HARD DAY’S NIGHT
[Description of intervention]
The Hard Day’s Nights sessions are devised by the teaching staff within a Hospital Trust to teach final year medical, nursing (adult and mental health) and pharmacy students about communication amongst professionals, prioritisation of care, time management and patient safety. Through simulation techniques the group has designed and implemented an interprofessional teaching session, which focus on key skills which modules’ evaluations demonstrate difficult to teach within a classroom setting. The Trust professionals felt that simulation was the best method and provided the students with a safe learning environment. A pilot session was run in November 2006 and it was then that the CETL4HealthNE became involved through the Practice Based Approaches to Learning workgroup. Since then it has been repeated in November 2007, May 2008, December 2008, May 2009 and December 2009. The present CETL4HealthNE evaluation is based on observations in the December 2009 sessions, documentary analysis, interviews and focus groups with students and staff.

The sessions are based around an Accident and Emergency Unit, and a ward-based simulation, with a pharmacy on site. The 5th year medical students act as Foundation year 1 doctors; the 3rd year nursing and final year pharmacy students as a newly qualified practitioners. Participation to the session is mandatory for the medical students but voluntary for nursing and pharmacy students.

The overall objectives of the experience are: 

· to focus on developing the students’ clinical skills, in particular the decision making processes and the ability of students to evaluate their own performances 

· To prepare adult and MH student nurses, medical students, pharmacy students and the (possibility midwifery students doing a station) students for their future roles

· To overcome surveys' results saying that a significant proportion of graduates do not feel adequately prepared for work. They lament insufficient exposure to practical real-life situations, especially emergencies.

· To develop key skills such as interprofessional team-working, prioritisation, and communicating with colleagues. 

· Related abilities, including coping with interruptions and effective handover techniques, which, reports suggest, are often sub-optimal.

Scenarios

The medical students who work in pair have to perform specific tasks for each of the scenarios, rotate around the scenarios, are paged and often called out to do other things, such as writing a prescription or look at an ECG. Each scenario should be staffed by a nurse and a pharmacist (role played by the pharmacy students) is “on call”.  

A qualified “sister” is also present should they need help. The Foundation doctors could call for help at any time by paging the Registrar on call who is only available by telephone for advice. Students have around 20 minutes for each scenario and at end of each a bell rings to signal the need to move around to the next station.
Whilst playing the scenarios, medical students when also ‘bleeped” with the aim of looking at ECG or X-Ray results (for details of some ‘bleeps’ see Appendix 3)
General Learning Outcomes
(not all applicable to observed scenario. They are from secondary data)

Knowledge 

· Likely causes of confusion in the elderly 

· Antibiotic and drug prescribing 

· Procedures for critical incident reporting

Skills 

· Assessing unwell patients

· Writing a simple drug kardex 

· Calculating antibiotic doses using a formula/table

· Prescribing controlled drugs on a discharge script

· Interpreting simple blood test abnormalities

Attitudes 

· Attitudes towards colleagues

· The importance of handing over

· Prioritising tasks

· Patient safety issues

· Following Infection Control Procedures 

Specific Knowledge and Skills of scenario in relation with Student type
	Subject
	Medics
	Adult Nurses
	Mental Health
	Pharmacy

	Causes of confusion in the elderly
	*
	*
	*
	

	Antibiotic & Drug Prescribing
	*
	
	
	*

	Drug Interactions
	*
	
	
	*

	Infection control-MRSA
	*
	*
	*
	*

	How to barrier nurse
	*
	*
	*
	


Skills

	Subject
	Medics
	Adult Nurses
	Mental Health
	Pharmacy

	Assessing an unwell patient
	*
	*
	
	

	Assessing a patient with mental health issues
	*
	*
	*
	

	Drug prescribing
	*
	
	
	*

	Assessing ECG & X-ray
	*
	
	
	

	Dipstick urine sample
	*
	*
	
	

	Writing a discharge letter
	*
	*
	
	

	Communicating with difficult patients/relatives
	*
	*
	*
	

	Handover
	*
	*
	*
	


Evaluation Focus and Activities 

Although the Patient Safety Day (PSD) and Hard Day’s Night (HDN) training sessions are two distinct events, they share a focus on Interprofessional Education in addition to both sessions being developed and delivered by one group of staff at North Tees and Hartlepool NHS Trust. As a result, the Evaluators will use a two-strand strategy of data collection to run in parallel, focusing on PSD and HDN as individual training programmes. Each strand will consider its own particular aims and objectives, the findings of which will contribute to the wider aim of the overall evaluation

The Hard Day’s Night strand of the evaluation looked at how students managed working in the simulated environment. Aspects of their curriculum they feel contribute to their preparedness and areas they feel require more focus in their final year of study will emerge in the interviews and focus groups. With the members of staff information has been gathered on the organisation of the sessions; on the aims and objectives and on their views on how this learning experience affects the students’ preparedness for work. 

The sessions observed took place in two different days at two different Hospital Trusts. There was a session in the morning and one in the afternoon at each site with four different groups attending.  Students’ attendance numbers varied and in the observed sessions there were between 16-20 medical students, 3-7 student nurses and 3 pharmacy students who only attended one morning session.One Evaluator of the team carried out three observations of sessions (two Winter Sessions at both sites and one in the Spring). The same person carried out focus groups with three groups of students and interviewed five members of staff. Another Evaluator carried out the observation of the other Spring Session and (carried out a focus group?). 
Below are some examples of the scenarios observed and associated tasks for students:

· A confused elderly lady affected by MRSA who fell out of bed and is difficult to restrain. The students have to explain a medication error to a patient’s relative too.

· A 19 year old student took a Paracetamol overdose, was found by a housemate and brought into hospital. He is allergic to Parvolex and will refuse to give a blood sample. He has a history of attempted suicides. 

· Hypercholemia (Abdominal pain; Gastroenteritis; Hypertension; Urinary retention; Raised potassium; Needs Senior Doctor review)/Catheterisation

· Biopsy/Warfarin (CT scan guided biopsy; can’t be operated due to medicines taken by patient; needs clerking by a Dr) 

· Drug Administration Error/Communication to Patient’s Relative
· Pregnant lady with Haemorrhage (not used in the session observed) 
Emerging Themes [very provisional]
Resources. From the observation it appears clear the relevant engagement of resourcing that preparing the sessions require. Although limited in terms of space, and tools, they require several role players and adjunct staff.

Recruitment of students. The recruitment of students who are not medical students also represents a big challenge as they come from different areas of the region. One student told me that he was contacted the day before. 

Communication amongst staff. The efficient organisation of the sessions requires excellent communication amongst staff. Due to busy workloads this has not always been the case. 

Numbers of students- The exiguous number of student attending compared to the student cohort, questions the fairness of access to what is generally considered a good learning experience and calls for a strategic for a more inclusive approach. 

Disparity of access. The session is mandatory for the medical students but not for the other participating. This entails a disparity in numbers, which affects the running of sessions (some were run without the pharmacy students attending; and others saw a very limited presence of nursing students)

Consistency of Scenarios Through the observation the Evaluator noticed that the scenarios were not always consistently played and some role players broke the 

Scenario specifics and students’ tasks There is no recording of actions carried out by the students within the scenarios so it is difficult to be able to collect data for appropriate feedback (especially to make links with the literature results)
Fidelity of Scenario and learning requirements Need of identifying realisticness of scenario with real situations, especially in terms of the requirements

Staff views of professional roles and their impact on scenarios On one occasion one role player broke the role playing, made a comment about the and suggested a particular course of action to a student in the absence of the others. 

Debriefing time and its characteristics. [to be expanded]
Staffing [to be expanded]
Discussion and Recommendations [to be expanded]
Evaluation issues

· This was a difficult evaluation in terms of ‘access’ (ethics, information, communication exchanges, etc.)

· It was difficult to structure an observation with a very rich set of learning outcomes, and individualised set of tasks

· It was difficult during the observation to follow all that was happening simultaneously in all the scenarios and it was difficult to choose which scenario to attend there and then

· Difficult follow up and access to students and recruiting nursing and pharmacy students for feedback; access is mediated through members of staff (need to be more involved in the evaluation process?)  
APPENDICES

Appendix 1- An  Example of Scenario
OBSTETRIC CASE POST-PARTUM HAEMORRAGE

Outline given to students:

Case Scenario for Obstetric case for Hard Days Night.

Location - Accident and Emergency department

F1 on night duty

Time 3am

Mrs Smith is a para 4 who has just delivered a 4 kg baby in the ambulance. The paramedics have brought the lady to A/E as the lady is bleeding heavily PV and they feel that it would take too long to get the lady to delivery suite as they express that urgent medical attention is required. 

The placenta has just delivered, she feels faint, dizzy and sick. On admission there is a trickling noise and a stream of blood is pouring off the bed onto the floor.

What action do you take?

CHECK LIST FOLLOWED BY STAFF (WHO IS NOT A MIDWIFE AND IS NOT COMPLETELY AWARE OF ALL THE TASKS REQUIRED:

Obstetric Emergency check list for Hard Days Night.

Identify the urgency of the Obstetric Emergency – 
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Primary Post Partum Haemorrhage
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Call for help:  Emergency Obstetric team – bleep 2222
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Most senior obstetrician available –Consultant/Registrar




Alert Delivery Suite - Midwife
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Health care assistant



Anaesthetist
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Alert: 
Consultant
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Haematologist
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Porters

Talk to patient










THINK – HEAD, ARMS AND UTERUS AT THE SAME TIME
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Assess ABC and vital signs/observations and chart

Give 100% Oxygen/ Head down
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IV access – x 2 large bore venflons - grey
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Take blood:
FBC
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Group and Cross match 6 units
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Coagulation screen









Infuse crystalloid and colloid to 2.5 litres
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Check tone of uterus - Rub up contraction
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Catheterise and hourly monitoring
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Commence fluid balance chart
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Bimanual compression
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Give drugs:
Syntometrine 1ml or syntocinon 10iu 
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Ergometrine 0.5mgms IV










Syntocinon infusion 40u in 500ml N/Saline over 4 hrs
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THINK cause -  4 T’s:   
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Tone
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Trauma-inspect vagina/cervix









Tissue
 - check placenta
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Thrombin- blood results









 Communication and Documentation 









COMMENTS
Appendix 2-Examples of TIMETABLE
The following is the timetable (secondary data): 

Morning Session
9:00-9:30 Staff Briefing 

9:30-9:45 Student Briefing (given information, handover, pager)

9:45-11:45 Student ‘day’

11:45-12:15 Debrief of tasks

12:15-13:00 Lunch

Afternoon Session
13:00-13:30 staff briefing

13:30-13:45 Student Briefing 

13:45-15:45 –Student ‘day’

15:45-16:00 Coffee

16:00-17:00 Debrief of tasks  
Appendix 3-“Bleeps”

Task 1:

Alice White on ward 26. Written up for antibiotics for cellulitis but is allergic to penicillin. Please change to alternative.

Task 2::

Fred Black on ward 41. UTI on trimethoprim, now has a temp [sic] of 38.4. Please can you prescribe something.

Task 3: 

Andrew Baker on ward 28. Elective admission for hernia operation. Routine ECG done but nurses think it doesn’t look right. Patient has no pain or any other symptoms. Please review.

Appendix 4-Outline of Debriefing and Feedback (From secondary documentation made available)

 “There should then be a debriefing session. Ideally students nurses debrief separately and then a debrief together would be beneficial.  

Things to be covered in these sessions for med  students would be: What went well; Challenges during the session; Learning point/what they would do differently; How they felt working with nursing staff/ other PAM staff; How they felt having a pager; Prioritising jobs + keeping a jobs list; Handover; Answer anything factual they would like another session; Feedback from nursing students on what they feel worked well, any changes?; Round of one thing learnt today

For nursing students discussion points might be: What went well; Challenges; Learning points/Do differently; How they felt working with med students; Effective communication between med and nurses; Prioritising patients/jobs; Feedback from medical students on what they felt worked well, what changes might help? Round of things learnt today.”
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