
available for Collection

Please let me know If you haven't
recelved yours:
Shardha Chardrasekharan@@gstl.nhs. uk

Guy's and St Thomas' NHS|

NHS Foundation Trust




SallL LONDON

: .. Simulation
Challenges of running in s:tu‘db *Guy's & St Thomas

« Organisation
— Bed space
— Teams
— Equipment set up
— Permission & consent
« Time constraints
— Space and logistics
— Resource intensive
- Enough time for debriefing

— Perception of ‘additional pressure’ of
time away from real patient care

— and many more...
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Are you too busy to improve?

We are
too busy

Hékan Forss @hakanforss http://hakanforss.wordpress.com
This it o diedplned by and in part derved from this waork by 5000 Seremenmal, “Thi
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Debrief Diamond: Key Phrases to Remember
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Description

Continue asking bl confident
that the details of the scenario haowve
been roised by the candidaotes

“Let’s not judge owr performance nosw, let's just
focus on what happened™

Transition
“This scenario was designed to show._..™
"Let’'s address technical & clinical guestions. What is the protocol for __?*
"How do we normally deal with this dinical situation >

“Eweryomne ok with that?™

“Howw did that make you feel?™ To porticipants then growup
“WWihy 2™ Then use silence

“How did you J they do that exactiy?™
did you respond in that way?™ or “Why did you take that action®™

Anal?s.s It feels like ... was an issus. Did it feel ike that to youw™
“Wihat | am hearing from youw is ... is that conmect™
msmd_'mmmﬂjmw;
““We refer to that asa or skill, e

Transition
“So, what we've talked abowt in this scenaric is "
“What hawe we agreed we could do?

ihat i of si i might you face that might be
similar? How are they similar?™

“Hoew might these skills we discussed play out in
those situationsT™

iWhat are you going to do differenthy
i your practice Tomormow ™™

Application

©SBIL Centres August 2014
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Debrief Diamond: Underlying Principles

Reinforce
a safe
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learning
enmvironment.

&0

Situate the debrief in the
shared and meaningful activity
that ocourred.

Description

Y

Keep the fi di Ji what
happened but avoid focusing on emotions.

Listen for emotional responses but resist the temptation to
discuss emotions.

Make sure everyone shares the same understanding of what happened
{share the mental model).

Transition into Analysis by darifying any technical and clinical |ssues \
Spend most of your time in analysis.
Decc beh w into specific actions, and explore what happened in detail.
i
Analys‘s Ask about affective responses and validate them.
Anahyse and i wet the activity by applying appropriate frameworks or lenses

{swch as non-technical skills , or the clinical context surmownding the scenaricl.
Keep the discussion positive, and avwoid the temptation to focus on “strengths and weaknesses®”.

Reflect responses back, allowing participants to 1 or aug
\ Transition into Application by Reinforcing Learming /
Focus on mowving from the specifics of the to the
ge " Ad of p =

Break behaviours down into specific actions.

Explore the other kinds of situations that
these might apply to.

differently in their
practice.

©SEIL'C:EMIEE Auaust 2014
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“This scenanio was designed to sTimy

oW oo vou feel®”
{reactionary vent)

“Cowld someone desoribe

Tran-siticn

“Does grpone b ove anyptechs

Simulation
9t Guy's & St Thomas'

LONDON

6

SdlL
v

are

cussion about
questons?

Systems testing

Use Plusy Delta model
“Whatwent well (for the teom / deportnment
hospito -

“One

“What cowld be done the g

deparmment, hospi

“Has orprone seen this & re

Choze the pe fomance gap witha
minkdidactic teaching Fappoprats

“Sowe hawe tolked obowt how .
fre nle S

Analysis

considar what the learning objective are

— T

Individual /Team Human Factors

Use Advocacy with Inguiry

1 noticed pow . . . (nome the behowos oction) . when
delines sgy. . And 1 wonde red what pow feel

sbour thar? ™
“Whydo youw think pow
“Has anpone seen this in real fe?"

SEgrrpostappreprate noretechnicals kil amd
direct partic ipants tofurther msoumeas

Transition

thing I thowght we cowld tolk obowt . Js thot ok 77

The Diamond
Debrief for
Insitu

opprogched it in this wap? »

crusampoct on owr behowors”

YHow ane pou going

el

V?lll'éowm
care

Application
“What will youw do differentiynow? ™

to use what pov hawe

vl [9!( = fons g """'3‘
“Who showld these be
rssed with? ~

“Who s going To toke
these fonsand?

e log med?

FPage 1

@Guys & 5t Thoemas MHS Foundation Trost How 2015
Plzaze zent feedback to simulation@astt.nhs.uk
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Time

5 mins

“Row do vow feel:
{reactionary went

D S

“Cowld someane gescribe
rhoppened? ™

“Did o pone see things
adiffersnt perspective?

L

_____________ Transition
“This scenorie was designed ©o ST

“Des anpone hawe any rechnd

‘@) Simulation
9t Guy's & St Thomas'

LONDON

fold front o

A 4

e discussion gbour, . 7
I questions?

Systems testing
Use Plus/ Delta model
“hot went well within this =g *?

“What cowld be improwed i the enmengency
departmient in relotion o this sitwation? ™

Time

5-10 mins

Analysis

Example phra s

Individual fTearm Human Factor

Use Advocacy with Inguiry

U noticed pow O notgiee the pobent oxpgen
TEF SUGGEST Do Dents with asthm
supgen if their setwnations are less than 24% . an
wondersd wha o w tho wght obout thot?

The Diamond
Debrief for
Insitu

¥ noticed when yow spoke to the nwses obowt givwng
the ant itk nred the lnop in

CONE ST, d I know that this impro ves the
chonces that r Whordo pow
think obowu T tha 12

Application

kgt will pow do differsentiynow? ™

“How ane poun going

oo use what pouw howe learne

“What ans the changes we need

to boke fornw ond?

“ho showld these be

giscusred with? ~

Time

5 mins

showing
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Page 2

“Who is golng To Dok
threse fonwand? 7

EGuys & 5t Thomas HHS Foundation Trust How 2015
Plzaze sent feedback to simulation [@g=tt.nhs.uk
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The Description phase 4‘@

Time

5 mins

showing

““care
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‘How do you feel?”
(reactionary vent)

Description

“Could someone describe
what happened?”
“Did anyone see things unfold from a
different perspective ?”

Transition

“This scenario was designed to stimulate discussion about .. ”
“Does anyone have any technical guestions?

Guy's and St Thomas' NHS|

NHS Foundation Trust




The Analysis phase i Smulatier
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Analysis

Consider what the learning cbhjective are

4——"___‘\;

Systems testing

Use Plus/ Delta model

“What went well (for the team /department /
hospital) 27

“What could be done differently (for the team /
department /hospital} 2

“Has anvone seen this in real life?”

Close the performance gap with a
mini-didactic teaching if appropriate

Time

Individual /Team Human Factors

Use Advocacy with Inquiry
“One thing | thought we could tallk about ...Is that ok 2"

“I noticed you ... (name the behavior/ action) ... when
the guidelines sav .. And ! wondered what vou feel
about that?”

“Why do vou think vou approached it in this way 2"

“Hos anvone seen this in real life?"”

Sign-post appropriate non-technical skill and
direct participants to further resources

5-10 e T e

showing

We ﬁfvr@

Transition

“So we have talked about how ...can affect us/impact on our behaviors,/

. 2
L (2]
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Analysis

Example phrases

4—-“’/\

Systems testing Individual /Team Human Factors

Use Plus/ Delta model Use Advocacy with Inquiry

“What went well within this team™? “I noticed yvou did not give the patient oxygen, when

the BTS guidelines suggest patients with asthma get

“What could be improved in the emergency oxvgen if their saturations are less than 94% , and |
department in relation to this situations” wondered what vou thought about that?

“I noticed when you spoke to the nurse about giving
the antibiotic neither of vou closed the loop in

conversation, and ! know that this improves the
chances that an action will occur. What do vou
think about that?"

Transition

“So we have talked about how ...can affect us/impact on our behaviors /
gctions”

Guy's and St Thomas' NHS|
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The Application phase

Time

5 mins

showing

““care

ow are you going to use what vou have learned?’

to take forward?

discussed with?”

these forward?”

Application

“What will you do differently now?”

“What are the changes we need
“Who should these be

“Who is going to take

(‘L Simulation
9t Guy's & St Thomas'

A 4
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Summary

In situ simulation:

« provides a rich resource to identify latent threats &
immediate safety improvements to be made

« team & individual proficiency in high stakes
procedures

« encourages staff engagement in change processes
« poses significant challenges to faculty/ depts.- time
« Can be reassuring to patients / families

showing Guy’s and St Thomas' NHS
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Any questions?
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« SalL @ St Thomas House

— 1st Floor St Thomas House, St
Thomas’ Hospital,

— Westminster Bridge Road, London
SE1 7EH

 Email: simulation@qgstt.nhs.uk
«  Website: http://sailcentres.kcl.ac.uk/
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