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Video til hgj performance i sportens verden

Bedre performance ved analyse af suboptimale forlgb

200 ar fra single player til team player

1. Two Hundred years of surgery, Gawande A. NEJM 2015
2. The incidence and nature of surgical adverse events in Colorado and Utah. Surgergy 1999
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Video til hgj performance team (sundhedsprofessionelle)

Real-life video af akutte teams
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Video Recording Trauma Resuscitations: An Effective RODINEN copuicueq v o l
Teaching ’I‘echnique M“ | Cohort or case-control studies n=6
DAVID B. HOYT, M.D,, STEVEN R. SHACKFORD, M.D., Cross-sectional studies n=27
PEGGY HOLLINGSWORTH FRIDLAND, RN., ROBERT C. MACKERSIE, M.D.,
JOHN F. HANSBROUGH, M.D., THOMAS L. WACHTEL, M.D.*, axp JOHN B. FORTUNE, M.D.t Case reports and series n=17
MMM Resuscitation teams (cardiac arrest, adults) =7 l
Resusation teams (newdom and children) n=18
. Population . Obstetric teams (majoe postpartum haemorrhage) A=t
o Trauma teams (adult patients) n=15
. Trauma teams (paediatric patients) n«=9
Video og patienterne Lov og etik

1. Dansk straffelov § 264a
2. Etiske hensyn

3. Data tilsynet

4. Din arbejdsgiver
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Indformeret samtykke
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We informed approximately
9500 women about the project
in pregnency week 17-28.

4 women requested for the cameras
to be covered during their delivery.

Teend - sluk

Arrive in labour at
the hospital.
Cameras on standby.

Normal delivery:
No video recording performed.

Postpartum haemorrhage
occurred, and arrivel of
the obstetrician activated
the cameras.

n 260

Non eligible teams, as consent
was not obtained within 48 hours
+ due to lack of contact information
or early patient discharge (n=83);
- staff declined to consent (n=23);
+ patient declined consent (n=14);
+ technical failure (n=20).

4

el

Consent obtained from
all participants; video

Excluded as the obstetrician
entered late or left the room

downloaded for prolonged periods:
n123 n24
Brogasrd L, Kierkegaard O, Hyidmand L. et al. The Importance ofnon- ; # video review of 519G 2019

9

Personalet

Evaluering af film:

1) klinisk performance
2) ikke-teknisk performance.
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Udvikling af checklist til klinisk performance
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IEXA ORIGINAL RESEARCH ARTICLE]

Development of the TeamOBS-PPH - targeting clinical
performance in postpartum hemorrhage

LISE BROGAARD' (3, LONE HVIDMAN?, KIM HINSHAW’, OLE KIERKEGAARD', TANJA MANSER®,
PETER MUSAEUS®, JULIE ARAFEH®, KAY |. DANIELS, AMY E. JUDY’ & NIELS ULDBJERG®

trics and Gynecology, Regional He
by, Denmark, *De

Delphi panel: —>  Iceland
1: Reynir T. Geirsson, Professor, MD,
PhD, FRCOG, University of Iceland,
Reykjavik
Norway
Birgitte Sanda, Consultant
Obstetrician (CO). Serlandet
Hospital Trust, Kristiansand
Torbjoern Moe Eggeboe, Professor,
? PhD, CO. Sct.”s Olav”s Hospital,
Trondheim
Sweden
Charlotta Grunewald, Associate
Professor, CO. Director of Obstetric
? unit, Karolinska University
Hospital, Stockholm
Jan Leyon, CO. Head of delivery
department, Skaraborg Hospital,
Skovde
Nana Wiberg, PhD, CO. University
Hospital Lund
Denmark
Lise Lotte T. Andersen, CO. OUH,
Odense
Lone Krebs, CO. DMSc, Associate
] < ® ? professor, Holbaek Hospital
Jette Led Sorensen, PhD, Med,
Associate professor, CO.
Rigshospitalet, Copenhagen
United Kingdom
G 10: Kim Hinshaw, FRCOG, CO. Visiting
? Professor, Sunderland, Royal
Hospital, Tyne & Werar
: Tim Draycott, FRCOG, CO. North
Bristol NHS trust
Philip 1. Steer, FRCOG, Emeritus
Professor, Imperial College London
Chelsea and Westminster Hospital

The expert group consisted
of 12 experts from different
departments from five countries.
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TEAM |OBS
Development of checklist Implementer din checkliste i hverdagen

i e TEAM

e OBS

- TeamOBS-PPH app
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Forskning i Human Factor

De ikke-tekniske feerdigheder

CRisIS MANAGEMENT
IN, ANESTHESIOLOCV

1. Human error in anestetic mishaps. Gaba D. 1989, Intemational Anesthesiology Clinics
2. Preventing anesthesia accidents. Cooper J, Gaba D 1990, Anesthesiology
3. Crisisiressource management to impriove patient safety Rail M, Diekmann P 2005

17 18
Designate
Leadership
Ca"é::.;"‘"’ Checklister til evaluering af ikke-tekniske feerdigheder
g "-?‘{f;‘:'c‘s" Crisis
" Clarity Resource Observer-based tools for non- g
oisribute the Management technical skills assessment in E
Vorkloa ‘ g s :
4 Inf simulated and real clinical i
 Communicate , Allocate . .
E : environments in healthcare: a g
systematic review :
] - Helen Higham, " Paul R Greig,' l,ohn Rutherford,” Laura Vincent,' §
;Scnlofo\L Xrl‘m([ [)) xlc{| J{) m\a !?é!:lq? Duncan Young,' Charles Vincent 4
/ Byfens Cnipivety Mofionl Cestey o Y 1. Uddrag af artiklen i jeres handouts. .
19 20




14/10/2019

Forstaelse af de elementer der scores.

USER HANDBOOK FOR THI
ASSESSMENT OF OBSTETRICAL
I'EAM PERFORMANCI

-

SAFETY
AT THE

SHARP END

Copoaton Behavioural Marking
e sunmbrook System for Obstetrical RHONA FLIN
L ) PAUL O'CONNOR
s T Team Training Using MARGARET CRICHTON

High-Fidelity Simulation

1. Uddrag af reskabet GAOTP jeres handouts.

Forstaelse af de elementer der scores.

1 5
3. Teamwork ‘There ks 1o obvious team leader of leader is identfied and encourage
el leloal o b e it el o
e ment; roles and responsibiities are ciear,
unclear roles and responsibiites; roles not lomonstrated among team
Mﬂzﬂﬂt.‘!ﬂl‘!ﬂzﬁm “ B monitor each

1. Uddrag af reskabet GAOTP jeres handouts.

22

Video klip — eksempel scorer vi ikke-tekniske feerdigheder

1. The Non-technical skills for surgeons System Handbook. Fiin et al 2006
2. Safety at the sham end. Fiin R 2008

Forstaelse af de elementer der scores.
o B OG An International Journal of
; Obstetrics and Gynaecology

00 10,111 V1471 0528 13655
o 2405 0y

The importance of non-technical performance for
teams managing postpartum haemorrhage:
video review of 99 obstetric teams

L Brogaard,” O Kierkegaard," L Hvidman,” KR Jensen,” P Musaeus, N Uldbjerg,” T Mai

23
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TEAM | OBS TEAM |OBS
Ikke tekniske faerdigheder og klinisk performance
) Table 2. Risk/chance of clinical performance and blood loss according to the level of non-
g technical performance
]
E Non-technical score  Clinical Clinical Risk of delayed transfer to the
@& @ g Risk of low score* Chance of high score™  operating theater**
AR 2
3 2 (poor) 800% (21.0995%) 03% (0.01-152%) 317%  (10.1-585%)
5 3 (average) 38%  (1375%) 465% (326:603%) 17.9% (8.7-28.8 %)
4 (good) 08% (011.8%) 707%  (63.1-78.7%) 86% (4.5-13.0 %)
5 (excellent) 02% (001-12%) 837% (68594.1%) 35% (0.8-9.1 %)
These figures are based on 99 recordings from real-iife teams managing major postpartum hemorrhage, risk (95%Cl)
2 3 4 * TeamOBS-PPH score below minimal pass (score <60)
. ** TeamOBS-PPH score above high performance (score >85)
"\lﬁ? Non-technical score + Defined as blood loss >1500 mL in the delivery room
Brogaard L, Kierkegaard O, Fvidmand L, e a. Th Imprtance of nor-techical for . video review of 81062019 Brogaard L, Kierkegaard O, Hvidmand L, e al. Th Imporance of nontechnical peormance for Haemorthsge 3 062019
25 26
Forskning i teams - gavner teams Stgj og teams
WPLOSIONE
RESEARCH ARTICLE
Noise as a risk factor in the delivery room: A
clinical study
Jensen'*, Lon 2, ", Honrik Gliese®,
v, Niels Uldbjerg?, L gaard'
1 ME Horsens, Denmark,
2 A Dermark,
3 Esbyorg, Donmank, 4 School of
Agpled Prychology FHNW., and Al , Oten,
Switzecand
27 28
27 28
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Stgj og teams Stgj og teams
High clinical performance*
Exposed to noise >90dB n Risk % (95%CI)
No 23 91.3 (72.0-98.9)
Yes 73 58.9%* (46.8 - 70.3)
*TeamOBS-PPH score >85%
** p value <0.001
29 30
Teamsamarbejde og kommunikation Tak for opmaerksomheden.
N
£ 1
3
§ ) @ :
§
2 2 Anaesthesiology room

I=-.|

Sy 8 OPERATING THEATRE | LI |

1. Hodge B, Thompson JF. Noise pollution in the operating theatre. Lancet. 1990.
2. New technical solution to minimize noise exposure for surgical staff: the silent operating theatre optimization system. Friedfich et al.
BV Innovatons 2015 31 Symbolet pa veloverstéet arbejde og nu kaffepause

31 32
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Debriefing efter teamtraening

Grund model:
1. Seet rammen: Eks.. Vi har nu 40 min til.
2. Reaktionsfase: Fglelser og Facts.

3. Forsta: Ga i dybden med emner der bliver
naevnt i reaktionsfasen (spgrgeteknik

forskellig) “N.@.
-
lv

4. Resume: take-home massage.
-

Debriefing efter teamtraening

CONCEPTS AND COMMENTARY

There’s No Such Thing as “Nonjudgmental” Debriefing: A
Theory and Method for Debriefing with Good Judgment

Daniel B. Raemer. PhD

Jenny W. Rudolph. PhD. Robert Simon. EdD. Ronald L. Dufresne. MS. and

Debriefing ™\
changes later
actions

33

Debriefing efter teamtraening

“"Hvad skete der?

"Hvilke handlinger farte til det?”

"Hvordan pavirkede det patienten?

"Hvad kan vi gere for at det sker igen/ undga det sker igen?

: ﬁ
* Ingen folelser

What We Can Learn from NASA about gt
« Professionel debrefing

Preparing for High-risk Activities
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" |see..., | saw... | wonder...”




