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OBJECTIVES

* Analyse trends pertaining to simulation innovation
* Review the role of simulation in emerging healthcare challenges

* Identify key areas of focus for simulation going forward.
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SIMULATION BASED INNOVATION

Kim et al. Advances in Simulation (2021) 6:37
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SIMULATION BASED IMPROVEMENT

About 30 Minute Weekly Toolkit Events Contact Q
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fesuscitation: a scoping review
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SIMULATION BASED INTERVENTION

Advances in Simulation
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Table 1 Demographic Characteristics of Centers by Location (N = 159)

Within a Within a Multiple Stand-Alone InSitu
School (%), Hospital (%), Locations (%), Facility (%), (%),
Center Characteristics n=291(57.2) n=24(15) n=21(13.2) n =16 (10.1) N = 1 (0.6%)

Center size (N = 159)
(%) Fregquency by location
InSitu (n = 3) 0 (0) 2 (66.7) 0 (0) 0 (0) 1(33.3)
Under 5,000 sq ft (n = 51) 29 (56.9) 10 (19.6) 4 (7.8) 4 (7.8) 0 (0)
5,000-10,000 sq ft (n = 48) 34 (70.8) 7 (14.6) 3 (6.3) 4 (8.3) 0 (0)
10,000-25,000 sq. ft (n = 39) 23 (59) 5 (12.8) 7 (17.9) 2 (5.1) 0 (0)
>25,000 sq. ft (n = 18) 5 (27.8) 7 (38.9) 6 (33.3) 0 (0)
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Annual learner encounters (N = 159)
Weighted mean by confidence

intervals

5 50 ) 500.00 NA
10 120 500 NA
25 275 , 1,405 , NA
50 900 , 5,306 , NA
75 6,178 , 10,000 , NA
90 14,280 y 15,800

95 19,634 73,600 NA
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Accreditation (N = 159)
None (n = 99) 13 (76.5) 62 (68.9) 9 (40.9) 9 (39.1) 0 (0)

Results of a nationwide descriptive survey of simulation center operations, Clin Sim in Nursing,2021




BEQUITY OF ACCESS-can we achieve this?

Number of centers v/s population
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SIMULATION BASED INVOLVEMENT

Pillay et al. Advances in Simulation (2021) 6:29
https://doi.org/10.1186/541077-021-00181-1 Advances in Simulation
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Box3 Randomised trial on the impact of sleep
deprivation on non-technical skills

» The impact of sleep deprivation on the performance of
anaesthetists is still uncertain, and research so far has mainly
focused on technical skills. Neuschwander et a” studied
the impact of sleep deprivation on non-technical skills,
including ‘team working, situation awareness, decision-
making, and task management'. The authors developed a
crisis management simulation scenario, using a high-fidelity
manikin. Also, 10 participants undertook the scenario after a
night shift and 10 after a rested night. Two blinded assessors
rated the performance of participants using a validated
scoring tool.

The non-technical skills score was significantly lower for the
sleep-deprived anaesthesiologists. In particular, team working
scores were significantly lower. Self-confidence in anaesthesia
skills just before the simulation was also significantly lower
in the sleep-deprived group. These findings are important
since non-technical skills are suspected to play a key role in
avoiding serious adverse events. This study also illustrates the
difficulty of recruiting when participation is voluntary: 100
participants were screened, but only 21 agreed to participate.
However, the authors argue that the significant difference in
non-technical skills makes lack of power unlikely.

Br J Anaesth 2017;119:125-31.




SIMULATION BASED IDENTIFICATION

Kaba and Barnes Advances in Simulation (2019) 417
https://doi.org/10.1186/541077-019-0107-8 Advances in Simulation

Commissioning simulations to test new
healthcare facilities: a proactive and
innovative approach to healthcare system
safety
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Systematic review

In situ simulation as a tool for patient safety:
a systematic review identifying how it is used
and its effectiveness
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PROACTTVE ARPROACE]
CONTINUOUS SURVEILLANCE

Data gathering that provides management with insights regarding the quality of human performance, the extent to

which it is a problem and the current state of the defences

Qual Saf Health Care 2009;18:256—260.




SIMULATION BASED INCLUSION

REDUCING HEALTHCARE INEQUALITIES NHS Wikl SIM-EDI
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SIMULATION BASED INFLUENCE

Weldon et al. BMC Family Practice (2015) 16:109
DOI 10.1186/512875-015-0327-5
; BMC

Family Practice
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Sequential Simulation (SgS): an innovative o
approach to educating GP receptionists

about integrated care via a patient journey

— a mixed methods approach
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Box4 Uncontrolled before-after study of a new
drug packaging system

» Medication errors are a leading cause of adverse events in
hospitals. Garcia et al”” studied the impact of a new labelling
system using a simulated medicine room. For 30 min, each
participant was handed a new medication chart once he/she
had completed preparation for the previous one. Researchers
timed the preparation of each medication chart using a
stopwatch and counted the number of errors in preparation
with the standard labelling system. They repeated the
experience 3months later, using a new labelling system
proposed in the literature by Endestad et a/.*
The error rate remained low with no significant change, but
nurses were significantly quicker in their preparation with the
new labelling system. These results contrast with a previous
on-screen experiment, where the error rate deceased with the
new system.”

Hum Factors 2016;58:1206-16.




WAY FORWARD

* Explicit link to financial and quality gains
* Strengthen research in addressing healthcare challenges

* Integrate simulation into mainstream healthcare

SIMULATION-BASED
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