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SCITT GoalSCITT Goal

Our goal is to train high performing teams toOur goal is to train high performing teams to 
efficiently and expertly manage complex and 

dynamic crisis situations



WHY?
• Baseline Code Team Performance
• Background
• Evolving Culture of Safety in Medicine 

“T E i H ” 1999• “To Err is Human”, 1999
• Joint Commission, 2005

I ff ti i ti i t f– Ineffective communication is a root cause for 
nearly 66% of all sentinel events reported

– In one perinatal setting 72% of errors leading– In one perinatal setting 72% of errors leading 
to serious patient morbidity or mortality were 
attributed to errors in communication

• American Heart Association, 2010



We know thatWe know that
…we are more prone to error in a crisis.
…our communication skills deteriorate 

during a crisis.
it ti kill d t i t…our resuscitation skills deteriorate over 

time.
we often fail to adhere to established…we often fail to adhere to established 
resuscitation guidelines

…we make errors in rhythm analysis…we make errors in rhythm analysis
…delay appropriate defibrillation 
…often deliver suboptimal CPR…often deliver suboptimal CPR 
……and often we are not aware of it



It all started in the Aviation Industry……It all started in the Aviation Industry……



Why Simulation?Why Simulation?

• Errors unrecognized
• Team Training: Interdisciplinary/ Interprofessional• Team Training: Interdisciplinary/ Interprofessional 

opportunity
• Mimic intensity of Critical Event: real time, hands on

Practice cognitive technical and behavioral skills• Practice cognitive, technical and behavioral skills, 
all at once… like in real life.





Simulated Code Interdisciplinary Simulated Code Interdisciplinary 
Team Training (SCITT)Team Training (SCITT)Team Training (SCITT)Team Training (SCITT)

InIn––SituSitu Simulated or mock codesSimulated or mock codesInIn––SituSitu Simulated or mock codesSimulated or mock codes
• Surprise!
• Pagers: “MOCK CODE”• Pagers: MOCK CODE
• 45 minutes SCITT session
• SimMan ClassicSimMan Classic 

Patient Simulator
– Capabilitiesp

• Various patient locations
• Mandatory



SCITT TeamSCITT Team
• Crisis Resource Management (CRM) Debriefer
• ACLS Debriefer
• Simulation operation specialist 
• 2 actors for RN first responders



OHSU Code Blue TeamOHSU Code Blue Team
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SCITT ToolsSCITT Tools

CRM evaluation toolCRM evaluation tool
• Clinical Teamwork Scale
• Team evaluation toolTeam evaluation tool
• Likert scale
• Behavioral
Critical Action Checklist
• 3-5 critical actions by roley
• Created by SCITT interprofessional 

committee



Crisis Resource Management (CRM)

Role Responsibility
• Role clarity• Role clarity
• Performance as leader / helper
Communication Strategies
• Directed communication
• Closed-loop communication
• Transparent thinkingTransparent thinking
• Orient self/ other members
Situational Awareness

R ll ti• Resource allocation
• Target fixation
Decision Making
• Prioritization



Tools to collect the dataTools to collect the data--CTSCTS



Tools to collect the dataTools to collect the data--CACCAC





Critical Action Checklist, Results, Critical Action Checklist, Results, 
% Done Correctly% Done Correctly--Fiscal Year (FY)10Fiscal Year (FY)10% Done Correctly% Done Correctly--Fiscal Year (FY)10Fiscal Year (FY)10

100 FY10
81 81 72

57
80

100 FY10

43
57

40
60

0
20

0
Drugs

Oxygen

Pad Plac

Cardiac R

Defibrillan acement

c Rhythm

llation



Critical Action Checklist Critical Action Checklist 
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CAC Statistical SignificanceCAC Statistical Significance

Team Leader:Team Leader:
Recognizes need for prompt defibrillation 
FY ’10 = 47% FY ’11 = 81% Pr=0.016



Clinical Teamwork Scale, ResultsClinical Teamwork Scale, Results
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Clinical Teamwork Scale, ResultsClinical Teamwork Scale, Results
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Scale:Scale:

CTS Statistical Significance

Clinical Teamwork Clinical Teamwork 
Scale (CTS)Scale (CTS)

FY10FY10
(baseline)(baseline)

FY11FY11 Significant?Significant?
Scale (CTS)Scale (CTS) (baseline)(baseline)
Overall Teamwork 5.36 6.17 0.08

Overall Communication 4.69 5.8 0.03

Orient new members 3.35 5.23 0.002

T t Thi ki 3 36 5 94 0001Transparent Thinking 3.36 5.94 .0001

Directed Communication 4 5.11 .0624

Closed Loop Communication 4.93 5.74 0.1711

Overall Situational Awareness 4.43 5.69 0.0377

Resource Allocation 4.43 5.86 0.0481

Overall Decision Making 5.79 5.91 0.4252

Prioritize 4.85 5.74 0.1356

Overall Role Responsibility 6 6.61 0.2304

Role clarity 5 6.57 0.0223

Perform as a leader/helper 5.69 6.13 0.3134

0 1 2 3 4 5 6 7 8 9 10
Unacceptable Poor Average Good Perfect

Scale:Scale:



SCITT Evaluation SummarySCITT Evaluation Summary





Next Steps Next Steps –– FY ‘13FY ‘13

• Projected: 36-40 code sessions  

• Expand to include pediatricsp p

• Increase complexity of SCITTs 

• Based on data from the first 2 years,Based on data from the first 2 years, 
focus on “Identified Team Leader” 
and “Correct Medication Administration”

• Review and revise data collection tools to include 
information that affects outcomes (e.g. Time to 
defibrillation)defibrillation) 
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Questions?Questions?


