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Disclosure 



Geographic size - 65 300 km2 

Population size - 2.9 M 

Life expectancy (2014) – 74,7 

      Male – 69,2 

      Female – 80,1 

Infant mortality – 3,9/1000 

Republic of Lithuania 

Gross domestic product (GDP) in ppp - $41.3 billion (2015)   

   $ 24,400 per capita 

Percentage of GDP spent on Health care - 6.6  

 (4.8 – public, 1.8 – private) 



2015 



Emergency medicine in Lithuania 

• LitSEM - 2003 
• EM is a recognized specialty since April 2013 
• 5-year Residency program approved in May 2013 
• 6 residents in Kaunas and 4 in Vilnius started training in August 

2013 
• 11 and 8 residents from 2014 
• 10 and 8 from 2015 
• 10 and 8 from 2016 
• Lithuanian Government included Emergency Medicine in the 

list of specialties by decree from January 1st, 2014 
 
 
 



Skills vs knowledge 
Is there any other way to teach skills, 
procedures and non technical skills in 
Emergency medicine? 
• Why 

• How 



ITO – International Training Organization 

• American Heart Association  

• American College of Surgeons  

• European Resuscitation Council  

• American Academy of Family Physicians  

• International Academy of Emergency Dispatch  

• National Association of Emergency Medical Technicians 

• Advanced Life Support Group 

•  … 



The Forgetting Curve, Hermann Ebbinghaus, 
1885 
 

Jaap M. J. Murre, Joeri Dros, Replication and Analysis 
of Ebbinghaus’ Forgetting Curve, PLoS One. 2015. 



  

• All post course tests are useless.  

 

• Short term v.s. long term memory. 

 

• ATLS, PHTLS, BTLS – we flush away 70 percent of info the next day. 
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Common problems 



THE EXECUTIVE VIEW * 

1. Inputs 

2. Efficiency 

3. Reaction 

4. Learning 

5. Application 

6. Impact 

7. ROI  

8. Awards 

  

 

Last year, 78,000 employees received formal 

learning.   

Formal learning costs $2.15 per hour of 

learning consumed. 

Employees rated our training very high, 

averaging 4.2 out of 5. 

92% of participants increased knowledge and 

skills. 

 

At least 78% of employees are using the skills 

on the job. 

Our programs are driving our top 5 business 

measures in the organization. 

Five ROI studies were conducted on major 

programs yielding an average of 68% ROI. 

Our learning and development program won 

an award from the American Society of 

Training and Development. 
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*CEO Survey—Fortune 500 and Large Private Company, ROI Institute 

Phillips, J. J., Measuring for Success: What CEOs Really Think About Learning Investments. Nashville: ASTD Press, 2010.  

TRAINING  
CENTRES STAKEHOLDERS 



Infant mortality in 
Lithuania 

1992 - 16,5/1000 

 

2014 - 3,9/1000  

 

 

ROI story 



Lithuania - Southern Kazakhstan project: 
implementation of PPH protocol 

• 4249 km 

• 566 students 

• 4 HLAB 

classes 

• 4 months 

• Low budget 



Mastery learning 

 
 
24/7 Next Generation Simulation with Remote Instructor  

Monitoring & 
Evaluation by remote 
instructor 



Participants self-assessment capability to 

manage  

PPH after training according to Likert scale 

(N=556) 

 

 
 

“I liked the team approach, it 

makes the task much easier. We 

will definitely use it in practice” 
 

“Thank you so much for very 

interesting and informative 

topics and scenarios. Thank you 

so much for the training ! We had 

really great time during all 

sessions!  And we learned a lot!” 
 

“Thank you! Everything was 

interesting and instructive. Now 

the skills are trained to the 

automatism” 
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Where the training world is going? 

• MOOCS 

• Simulation 

HOW? 
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HybridLab  
24/7 Next Generation Simulation with Remote 
Instructor  

 





 
  
24/7 Next Generation Simulation with Remote 
Instructor  

 

VLE 

1 



Stage 

Step 

Algorithms 

2 



Algorithms 



 
Modified 4-step approach 
 



TEAM TRAINING:  
TECHNICAL AND NON-TECHNICAL SKILLS 

INDIVIDUAL TRAINING:  
TECHNICAL SKILLS 

Simulation and peer training 



Simulation and peer training 
Leader reads algorithms and performs tasks 

 

Leader 



Supervisor runs the scenario and gives feedback 

Supervisor 



• After each scenario 

qualitative  

Instant feedback and formative 
assessment 



Helper assists during the simulation  

Helper 



Helper 

Helper plays a role of a patient 



Then students switch roles... 



3 

Instructor monitors and evaluates student’s performance: 

• From the distance 
• At convenient time 
• Feedback 
• Formative evaluation 
• Summative assessment 

Evaluation 



Comment to 
a student 

Checklist 

3 

Evaluation 



Basic surgical skills lab: open surgery 



Basic surgical skills lab: laparoscopic surgery  



Basic surgical skills lab: laparoscopic surgery  



Team training: advanced trauma life support 



Airways management 



270% 

98% 94% 
30% 

Results 



In situ simulation & clinical audit 



  

  
 People are changing (generation -x, -y, -z). 

 Learn from success, not from mistakes. 

 E-learning is cheap. Simulation is expensive. 

 To run a simulation without an instructor you need a precise 
description of all processes. 

 Mixed (Hybrid) training increases hands-on time in Emergency 
medicine training and improves Non-technical skills. 

 Everyone wants to be happy :)  

 

 
  

 
Next Generation Simulation with Remote 
Instructor 
 
 



 

 

Hybridlab.com 



 

 

Hybridlab.com 


