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In situ sim Project. Emergency Department NNUH

Prebrief
Thank you for attending the FLASH sim session @EDNNUH
This session is a confidential learning expenence & not an evaluation
This sesson involves 3 elements
1 Prebnef & consent (Filing thas form)
2. The simulation session
3 Feedback (Kindly provide after the session)
Consent & declaration
1. | guarantee that any information about the performance of other leamers will be held
in confidence, and will not be communicated in any form

2. | grant permission to use, without restriction or remuneration, for education, publcity
or research, any photographs, video or audio taken of me during this session

Full Name (Pninted)

Signature:
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Average running time
Around 20 minutes
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Digital or virtual alternative
Address Inequity of access

Monitored
Track & trace

Safety &
well being

AS PI H Health Education England
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* PRACTICE IN HEALTHCARE

COVID 19 toolkit for safesimulation in health and care

Guidance and principles of best practice in simulation — based education and training

Developed by Health Education England’s Technology Enhanced
Learning team - Simulation Programme
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