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Improving Multi-Professional Teamwork
Through Trauma Simulation Training
Feedback

Today a full article entitled “Improved Multi-Professional Teamwork through Trauma Team Simulation
Training Feedback” from Puotiniemi Annukka, Tinnild Susanna, and Jokela Jorma of Laurea University of
Applied Sciences and the Finnish National Defense University in Finland. According to the study, trauma
team simulation training is important for developing competence skills in a multiprofessional team.
Research shows that working skills of a multiprofessional team seemed to develop as a result of such
training!

Background

Trauma is the leading cause of death in the age group up to 44 yr in the Western world (1-2) despite
improvements in trauma care over the last four decades. The purpose of trauma team simulation training
was to practice the first stages of medical care of a seriously injured patient. The simulation training in the
Department of Emergency Medicine of Kanta-Hame Central Hospital (KHCH) trauma team had previously
taken place in 2008 provided by Laurea University of Applied Sciences. Simulation training was undertaken
again in 2011, as a lot of the Department of Emergency Medicine personnel had changed, and it was felt
that there was a real need for training. In Finland, a citizen’s municipality of domicile is responsible for
arranging public social and health services. The federation of municipalities is responsible for arranging
emergency medical services and urgent care and for the care of patients referred to such care.

Each trauma team simulation training began with a team briefing, followed by the actual simulation
training, and ending in a team briefing session. The simulation training cases were based on actual trauma



cases that had previously occurred in KHCH. The training was led by a KHCH senior orthopedic surgeon or
anesthetist and a Laurea University of Applied Sciences simulation training experts.

The simulation training was steered towards surgeons, anesthesiologists, nurses, laboratory technicians, x-
ray technicians, radiologists and medical technologists who worked in the trauma team. The minimum
personnel in each training session were trauma team leader, anesthesiologist, surgical nurse, anesthesia
nurse, laboratory technician, x-ray technician, radiologist, department secretary, and triage nurse. The
instructors of each simulation observed the participants and their actions during simulations, and based on
these observations, gave the participants feedback during debriefing at the end of the simulation. Learning
from debriefing is not based on passive listening, but the participants actively take part in the debriefing
discussion and are able to process their learning experience. (3.)

The patient simulator in use during the training was a HAL® S3201 Advanced Tetherless Patient Simulator.
Tetherless technology allows the communications, compressor, and power supply to be inside the
simulator, eliminating external tubes, wires and compressors. It connects to real medical devices, such as
ventilator, ECG monitor, OSAT monitor, BP cuff, defibrillator or an external pacemaker. (4.) The simulator
connects to a wireless computer, controlled by a simulation training technician from Laurea.

Simulation-based training has been a part of teaching in various fields for decades. Highly developed
patient simulators have been a part of everyday life in medical training since the turn of the millennium (5).
The use of a patient simulator ensures a safe learning environment and a way to evaluate the performance
of the trauma team. It has been shown that the use of a patient simulator in simulation training improves
the working relationship and clinical performance of a team in both simulations and in real-life situations.
(6-8.)

Each trauma team simulation training session lasted approximately 90 minutes. The simulation sessions
began with a briefing, including familiarizing the team with the simulator, theory and role assignment. The
main areas of focus and the aims of the training were leadership, team work and communication skills, as
well as specific medical techniques and situations. (9.)

Methodology

The main material for this study was collected at KHCH by the means of a semi-structured feedback
guestion form (Appendix 1) in simulation training exercises that took place in 2011 to 2013 (n=156). In
order to follow up on the development of simulations training, a secondary round of feedback forms were
collected in 2015, during KHCH in-house simulation trainings (n=40). The forms were filled out by
healthcare professionals taking part in trauma team simulation training sessions. The background details of
the participants can be found in table 1. Participants anonymously filled out the semi-structured feedback
form immediately after the training session. The feedback form was based on the feedback question form
used by Laurea University of Applied Sciences in their simulation training.

The results below are presented in a question-to-question format, with the value from the second round of
simulations presented in parenthesis. This will demonstrate the difference in answer values between the
two different rounds of simulations.

The participants’ structured answers were analyzed using IBM SPSS Statistics 22 program (10). Simple
frequencies and percentages were calculated. Three background variables (occupation, years in current
role, and possible previous simulation training) of the participating trainees were used as individual variants
to further analyze the data.

The answers to the open worded question at the end of the feedback form were categorized and analyzed
using content analysis. Due to the concrete and clear nature of the answers, the categories were not
abstracted. According to standard practice of qualitative research, the results of the content analysis were



not quantified, to ensure that each answer carries its own individual and equal weight, regardless of the
number of answers in the same category.

Table 1. Trauma team’s personnel background

Results

The feedback question form is split in to four main sections of statements; general, simulation exercises,
debriefing, and knowledge and skills. The participants choose a numerical value between 1 and 5, where 1
means “Completely disagree”, 2 is “Somewhat disagree”, 3 is “Neither agree nor disagree”, 4 is “Somewhat
agree” and 5 is “Completely agree”. At the beginning and end there are Yes/No questions. All the
participants, in both rounds of simulations, answered “Yes” to the question “Did you find the simulation
exercise useful?” and 96.8 % (100 %) found the training to be clear. To the questions asked at the end of
the form (“Do you feel there is a need for future simulation training” and “Would you happy to participate
in any future training”) there were no negative answers in either round of simulations.

General

The General section of the feedback form features four statements, the first of which (“I see simulation
training as beneficial”) is the most relevant to this article. All of the participants had seen their simulation
training as beneficial, with a mean score of 4.60 (4.78). 67.9 % (72.5 %) agreed completely with this
statement, with only 3 (0) participants selecting “completely disagree”. There is some question over the
validity of the aforementioned three feedback forms however, as most statements in the entire form had a
score of 1 or 2, while these participants had stated that they found the exercises useful, and wished that
there would be future training. “Simulation training was what | expected” scored a mean of 4.29 (4.34),
“The way that the training progressed was clear” scored 4.30 (4.49) and “l am satisfied with the content
and execution of simulation training as a whole” scored 4.36 (4.59). It is worth noting, when comparing the
two lots of results, that the in-house simulation training gained higher scores in all of the questions in this
section, perhaps indicating improved organization of the training days, and that the participants had a clear
expectations of the simulations. Overall, it appears that the participants in all of the simulations saw
simulation training as a beneficial learning tool.

Simulation Exercises

In the Simulation Exercises section of the feedback form the statement “There was an appropriate number
of exercises” scored a mean of 4.10 (4.12), “The simulation exercises were of an appropriate length” scored
4.20 (4.54), “Simulation exercises were well planned” scored 4.20 (4.49), “Simulation exercises were well
managed” scored 4.13 (4.51), “Simulation exercises corresponded well to situations | have encountered in
real life” scored 4.00 (3.78) and “Simulations were life-like” scored 3.76 (3.78). Although a majority of 64.1
% (75 %) of the participants agreed that the simulations corresponded well to situations they have
encountered in real life, just under a quarter (24.9 %) did not agree nor disagree in the first round of
guestionnaires. This percentage rose to 30 % for the in-house simulations, and 6.7 % disagreed. This may
indicate that the in-house simulations were not designed to be as life-like as they had previously been, and
this could be taken in to consideration when future simulation training is developed.

Debriefing

The first statement in the Debriefing section, “Debriefing was a useful part of the exercise and it supported
the training well”, scored a mean of 4.48 (4.54), with 91.7 % (100 %) of the participants completely or
somewhat agreeing. “Debriefing was of an appropriate length” scored a mean of 4.44 (4.61), with 89.1 %
(100 %) of the participants agreeing. “Debriefing assisted me in realizing potential areas of improvement”
scored 4.25 (4.27) with 79.5 % (80.0 %) of the participants agreeing.

Knowledge and Skills
In the Knowledge and Skills section of the feedback question form the statement “I gained new knowledge



or ideas during the simulation training” scored a mean of 4.09 (4.27), with 80.8 % (90.0 %) of the
participants completely or somewhat agreeing and 16.7 % (10.0 %) neither agreeing nor disagreeing. “I
learned something that will change the way | do things in the future” scored 4.13 (4.20), with 83.9% (87.5
%) of the participants completely or somewhat agreeing and 12.8 % (12.5 %) neither agreeing nor
disagreeing. The statement “The training day helped me improve the way | work” scored a mean of 4.24
(4.29), with 87.2 % (95.0 %) of the participants agreeing and 9.6 % (5.0 %) neither agreeing nor disagreeing.
These scores seem to clearly indicate that simulation training is seen as a good way to improve the
participants’ skill sets. Based on the vast majority of positive values for the second statement in this group,
it could be deducted that simulation training is a good forum to introduce new working practices and
standards.

Discussion

The present study found that during a further analysis of the data, using the participant’s occupation,
length of service, and previous simulation training as variables, no significant correlations were found.
Whether the participant was a nurse or a doctor for example, or had been in their profession for a short or
a long time, had no impact on their average answer scores. It was concluded that further studies were
needed, with more specialized, in-depth questionnaires designed for these studies. It was also noted that
the participants seemed, in general, inclined to give mainly positive answers to the questions asked. This
tendency can possibly accounted for as a response bias and due to this bias, it was again felt that further
study is indeed needed in the field of simulation training of trauma teams.

Limitations

The total number of responding personnel was rather high and their perception were similar during the
trauma team simulation training. However, this is the first pilot study aiming to collect at KHCH by the
means of a semi-structured feedback question form in simulation training exercises that took place in 2011
to 2013. The findings of the present study can be used to develop a hypothesis for future studies.

Conclusion

In this study of the answers of the feedback question forms has given some valuable information about the
importance of simulation training of trauma teams. It highlights debriefing as a valuable learning tool. It has
become clear that further simulation training is wanted and needed, but it is also clear that further study in
to the effectiveness and methods of training is needed. To improve further studies, the authors of this
article recommend that the feedback form is re-designed, to allow for more effective data analysis, and to
attempt eliminating response bias. According to the study, trauma team simulation training is important for
developing competence skills in a multiprofessional team. Research shows that working skills of a
multiprofessional team seemed to develop as a result of such training (12).
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Appendix 1.
EVALUATION OF SIMULATION TRAINING

Please choose your opinion on a scale of 1-5 (1 — Strongly disagree — 5 — Strongly agree)
Simulation as a whole
| am satisfied with the content and structure of the training asa whole 12345



Simulation training met my expectations
Comments:

Application of theoretical knowledge and skills in simulation

Pre-simulation theoretical learning was adequate 12345

| was able to properly apply my theoretical knowledge in the simulation situation 12345
| was able to acknowledge the patient’s need for care in the simulation 12345

| utilized healthcare practices in the simulation 12345

| gained new knowledge in the simulation 12345

Comments:

Simulation situations

There was an appropriate amount of simulation situations 12345
Simulation situations lasted for an appropriate amount of time 12345
The way the simulation day was constructed was clear 12345

| find the simulation centre a clear learning environment 12345
Comments:

Debriefing

| found debriefing to be a useful situation and it supported my learning12345

| found debriefing a safe way to talk about my learning experience 12345
Debriefing lasted an appropriate time 12345

Debriefing helped me understand previously experienced care situations 12345
Comments:

Simulation tutors

The tutors supported my learning well 12345

The tutors had appropriate knowledge and skills to lead the situation 12345
The construction of simulations was well planned 12345

Comments:

Simulations during practical training

| think that simulation training fits well within practical training12 345

Simulations supported my practical training 12345

| am able to apply knowledge and skills gained in practice 12345

Simulations mirrored situations that | have encountered in practical training12345
Comments:

How | would like to see simulation training being developed:

THANK YOU FOR YOUR FEEDBACK!
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