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Abstract: One of the ten recommendations of the commission on education of health professionals for the twenty-first century\
is the “promotion of interprofessional education that breaks down professional silos while enhancing collaborative relationships
in effective teams.” Continuously, the increasing prevalence of patients with complex chronic health issues challenges the staff’s
training strategy of healthcare institution. To ensure patient safety, the collaborative involvement of a team of health professional
is necessary to delivery care to patients with complex health conditions and social disadvantage. Integrated interprofessional col-
laboration and team efficiency (IIT) is a competency that can optimize the multiple professional skills to provide well-coordinated,
high-quality, and patient-centered care. llT-based training is a way to improve team-based care through positive shared learning
activities in a nonthreatening environment to respond to patient’s needs. The describe, analysis, application (DAA) diamond is a
debriefing method that provides different health professionals with valuable learning experiences through communication. Using
advocacy-inquiry approach, DAA-based IIT simulation offers an effective platform for training IIT. Including all disciplines in the DAA-
based IIT simulation process reinforces the unique role/contribution of each team member and provides a mechanism for the team
to talk together for system improvements. Actually, good clinical care requires practitioner’s ability to effectively resolve stress and
conflict, improve job satisfaction/wellbeing, and enhance quality and safety of patient care. In our institution, regular DAA-based IIT

simulation courses were held at various divisions and had been proved to improve the safety and quality of healthcare.
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1. INTRODUCTION

In Taiwan, the institute for biotechonology and medicine indus-
try is an organization for the certification of the safety and
quality of healthcare system. In 2017, our describe, analysis,
application (DAA)-based integrated interprofessional collabora-
tion and team efficiency (IIT) simulation model for the train-
ing of IIT of health professionals'? had pass the accreditation of
symbol of national quality (SNQ). We will give a brief introduc-
tion to this model in the following sections.

2. WHY INTERPROFESSIONAL COLLABORATION?

Within increasingly complex healthcare system, partnership,
cooperation, coordination, and shared decision making are
important to increase team-efficiency and ensure quality of care
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delivery by multiprofessional team. In clinical setting, team-effi-
ciency training simulation program involving interprofessional
care giver has documented to decrease operative mortality.>*

There is evidence that people’s behavior during simulation
mirror their actual performance and attitudes.® It had been
reported that simulation scenario is an ideal tool to train and
assess performance of trainees.*® To date, the literature on sim-
ulation-based training of team-efficiency has focused on physi-
cians rather than trainees of other professions. The landmark
institute of medicine report To Err is Human: Building a Safer
Health System stated that health care organizations should
establish team-efficiency training program for all health profes-
sionals.’ Interprofessional education and collaboration (IPC)
aims to improve the coordination, communication, teamwork
and leadership skills of health professionals by learning with,
from, and about each other. It has been well established that
teamwork and team-efficiency are the core elements for the suc-
cessful IPC.'%!!

3. WHAT IS IIT MEDICAL EDUCATION MODEL?

For holistic care of complex patients, mutual understanding of
cross-disciplinary language and capacity need to be enhanced
by training.!? In addition, experience-based learning model sug-
gested that learning outcomes are acquired through participat-
ing in creative activities.!?

The function of multiprofessional healthcare team can be
enhanced by smoothing team process with competencies of IPC
and team-efficiency. The core elements of this competency are
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excellent partnership, cooperation, coordination, and shared
decision making.'* Implementation of team-training education
was found to reduce surgical mortality by 18% in previous mul-
ticenter studies.'”” In addition to acquire knowledge and skills,
trainee’s performance can be modified by simulation-based
training. So, multicenter simulation-based team-efficiency train-
ing program for operative teams showed that most of multipro-
fessional trainees reported that experience of simulation helped
them to provide safer patient care.'®

4. IPC-TE TEAM TRAINING IMPROVES THE SAFETY
AND QUALITY OF HEALTHCARES

Baker et al.'” reported that 2-hour cardiac resuscitation/intrave-
nous access simulation-based inter-professional education (IPE)
prepared medical students, nursing students, and junior medi-
cal residents for their future as practitioners. In their study,
immediate attitudinal scores and responses by means of an
Interdisciplinary Education Perception Scale survey were posi-
tively correlated among medical and nursing students.!” Undre
et al.'® reported that using technical and human factors rating
scales, trainers and multidisciplinary trainees assessed the crisis
by scenarios-based simulation training particularly to improve
their technical skills. Paige et al.”® revealed that in a 3-hour sim-
ulation-based interdisciplinary operating room, IPE significantly
improved the trainees’ self-efficacy teamwork performance in
role clarity, anticipatory response, cross monitoring, team cohe-
sion, and interaction. In Vyas et al.? study, using the team build-
ing and interprofessional communications survey, pharmacy
students reported that in semiurgent situations, simulation-based
IPE increased their understanding of professional roles and the
importance of interprofessional communication.

In Estis et al.?! study, using an attitudinal survey, speech
language pathology, cardio-respiratory care, nursing students
reported that simulation-based IPE enhanced their knowledge
of medical professional roles/responsibilities and teamwork
skills of caring for tracheostomy patients with speaking valves.
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Nevertheless, participants in the Estis et al.?' study suggested
that presimulation training and more structural interaction dur-
ing the debriefing phase were likely to enhance the effectiveness
of the IPE. Specifically, Watters et al.?> implemented a debrief
diamond, following description-analysis-application steps, dur-
ing a 1-day simulation IPE course.

5. WHAT IS DAA DEBRIEF EDUCATION MODEL?

The standardized debrief diamond was designed to allow high-
quality exploration of the nontechnical aspects of a simulated
scenario. The diamond is a two-sided prompt sheet: the first
contains the scaffolding, with a series of constructed questions
for each phase of the debriefing; while the second lays out the
theory behind the questions and the process.?»?3 In Watters
et al.?? study, using self-efficacy questionnaires, doctors and
nurses reported that diamond-based simulation increased their
confidence in “communication and teamwork” skills. Darlow
et al.** reported that addition of a preparation workshop to their
11-hour IPE program resulted in improved attitudes toward
interprofessional teams and interprofessional learning, as well
as self-reported ability to function within an interprofessional
team. Debriefing can help a learner clarify and integrate the sim-
ulation experience with their previous knowledge. The debrief
diamond encourages a standardized approach to high-quality
debriefing across courses, which benefits both the participants
and the involved faculty members. The DAA debrief diamond is
related to various aspects of the advocacy-inquiry approach and
of debriefing with good judgment (Fig. 1). The diamond pro-
vides an easy but pedagogically sound structure for facilitators
to follow specific postsimulation feedback and discussion.

6. CONCLUSIONS

Taken together, in an attempt to ensure high-quality care delivery,
the integrated IPC and team-efficiency intervention is a feasible
and successful strategy for training multiprofessional trainees.

Diamond DAA post-simulation debriefing model
(using three skills at three training stages)
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2. Let the leamer give comments/background to the
material thatis being assessed.
3. The learner states what was done well.
4. The observer(s) state what was done well.
5. The learner states what could be improved.
6. The observer(s) state how it could be improved.
\ 7. An action plan forimprovement is made.

DAA-based

IIT simulation module:

Integrated IPC and TE

IPC: Inter- Professional Collaboration
TE: Team Efficiency

TVGH Medical Education Department

Schematic representation of the DAA-based IIT simulation module for team-training to ensure safety and quality of patient care.

170

www.ejcma.org



Review Article. (2019) 82:3

REFERENCES

1.

10.

11.

Yang LY, Yang YY, Huang CC, Liang JE Lee FY, Cheng HM, et al.
Simulation based inter-professional education to improve attitudes
towards collaborative practice: a prospective comparative pilot study in
a Chinese medical center. BM] Open 2017;7:¢015105.

. Huang CC, Lee FY, Yang LY, Yang YY, Chen CH, Liang JF, et al. Mixed

simulation course increases participants positive stress coping abilities. |
Chin Med Assoc 2018,81:58-63.

. Awad SS, Fagan SP, Bellows C, Albo D, Green-Rashad B, De la Garza M,

et al. Bridging the communication gap in the operating room with medi-
cal team training. Am | Surg 2015;190:770-4.

. Armour Forse R, Bramble JD, McQuillan R. Team training can improve

operating room performance. Surgery 2011;150:771-8.

. Gordon JA, Alexander EK, Lockley SW, Flynn-Evans E, Venkatan

SK, Landrigan CP, et al. Does simulator-based clinical performance
correlate with actual hospital behavior? The effect of extended
work hours on patient care provided by medical interns. Acad Med
2010;85:1583-8.

. Bush MC, Jankouskas TS, Sinz EH, Rudy S, Henry ], Murray WB. A

method for designing symmetrical simulation scenarios for evaluation of
behavioral skills. Simul Healthc 2007;2:102-9.

. Mueller GR, Moloff AL, Wedmore IS, Schoeff JE, Laporta AJ. High

intensity scenario training of military medical students to increase
learning capacity and management of stress response. | Spec Oper Med
2012;12:71-6.

. Creutzfeldt ], Hedman L, Medin C, Heinrichs WL, Fellinder-Tsai L.

Exploring virtual worlds for scenario-based repeated team training of
cardiopulmonary resuscitation in medical students. | Med Internet Res
2010;12:e38.

. Kohn L, Corrigan J, Donaldson M; Institute of Medicine. To error is

human: building a safe health system. Washington, DC: National
Academies Press; 2000.

San Martin-Rodriguez L, Beaulieu MD, D’Amour D, Ferrada-Videla M.
The determinants of successful collaboration: a review of theoretical and
empirical studies. | Interprof Care 2005;19:132-47.

Thylefors I, Persson O, Hellstrom D. Team types, perceived efficiency and
team climate in Swedish cross-professional teamwork. | Interprof Care
2005;19:102-14.

www.ejcma.org

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

J Chin Med Assoc

Liaw SY, Zhou WT, Lau TC, Siau C, Chan SW. An interprofessional com-
munication training using simulation to enhance safe care for a deterio-
rating patient. Nurse Educ Today 2014;34:259-64.

Dornan T, Tan N, Boshuizen H, Gick R, Isba R, Mann K, et al. How and
what do medical students learn in clerkships? Experience based learning
(ExBL). Adv Health Sci Educ Theory Pract 2014;19:721-49.

Kozlowski SW, Ilgen DR. Enhancing the effectiveness of work groups
and teams. Psychol Sci Public Interest 2006;7:77-124.

Neily ], Mills PD, Young-Xu Y, Carney BT, West P, Berger DH, et al.
Association between implementation of a medical team training pro-
gram and surgical mortality. JAMA 2010;304:1693-70.

Arriaga AF, Gawande AA, Raemer DB, Jones DB, Smink DS, Weinstock P,
et al. Pilot testing of a model for insurer-driven, large scale multicenter sim-
ulation training for operating room teams. Ann Surg 2014;259:403-10.
Baker C, Pulling C, McGraw R, Dagnone JD, Hopkins-Rosseel D,
Medves J. Simulation in interprofessional education for patient-centered
collaborative care. ] Adv Nurs 2008;64:372-9.

Undre S, Koutantji M, Sevdalis N, Gautama S, Selvapatt N, Williams S,
et al. Multidisciplinary crisis simulations: the way forward for training
surgical teams. World | Surg 2007;31:1843-53.

Paige JT, Kozmenko V, Yang T, Paragi Gururaja R, Hilton CW, Cohn I
Jr, et al. High-fidelity, simulation-based, interdisciplinary operating room
team training at the point of care. Surgery 2009;145:138-46.

Vyas D, McCulloh R, Dyer C, Gregory G, Higbee D. An interprofessional
course using human patient simulation to teach patient safety and team-
work skills. Am | Pharm Educ 2012;76:71.

Estis JM, Rudd AB, Pruitt B, Wright T. Interprofessional simulation-
based education enhances student knowledge of health professional
roles and care of patients with tracheostomies and Passy-Muir® Valves.
J Nurs Educ Practice2015;5:123.

Watters C, Reedy G, Ross A, Morgan NJ, Handslip R, Jaye P. Does inter-
professional simulation increase self-efficacy: a comparative study? BMJ
Open 2015;5:e005472.

Jaye P, Thomas L, Reedy G. “The diamond”: a structure for simulation
debrief. Clin Teach 2015;12:171-5.

Darlow B, Coleman K, McKinlay E, Donovan S, Beckingsale L, Gray B,
et al. The positive impact of inter-professional education: a controlled
trial to evaluate a programme for health professional students. BMC
Med Educ 2015;15:98.

171





