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Personal Experience (Teaching)

¥ Patient Safety and Risk Management
® since 2005, as part of the MA study of Health
Economics at the University of Cologne
¥ Quality Management

® Since 1997: lecture of QM as part of the study
of Health Economics at the University of Cologne

e Postgraduate training of QM 1997-2001 LAK Nordrhein

¥» Others

® | ecture in EBM and Clinical Epidemiology
® | ectures in Governance and Leadership

Prof. Dr. M. Schrappe
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Changing The Culture
In Medical Education
To Teach Patient Safety

Can Aviation-Based Team Training Elicit Sustainable
Behavioral Change?

Harry C. Sax, MD; Patrick Browne, BMil: Raymond J. Mayewski, MD; Robert |. Panzer, MD;
Kathleen C. Hittner, MD; Rebecce 11’_ PHPH R\ MS; Sandra Coletta, MBA

gradual me d;ml educauon v\htch L alre.ui\ lmchmg d\ next

Effectiveness of patlent safety training in eqmppmg
medical students to recognise safety hazards and
propose robust interventions

LW Hall,"# SD Scott,” KR Cox,” JW Gosbee,” BJ Boshard," K Moylan,’
KC Dellsperger




Positive Veranderung der beruflichen
Karriere durch die QM-Qualifikation ?

»ja, deutlich®

»Jja, geringfugig"”

,nein, gar nicht"

@ Ja, deutlich

@ Ja, geringflugig

O Nein, gar nicht

B Nein, es hatte negative Effekte

© zentrum fir Qualitatsmanagement im Gesundheitswesen 2002
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Learning Accountability ...

Leaming Accountability for Patient Outcomes

CLABSI is a bellwether for holding health care proles-

Peter J. Pronovost, MD, PhD . :
sionals accountable for patient outcomes. Accountability for

patient outcomes traditionally rests with professional self-
ACH YEAR, AN ESTIMATED 100000 | . .
health care-associated infections, a If anew nurse in your hOSpItal Saw
98 000 die of other preventable e . .- .
e e e Prevenabe <1l @ senior physician placing a catheter

thousands more die of diagnostic ef

receive recommended therapies.! Physici but not Comp|y|ng W|th the CheCk“St,
fident about the quality of care they provide

will go right rather than wrong, assumi WOUId the nurse Speak Up and WOUld
higher-quality care than the evidence sugy A F n
ing they alone have sulficient knowledge 4 the phySICI an com ply’?

vide care. } The answer is almost always,"there is
Teamwork failures are common contrib no Way the nurse Would Speak upn

Peter J. Pronovost: Learning Accountability

for Patient Outcomes. JAMA 304, 2010, 304 )
Prof. Dr. M. Schrappe

Does Crew Resource Management Training Work?
An Update, an Extension, and Some Critical Needs

Eduardo Salas, Katherine A. Wilson, and C. Shawn Burke, University of Central Florida,
Orlando, Florida, and Dennis C. Wightman, Army Research Institute, Fort Rucker,
Alabama

Objective: This review provides the state of crew resource management (CRM)
training evaluations since the E. Salas, C. S. Burke, C. A. Bowers, and K. A. Wilson
(2001) review and extends it to areas beyond aviation cockpits. Some critical evalua-
tion needs in CRM training are also covered. Background: Because of the purported
success of CRM training in aviation, other high-consequence domains have begun
to implement CRM training for their worktorces. However, the true impact of CRM
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Effect of CRM in- and outside aviation

Systematic Review (28 [new*] studies, 11 in medicine)

¥ Endpoints: e reactions before/after (n=13)
® knowledge (n=12)
® behaviors (n=16)
® organizational change (n=5)

& Results: e reactions: 13/13 studies positive results
® knowledge: mixed results
® behaviors: mixed results
® organizational change: unclear
® multilevel studies (n=12): 4 positive results
on all levels, 8 mixed results

Salas et al. Human Factors 2006 Prof. Dr. M. Schra * Update of the 2001 review
. Dr. M. ppe
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Lern - Ziele

» Kenntnisse

® Modernes Fehlerkonzept: Fehlerkette
® Haufigste Fehler und UE
® \Wichtigste Ursachen

¥ Fahigkeiten

® Prozessanalyse von Schadensereignissen
® Teamfunktion und Kommunikation
e Organisatorische Voraussetzungen

¥ Einstellung

® Patientensicherheit als Kompetenzfeld
® "no-blame" Ansatz akzeptiert

Prof. Dr. M. Schrappe
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Lehre: Dimensionen

¥ Inhalte
¥ Berufsgruppe

¥ Kontext

Prof. Dr. M. Schrappe
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Wissenstransfer

ebm\allg\wisstrans.cdr
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Knowledge

¥ Modern understanding of incidents (error chain)
Wissen ¥ Nomenclature é
¢ ¥ Incidence é
% Kind of events é
ver- ¥ Prevention
halten
¥ Informed consent and litigation \(
Prof. Dr. M. Schrappe Prof. Dr. M. Schrappe
- "Methods of Changin
Wissenstransfer ging
Physicians Practices"
(1) Fort-und Weiterbildung ("education")
insbes. "targeted education™
Wissen |—»| Konnen |~ Haltung (2) Feedba_ck .
insbes. zeitnah
(3) Einbeziehung der Entscheider ("partizipation")
¢ (4) Kompetenzsteigerung
Vi (5) Anweisung ("administrative rules")
haﬁtre-n (6) Finanzielle Anreize ("incentives")

Prof. Dr. M. Schrappe

(7) Finanzielle Verantwortung ("penalties")

modifiziert nach: P.J. Greco, J.M. Eisenberg: N. Engl. J. Med. 329, 1993, 1271-4
Prof. Dr. M. Schrappe
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The Guideline Cascade

Wissenstransfer

ebm\allg\wisstrans.cdr

Hospitals'
Problem
Research
evidence
—>  Guideline
—> development Approval —
Dissemination —
Eﬁﬂ?g;nce' Clinical Social norms Practitioner Wissen > L Kdnnen > | Haltung
I ; Ethics Sociopolitical or provider
grgam;atmn expe‘r:ence Regulations ' knowledge,
inancial Rewards or Professional > skills ¢
Incentives . ’
Decisions- Practice attitudes and
support behaviours
systems Patient -
Patients aen Patient or Ver
problems Intraprovider health care halten
Motivation outcomes
Factors influencing implementation I
zit. n. Davis et al.: Translating guidelines into practice. CMAJ 157, '97, 408
Prof. Dr. M. Schrappe Prof. Dr. M. Schrappe
ebm\allg\Ebm_Acc.cdr ebm\allg\wisstrans.cdr
E d b . M d = Patient
videnz-pasierte Medizin ,l,
. . Profes-
N . Wissen —»| Koénnen =] Haltun :
% Interne und externe Validitat der internen B ~ g siopals
und externen Information ¢ ¢
) _ Institution
¥ Verantwortung fir das eigene Tun Ver- I
halten ¢
System

Prof. Dr. M. Schrappe

Prof. Dr. M. Schrappe
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QM-Prozess Intensivmedizin

28 Betten interdisziplinar, 95% Belegung: Intervention, préa/post
Intervention:

durch Arzte geleitete Team-Besprechung

2mal taglich Statusbesprechung (z.B. Verlegung)
gezielte MalBnahmen zu nosokomialen Infektionen
Team-Kultur: team decision making process

YVVY

Ziele:

% Verminderung der UE/ICU-Tag um 50% (24/<12)

% Verminderung der Beatmungspneumonien um 25%
(von 7,5/1000 Beatmungstage auf 5,5)

% Reduktion der Katheter-ass. Sepsis um 44%
(von 5,9/1000 Kathetertage auf 3,3)

Jain, M., ... Berwick, D.M.: QSHC 15, 2006, 235

Prof. Dr. M. Schrappe
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Jain, M., ... Berwick, D.M.: QSHC 15, 2006, 235
Ergebnisse 3: unerwtnschte Ereignisse

Multidisciplinary rounds

— g=—-Hand hygiene protocol

' Vent bundles ) _
- ® =——I|CU Medical Director
\ |

/! |UTI bundles
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Figure 2 Run chort of number of adverse events in the ICU (adverse
events defined in box 1)."

Prof. Dr. M. Schrappe
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Aviation-Based Team Training in Surgery

¥ Design: Langsschnitt-Studie, 10 Kurse (857 Teiln.) seit 2003

¥ Endpunkte: e Checklist Use
® CIRS-Meldungen
® Empowerment Scale (safety, culture)

¥ Ergebnisse: ¥ Checkliste von 75% (2003) auf 100% ('07)

¥ CIRS-Meldungen von 709 auf 1481/Jahr
% Empowerment (safety culture) 3,0 => 3,5

............................

Sax et al. Arch. Surg. 144, 2009, 1133

Figure 3. Reports of incidents at Strong Memorial Hospital over time. This includes all levals of severity.
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CRM: Definition

"...Instructional strategies designed to improve
teamwork in the cockpit by applying

¥ welltested training tools

(e.g., performance measures, exercises, feedback
mechanisms) and

¥ appropriate training methods

(e.g., simulators, lectures, videos)

¥ targeted at specific content

(e.g., teamwork knowledge, skills, attitude).”

Salas et al. 1999

Prof. Dr. M. Schrappe
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Surgery team behaviors and outcome

¥ Team behavior: ® Briefing, information sharing, inquiry,
assertion, awareness, contingency manag.

® Behavioral Marker Risk Index (BMRI)

» Auswahl OPs: e Morgens, Zustimmung aller Beteiligten
® Direkte Beobachtung, Chart Review

P Ergebnisse: ® 300 Operationen, 293 auswertbar (Akten)
® BMRI univariat korreliert mit Endpunkt
information sharing (OR 2,45, Cl 1,36 - 4,42)

® BMRI univariat korreliert mit Endpunkt any
complication/death (OR 4,82, CI 1,30 - 17,87)

¥» Conclusion: ® “This study supports arguments in favor of
human factors training for surgical teams”
Mazzocco et al. Am. J. Surg. 2008

Prof. Dr. M. Schrappe
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Bundle-Intervention: Nachhaltigkeit

Nachbeobachtung Intervention zur Senkung der
Infektionsrate ZVK (Pronovost et al. NEJM 2006)
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Time after implementation (months)

atheter related bloodstream infection rate as a function of time. Circles represent mean
infection rate per quarter; thick blue line represents estimated mean rate of infection modelled
as a linear-spline function in which rate of change in mean infection rate is allowed to change
after 16-18 month period; thin red lines represent changes in observed infection rates over
ime within a random sample of 50 intensive care units

Pronovost et al. BMJ 340, 2010, c309 Prof. Dr. M. Schrappe
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Konzept: Verhaltensédnderung

¥» Professionell-orientierte Ansatze

® zeitnahes Feedback, Partizipation, administrative
und finanzielle Anreize, education

¥ Organisations-orientierte Ansatze
® Systemversagen, Organisationskultur, Fihrungs-
verantwortung, Leitlinien und Checklisten
¥ Patienten-orientierte Anséatze

® Patientenschulung, aktive Einbeziehung zu konkreten
Behandlungsschritten, Offentlichkeit

Prof. Dr. M. Schrappe
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Lern - Ziele revisited

¥ Einstellung gegeniber Patienten

® Einbindung der Patienten als essentielle Notwendigkeit
® Accountability als Grundhaltung

» Professionalitat

® Kenntnisse Uber Fehlerkonzept, Ursachen udn Pravention
® Fahigkeiten in Teamverhalten, Kommunikation und Analys
® Einstellung: aus Fehlern lernen

¥ Organisationsebene

® Organisation als Risikofaktor und Fehlerquelle
® Organisatorischer Wandel als Grundlage fur Sicherheit
® Management von Patientensicherheit (Risikomanagement)

Prof. Dr. M. Schrappe
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Patientensicherheit: Lehre

% Integration in Medizinstudium und
Ausbildung der Gesundheitsberufe

% Grundstandiges Studium (z.B. Management
im Gesundheitswesen)

% Postgraduale Ausbildungsgéange

¥ Spezifische Trainingsangebote

Prof. Dr. M. Schrappe
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Medizinstudium: Formate

Untersuchungskurs

Integration in klinische Vorlesungen
PJ-Vorbereitung
Kleingruppenunterricht mit Fallen
Simulation

Systematische Vorlesung

VYVVVY

Prof. Dr. M. Schrappe
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Zusammenfassung

KSA-Konzept fokussiert zu sehr auf Individuum
Herausforderung: Organisationales Lernen

Mehrfachinterventionen wahrend des Studiums in
unterschiedlichen Designs

Kooperation mit anderen Querschnittskompetenzen
notwendig und sinnvoll

Kompetenzmodell Voraussetzung fur funktionierende
Ansatze

Prof. Dr. M. Schrappe

Schluf3

Vielen Dank fur lhre Aufmerksamkeit !
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