
 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

  
 

   

   SafePAT is a project by Interreg V-A Euregio Meuse-Rhine.  

It is co-financed by the European Union and the European Regional Development Fund 

PROGRAMME AND ABSTRACTS 

POWER-UPS 

PATIENT SAFETY 

for 



THE SAFEPAT SYMPOSIUM 

 

Coming to the end of the SafePAT project in June 2020 it is time  

to summarize and present the results of the last three years work. This is 

reflected in a colourful programme with many practical sessions, with 

regional and international speakers, with knowledge from both inside 

and outside the healthcare domain.  

 

Our project leader Dr. med. Sasa Sopka (Medical Director Aixtra, Senior 

Consultant Anaesthesiology) will welcome us all the way from Australia. 

He’ll be joined by Liz Armstrong (Director Harvard Macy Institute), and 

Margaret Hay (Director Monash Institute for Health and Clinical 

Education). Prof. Dr. med. Rolf Rossaint (President of the German Society 

of Anaesthesiology and Intensive Care Medicine) will also share his ideas 

of the SafePAT Project. Thereafter, practical workshops and interactive 

discussions are alternated with keynote lectures from Prof. Dr. med. Dr. 

h. c. Hugo van Aken and Sebastian Sieberichs. You will find more 

information on the programme in this booklet.  

 

We wish you a day as inspiring as this project has been to us! 

 

 

 

Stay connected during the SafePAT Symposium! 

 
login:    #safepat 
password:   #safepatsymp20 

 
 

 

Location 

 
The symposium takes place at AIXTRA, in the CT² - Center for Teaching 
and Training, Forckenbeckstraße 71, 52074 Aachen. 



PROGRAMME 

Time Activity 

8:30 – 9:00 Registration and coffee / tea 

9:00 – 9:30 Welcome 

9:30 – 10:15 Keynote Lecture Prof. Dr. med. Dr. h. c. Hugo van Aken 

10:30 – 12:00 Parallel Session I 
 Analysis of a patient safety incident – work the system 

(UHasselt) 

 Insights on handover training – an exemplary handover 
simulation. (RWTH Aachen) 

 Communication in difficult situations (RWTH Aachen) 

12:00 – 13:00 Lunch 

13:00 – 14:30 Parallel Session II 
 The WAT-relation - Working Apart Together  

(Maastricht University) 

 Implementation of SBAR tools in hospital settings:  
beyond a curriculum (CHR Citadelle) 

14:30 – 14:45 Coffee / tea 

14:45 – 16:15 Parallel Session III 

 Virtual and Augmented Reality and Multimodal Data for 
training – demonstrations (Open University) 

 Beyond professionals and procedures: Capitalizing on 
patients’ experiences and expertise for safer and better 
care (UHasselt) 

16:15 – 17:00 Keynote Lecture Sebastian Sieberichs 

17:00 – 17:30 Networking Opportunities 

 

 

 

 

 

 

 

 
        



ABOUT SAFEPAT 
    

SafePAT  

Working together towards excellent patient safety in border areas 

 
Considering patient safety from an international point of view is 
becoming increasingly important. Medical expertise is becoming more 
centralized and patients will likely seek medical care across the borders 
more often. This results in healthcare institutions working together 
internationally. Besides, joining forces in healthcare across the border 
enhances opportunities for significant improvement of patient safety. To 
support healthcare institutions in 
international collaborations, needs of 
stakeholders who are involved in this 
should be taken into account.  
 
An example of an area in which 
international healthcare is a topic of 
focus, is the Euregion Meuse-Rhine 
(EMR). In this region, Belgium, Germany 
and the Netherlands form a border 
triangle. Healthcare institutions in this 
area assumingly deal with additional challenges, related to for example 
difference in language, systems and culture. Obtaining a better 
understanding of the challenges related to international healthcare and 
patient safety enables supporting stakeholders involved in it to overcome 
these challenges. 
 
In SafePAT, we work together with an international group of partners 
towards understanding international healthcare from different 
stakeholders’ perspectives. Ultimately, we aim to optimize patient safety 
in border areas by providing standards, procedures, tools and training to 
optimize patient safety in the EMR.  
 

For more information, visit our website: www.safepat.eu 



ABOUT SAFEPAT 

 
The SafePAT Project 

 

In SafePAT, universities and (academic) hospitals  
in the Euregio Meuse-Rhine work together towards  

excellent patient safety in eight work packages.  

 

Involved Institutions 
 

UKA, AIXTRA Research Center, RWTH University Aachen  
Aachen (Germany) 

 

School of Health Professions Education, Maastricht University 
Maastricht (Netherlands) 

 

Welten Institute, Open University of the Netherlands  
Heerlen (Netherlands) 

 

Ziekenhuis Oost-Limburg  
Genk (Belgium) 

 

Emergency and medical simulation department, CHR de la Citadelle 
Liège (Belgium) 

 

University of Hasselt 
Hasselt (Belgium)  

 
SafePAT would not be possible without the financial support of  

Interreg V-A and the provinces in the EMR.  



KEYNOTE SPEAKER 

 

Hugo van Aken 

Dr. Hugo Van Aken has been Professor 

and Chairman of the Department of 

Anaesthesiology, Intensive-Care 

Medicine and Pain Therapy at the 

University Hospital in Münster, 

Germany, since August 1995. From 

1992 to 1999, he was General 

Secretary of the European Academy of 

Anaesthesiology (EAA) and from 2000 to 

2004 its President. In 2012, Van Aken became a liaison officer for the 

WHO as a member of the Executive Committee of the World Federation 

of Societies of Anaesthesiologists (WFSA).  

 

He has been the founding Chairman of the European Patient Safety 

Foundation (EuPSF) since 2013. The EuPSF is a multidisciplinary, non-

profit foundation with the aim of improving patient safety in Europe and 

throughout the world. He has distinguished himself through numerous 

outstanding publications on experimental and clinical topics in his 

specialist field, with a major emphasis on the topics of epidural 

anaesthesia/analgesia and fluid resuscitation.  

 

He is the author of 549 articles in Current Contents–listed journals and 

of many chapters in national and international textbooks, and has a 

variety of major research interests, including regional anaesthesia, 

sepsis, and intestinal microcirculation. He is currently Editor-in-Chief of 

Current Opinion in Anaesthesiology and of Best Practice & Research: 

Clinical Anaesthesiology, and is also a member of several international 

editorial boards and scientific societies in the field of anaesthesia. 

  



KEYNOTE SPEAKER 

 

Sebastian Sieberichs 

Sebastian Sieberichs has been working for 

Lufthansa as a pilot since 2007 and 

joined the company's safety 

department in 2015. He serves in this 

department as deputy team leader and 

was responsible for the introduction of 

a Fatigue Risk Management System. He 

has a high level of expertise in the 

treatment of complex risk issues and is 

dealing with Process Design in the area of Risk Management.  

 

Besides his work as a pilot, Mr. Sieberichs has trained pilots for many 

years and works as a trainer in the area of Safety Management. He has 

published several scientific articles on fatigue and Safety Management 

and is currently doing his doctoral thesis in psychology on factors that 

influence pilots when reporting safety-related occurrences.  



SESSION 

 

Analysis of a patient safety incident – work the system  
Dorien Ulenaers – Hasselt University 

 
An interactive method to get acquainted with incident analysis. This 

exercise was developed based on ‘The London Protocol’ by Sally Taylor-

Adams & Charles Vincent (2004). 

 

Objective 

A patient safety incident is an opportunity to evaluate potential flaws or 

imperfections in the health care system.  The goal is to use a constructive 

approach to analyse the situation and to leave fault and blame behind. 

‘System analysis of a patient safety incident’ is a process of research and 

analysis, in order to make recommendations to avoid the occurrence of 

similar incidents in the future. 

 

Target audience 

Educators, (future) health professionals, quality managers, etc. 

Preferably teams are composed of members with very different skills and 

backgrounds.  

 

Programme 
1. Introduction participants & team composition 

2. Short (re)introduction of relevant concepts  

3. Presentation of case study 

4. Incident research 

5. Incident analysis  

6. Recommendations 

7. Feedback 

 

 

 

 



SESSION 

 

Insights on handover training – an exemplary  

handover simulation. 
Lina Vogt and Hanna Schröder – Uniklinik RWTH Aachen 

 

Objective 

This workshop aims to raise awareness around the impact of handover 

training on patient safety and offers insights to an exemplary handover 

training session containing a short simulation and debriefing situation.  

 

Target audience  

Medical educators, clinical educators, students, nurses, doctors, 

emergency medical service personnel, communicators, others 

interested in Patient Safety and handover.  

 

Programme 

Short introduction on current handover checklists and guideline 

recommendations  

 

Active Part:  Experience or observation of a short handover simulation  

1. Short briefing on simulation procedure and debriefing technique 

2. Simulation of short clinical case and task (3-4 participants, rest 

observers) 

3. Case Debriefing  

Intended Learning Outcomes 

After this workshop, participants will… 

1. explain examples how handovers can impact patient safety. 

2. know at least 3 checklists/formats for a patient handover  

3. explain the concept of debriefing with good judgement 

 

 



SESSION 

 

Communication in difficult situations 

Andrea Lenes - Uniklinik RWTH Aachen 

 

Our professional daily routine is shaped by language. Just as specific 

content related skills, communication is an essential tool to us. Clinical 

routine requires a high level of readiness to talk, good will and self-

control. Given that we often work under stressful conditions, appropriate 

communication is not always easy to realize. This seminar will provide 

you with communication techniques, methods how to reduce stress in 

challenging conversations, and the chance to learn something new about 

yourself. 

 

Objective 

1. Raise awareness for situations that influence communication 

2. Activate your resources and reduce stress 

3. Develop competencies regarding how to deal with challenging 

communication partners 

 

Programme 

1. Conditions of successful communication 

2. How to handle one’s own emotions 

3. Effective tools of communication: reflection- planning- routine 

4. Reasons for and consequences of difficulties in communication  

5. Practical exercise on conversation techniques 

  



SESSION 

 

Optimizing the WAT-relation: Working Apart Together. – 

Training inter-institutional collaboration in healthcare. 
Juliët Beuken and Daniëlle Verstegen - Maastricht University 

 

Objective and activities 

Based on the results of a needs-analysis, we developed a workshop to 
optimize cross-border collaboration in healthcare. By reflecting on cross-
border handover cases together with collaborating healthcare 
professionals, we built shared mental models of what cross-border 
collaborations should look like.   

Many differences found in SafePAT research on cross-border healthcare 
collaboration might not be unique for an international context. We 
expect elements of the developed training to be relevant for other 
collaboration contexts as well.  

In the session, we provide part of the SafePAT workshop and discuss 
implementation in other contexts. How do you for example cope with 
differences in organizational culture? We discuss how participants deal 
with such differences in their own practice, and how we can optimize 
collaborations with these differences in mind. 

Target audience 

Healthcare professionals, students, educators, quality managers, etc.  

Programme 

1. Introduction  

2. Explanation of workshop design 

3. Preview of workshop 

4. Discussing implementation in other contexts 

  



SESSION 

 

Implementation of SBAR tools in hospital settings:  

beyond a curriculum 
Michel Vergnion and Xavier Losfeld – CHR Citadelle 

 

Objective 

The aim of this workshop is to allow you to discover an implementation 
method of a structured and standardized communication tool dedicated 
to health care institutions. Your main objective will be to define the 
specific needs of your organization and to consider development 
opportunities based on a mixed curriculum validated under the SafePAT 
project.  
 
Target audience 

Managers, directors, opinion leaders, team leaders, project managers, 
any professional involved in the development of patient safety within 
healthcare institutions. 
 
Programme 

1. Introduction and brief theoretical reminder of interprofessional 
communication issues in health care; 

2. Presentation of the SBAR mixed implementation curriculum: servant 
management, bottom up strategy, interprofessional mass training, 
target audiences, cost analysis, e-learning, face-to-face education, 
simulation, coaching, quality indicator; 

3. Reflection in subgroups or individual based on a SWOT matrix; 
4. Exchanges of development proposals; 
5. Perspective and conclusion.  
 
 
 
 
 



        

 SESSION 
 
Virtual and Augmented Reality and Multimodal Data for training – 

demonstrations 
Stefaan Ternier, Bibeg Hang Limbu, and Daniele Di Mitri 

  
This session covers possibilities of virtual reality (VR), augmented reality 
(AR) as well as using multimodal data for training in the field of health & 
safety.   
  
Various examples will illustrate how VR can deliver an immersive 
experience. Building on this experience several types of activities are 
demonstrated. For instance, learning a skill in an authentic context, 
learning from an authentic context (e.g. virtual fieldtrip) or observing in 
an authentic context. Next, participants are invited to try simulations that 
were created for the SafePAT project. One simulation will let the 
participants experience a medical handover recorded in the AIXTRA 
simulation lab. A second simulation, developed for patients, will let a 
patient experience an awake trepanation procedure. The goal of this VR 
application is to prepare patients for this experience and reduce their 
level of anxiety during the actual procedure.  
  
AR uses image recognition or geo-positioning (location recognition) 
technologies to identify physical objects or places in the real world, and 
then visually overlays digital information about these objects, in-situ. 
Users wearing an AR headset (e.g. HoloLens) thus experience the real 
world, with added digital information overlaid. This technology can 
greatly enhance training, yet the development of AR training applications 
can be resource intensive. As part of a PhD research project WEKIT.one 
was developed: an AR application development platform dedicated to 
training applications that focuses on pedagogically sound training. Using 
this dedicated platform, experts can focus on the training aspects and 
quickly create on-site learning materials, and also record themselves  
 



 
 
 
performing a task or procedure. These materials can then be viewed by 
trainees at a later time while performing the task themselves. In this 
workshop, we will demonstrate the use of AR in a clinical training 
scenario (FAST ultrasound procedure).  
  
The use of multimodal data capture and feedback is demonstrated in a 
clinical setting. In a multimodal setup, data is gathered from various 
sources and linked via machine learning to assess a situation and 
feedback information to the trainee. In this workshop, a clinical 
application is demonstrated in the form of the Multimodal Tutor for CPR, 
an intelligent tutoring system for cardiopulmonary resuscitation (CPR) 
training. Using a multisensory setup, the Tutor tracks the CPR execution 
of the trainee, compares this with previously recorded information on 
CPR performed by experts, and generates automatic adaptive feedback 
to improve the trainee’s performance. In the Multimodal Tutor for CPR, 
the trainee’s body position, movements and exerted force are measured 
to determine CPR performance metrics. The Multimodal Pipeline, a 
validated method for the collection, storage, processing, and annotation 
of multimodal data is then used to analyse these data and feedback 
corrections to the trainee. The working mechanism of the Multimodal  
Tutor for CPR will be demonstrated, and preliminary results obtained in 
pilot studies organized in cooperation with the Uniklinik Aachen will be 
shown. This research work is part of a PhD project entitled “Multimodal 
Tutor: adaptive feedback from multimodal experience capturing”, a 
project which investigates how to use multimodal and multi-sensor data 
to generate personalized feedback for training psycho-motor skills at the 
workplace or during medical simulations. 

 

 

 



         SESSION 

 

Beyond professionals and procedures:  

Capitalizing on patients’ experiences and expertise  

for safer and better care  

Wim Pinxten – Hasselt University 

 
Patients are unique observers of how healthcare is provided in practice, 

and like no other they experience the difference between excellent and 

suboptimal (or even lower standard) care.  

 

Focusing on scientific insight in health and disease, practical skills, and 

the implementation of practices and procedures, the training of medical 

professionals tends to overlook everyday experiences and key concerns 

of patients. Also in research, patient perspectives are often 

underrepresented. Unfortunately, this leaves the vast amount of unique 

expertise that is present in patients underemployed.  

 

In this interactive session, we will give the floor to patients themselves in 

interactive discussions. We explore their main interests and concerns, 

and discuss how we can better capitalize on their insights and 

experiences, with safety and communications as key themes to be 

discussed;  

 

The participating patients are members of the patient embassy of Hasselt 

University, a group of patients that is actively involved in the training of 

medical students. They add to the medical curriculum what cannot be 

found in medical textbooks, and share their unique experience with staff 

and students. 

  



LIST OF SPEAKERS 

 
Hugo van Aken 

Liz Armstrong  

Jochen Bergs 

Juliët Beuken 

Daniele Di Mitri 

Bibeg Hang Limbu 

Margaret Hay  

Martin Klasen 

Andrea Lenes 

Xavier Losfeld 

Wim Pinxten 

Rolf Rossaint 

Hanna Schröder 

Sebastian Sieberichs  

Sasa Sopka  

Stefaan Ternier 

Dorien Ulenaers 

Michel Vergnion 

Daniëlle Verstegen 

Lina Vogt 
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