Abstract #167

Using theoretical
frameworks to
develop & evaluate
IPE for nursing and
physical therapy
students

Kathleen Volkman, PT, MS, NCS
Connie Miller, PhD, RN

Chao Zhang, PhD, RN
Katherine Jones, PT, PhD

Overtap of Core Competancies for

Guiding Documents ===

* IOM competencies
* Interprofessional

Education

Collaborative (IPEC) .
* Quality and Safety e

Education for Nurses s e

(QSEN)

* American Physical
Therapy Association
(APTA) Core

‘ Documents

1. Patient Safety Principles

“Train in teams those who are expected to
work in teams...People make fewer errors
when they work in teams.”

IOM (2000). To Err is Human: Building a Safer Health System, p. 173

TOLRR If HOMAK

Teamwork is a safety net for being fallible while
caring for complex patients in complex
systems... g

v’ Limited attention span
v Task-focused (especially novices) |/
v’ Behavior drifts toward unsafe spacef
v’ Varying interpretation of cues

10/13/2015

Objectives

» Explain the theoretical frameworks used to
develop & evaluate teamwork, patient
safety, & acute care clinical competencies

+ Describe the team training, simulation, &
evaluation methods used to conduct and
validate this IPE experience

» Develop IPE experiences using a
continuous quality improvement approach

‘ W

Frameworks & Principles

1. Patient safety principles
2. Team theory

3. Learning theory — IPEC Developmental
Framework, summative vs. formative
experience, debriefing methods

» 4. Evaluation — Validate the scenario; assess

knowledge, skills, and attitudes

W

Need for Team Training Curriculum

“...Yet members of teams are typically trained
in separate disciplines and education
programs, leaving them unprepared to enter
practice in complex collaborative
settings...Medical education emphasizes
hierarchy and...individual responsibility.”

IOM (2001). Crossing the Quality Chasm: A New Health
System for the 21%t Century, p. 131-132

Quality and
“A mandate to strengthen teamwork and ?ﬁ'fs%é"
collaboration skills is derived from knowledge
of the relationship between quality of team

communications and clinical outcomes.”

Cronenwett et al, (2007). Quality and safety education for
nurses, Nursing Outlook, 55, pp. 122-131.
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2. Team Theor Team Training as a Curricular
Yy TeamSLEERS Thread UNMC PT Curriculum

« Clinical Rotations
« Practice Management

« Clinical Medicine Courses/EBP

i v « Professional Development
3 e « Communication and Research Year3
Shared Mer Py al Year 2
ership
Maodels i + Foundational coursework TeamSTEPPS Education
1 ! « Functional mobility ° Module 4—Leadership
Situ h * Intro to Research / EBM Jeart Module 5—Situation Monitoring
Monitori J + Clinical Experiences Module 6—Mutual Support
N 4 Module 7—Summary—pulling It
s““ '::" All Together
PP TeamSTEPPS Education

Module 1—Introduction
Module 2—Team Structure
Module 3—Communication

SKILLS

Adapted Joe Norman, PhD, with

http://www.ahrq.gov/qual/teamstepps/ permission

3. Learning Theory: Using IPEC
Developmental Framework

Interprofessional Education Collaborative Expert Panel. (2011)

Team Training as a Curricular Thread
Nursing Curriculum

*PCCII& IV

« Leadership Ill & IV

“Transition - Competence:

Exposure: Immersion: Entry-to
<PCCII " -to-
+ Leadership I Introduction Development P v
ractice

« Pharm & Patho 2 Semesters3 &4

{

s 2 P . P "
pec) emester All Campus Activities  Curricular Threads  Clinical Education
<EBP TeamSTEPPS Education Year 1
o;ezde;ship | ® cemester1 mogu:e Z:;“L:E‘IIOI; MUn“‘Uf"'IQ  Exposure to medical error
+Patho odule utual Support i .

Health Assessment Module 7—Summary—Pulling It All Together . Ia;EdEttel:g s:::lon making
- Year 2 Year 2
w * IPE Geriatrics Case High-Fidelity Simulation
Module 1—Introduction Complex Medical Patient
Module 2—Team Structure Team-based
Module 3 — Communication « 2 Student DPT
Module 4—Leadership « 1 Student BSN

‘Adapted, Joe Norman, PhD with permission

Our IPE Evolution IPE Sim

Scenario

Develop Simulation
and Evaluation
Instruments

Validate Simulation

Evaluate
Implement Team )
Training Revise and Improve

Complex Medical Patient with TBI

« Collaborative Goals: practice clinical skills and team
skills, patient safety

* Nursing Clinical Goals: assess lung sounds, skin,
physiological stability; maintain integrity of lines

» PT Clinical Goals: mobilize patient within
physiologically safe limits w
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Detection and Mitigation of Debrief to Learn from Experience
Errors: Target for Teamwork Debriefing methods
« Pre-sim video clip in class + Team...evolution from faculty led to student led

+ Individual student self-reflection via video
» Formative real-time coaching “voice of God”

* Embedded errors in the scenario

assessments w

ZhangC, et al.,, 2014

_ Validation of the scenario
4 . Eval u atl O n Association between Interprofessional Teamwork Skills and Performance
r=-0.541, p=0.006, r=0.725, p<0.001,
. . . 95% Cl: [-0.775, -0.176] 95% Cl: [0.455, 0.873]
» Validation of the scenario [ <ot 1ot
* Assessment of student 1 ° : :
+ Knowledge ‘ . BE
« Skills (Performance) i ;
» Attitudes J . . o
» Satisfaction o
« Faculty debrief and analysis of student ST e @ cor

Mean Numbes
Did|not participate in Pre-Test

<PT SN <PT N ST SHA {# correct of 7 questions)

. (n=49) (n=25)  (n=46} (n=12) (n=46) (n=29)
Attitudes toward Teamwork *p<.05, Paired Samples t-test
2012 2014 2015

Attitudes toward Interdisciplinary
Education (IEPS)

Conclusions:

v’ PT students receive 8 hours of training in team skills and a
pocket guide summarizing the TeamSTEPPS skills

v’ Team training for nursing students is approximately 2 hours and
has evolved over time

v We note the need to revise presentation of medical error training

Student Satisfaction v

W A

Team Skills and Medical Error Knowledge
Student Assessment Methods 500
. 500 L - *
Performance Checklist i €00 d
« Technical skills J ) * . Pre-Simulation Team Skills (#
. Decision-making " © §$ . b correct of 9 questions)
. Al g . ; m Post-SimulationTeam Skills (#
_IFfrOfesélohnal!sm we— :$ F correct of 9 questions)
eam Behaviors 9 2'00 Pre-Simulation Medical Error
. h 1'00 (# correct of 7 questions)
sgz‘ilr:laﬁdgr?;rf Team Skills & | 000 :  Past-simulation Medical Errar



lean Number Correct
GekebabagE

Interdisciplinary Education Perception
Subscales Pre-simulation Competency &
Autononmy

u host simuation competency & | CONClUSioON:

Sutanmy : i
re-timtion e for Consistent significant
Coaperation

® Post-simulation Need for
Cooperation
Pre-Simulation Actual
Coaperation

& Post-Simulation Actual

5

improvements in
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perceptions of need for

and actual cooperation

=ou across both disciplines
SN ST s | ST | swA | Cooperation
(n=49) (n=25] [n=36) (n=12] (n=46] {n=29] =p<.05, Wilcoxon Signed
2012 2014 2015 Ranks Test
Teamwork Attitudes
as0 -
genl” r v .
Conclusion: P
Significant e
improvements in = Pre Simulation
attitudes toward 5 bt Sinmulation
teamwork across £
both disciplines L
s s | s os | ose
: ol () | (e ) ) | ) oo e
202 2ma 2015
Summary
. . . . Develop/
IPE challenge is to design immersive Plan
experiences that are meaningful and
reflect real-world clinical situations. oo

Use a CQI approach...

« Develop curricular threads

» Support faculty collaboration
» Schedule synergy

» Validate scenarios....are you
achieving your objectives?

* Conduct ongoing student
assessment of knowledge, skills,
and attitudes using theoretical
frameworks

» Conduct ongoing faculty debriefs w

Study/
Evaluate
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Percent of Students.

Student Feedback
Training i team stk was effective.® Coaching n real lime vias very effective
100% H .
oy Conclusion:
e Training in team skills
0% and evolution to include
hois real time coaching is
0% effective
20%
1%
o
SPT (n=49) | SN {n=25)  SPT(n=46) SM (n=12)  SPT(n=46) SNA (n=29)
0z 2014 2015
Confidence in working in a team with
other profession in acute care setting
i oo 5 RealTime Coaching >
Conclusion: £ M
Real time coaching L
may resultin more 5 Hot at all Confident
realistic student 3 o Somewhat Confident
perceptions of skills H very Confident
0%
SPT SN S L SPT | SNA

PT
(n=49) {n=25} {n=48} {n=12} {n-46} {n-29)

2012 2014 2015

Questions?

Contact Information
kvolkman@unmc.edu

clmiller@unmc.edu
czhangl@unmc.edu
kijonesj@unmc.edu
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