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e Setting the scene

e Why use simulation in teaching?
(pre & post qualifying)

e What makes a good simulation experience?
e Collaboration & sharing opportunities?

e Links to key papers embedded in the slides
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no doesn’t use simulation?

o
=

no would like to?

o
=

e Who uses simulation?

e Who is directly involved in its delivery?

e Which settings?



OXFORD

BROOKES

UNIVERSITY

Why use simulation?

Theory practice gap, patient safety etc.
Teaching complexity

Student / Staff experience

Resource intensive

Simulation Based Education Strategy (HEE)

‘Health Education England will ensure development of a
well-trained and engaged multi-professional workforce
that is able to deliver safe, effective care by utilising
meaningful and cohesive simulation-based education.’
PDF

Plan is to have a SBE toolkit by end of March.


https://www.hee.nhs.uk/sites/default/files/documents/National framework for simulation based education.pdf
https://www.youtube.com/watch?v=mQfnQ6DXAto

Concrete
Experience

(doing / having an \
experience)

Reflective
Observation

Active
Experimentation
(planning / trying out (reviewing / reflecting
what you have learned) on the experience)

k Abstract l

Conceptualisation
(concluding / learning
from the experience)
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“Learning is the process
whereby knowledge is
created through the
transformation of
experience”

(Kolb, 1984, p. 38).

All concepts are important
for a balanced simulation
experience
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Biological Basis of Learning

Orchestrated immersion in complex environments

- Relaxed alertness
- Active Processing

(Paper by Rogers 2015)



https://journals.sagepub.com/doi/abs/10.1177/1046878115590585?journalCode=sagb
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Appropriately challenging environment

Stretching the learner beyond their current
operational or comfort zone

(Vygotsky’s zone of proximal development -
stretch but connect!)

Must be achievable (but not too easy)

LEARNING OBJECTIVES
- 7 student / faculty
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A

Bloom's Taxonomy (Anderson et al 2001)

Creating

Evaluating

Analysing

Applying - this is where simulation is

Understanding

Remembering
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I S

Fear ACTIVATION
/ Girea alert
axcited
Anger nervous
elated
stressed
Disgust et happy Happiness
UNPLEASANT PLEASANT
sad contented
Sadness serene
depressed Russell and Feldman Barrett, 1999
lethargic
fatigued

DEACTIVATION
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Unenjoyable

Engaged

Simulation
&
Debriefing
Zone

Enjoyable

Unengaged

The emotional " sweet spot " for simulation and
debriefing. Source. Adapted from Russell and Feldman

Barrett (1999).

-One’s emotional state during
the learning experience
influences retention &
activation of knowledge.

-Highly activated states tend to
make learning more indelible.

-Performance is enhanced
when the learning & clinical
states are similar.



Psychological safety

Role of Pre-Briefing

Basic assumption

Fiction contract

Transparency

Clear learning objectives (participant focus)
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Possibly the most important bit (alongside the
prebrief)

? most challenging aspect
Timing and structure

Keeping ALL participants engaged throughout
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Origami Debriefing Method
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Oxford Brookes Based debriefing method published by Clare Butler,
Rozz McDonald & Clair Merriman

BMJ link to 2017 paper.

« Allows the learner to analyse the experience at the time of the event &
construct new knowledge & understanding by unfolding the learning
moment as it occurs.


https://stel.bmj.com/content/4/3/150
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UK Based method — Peter Jaye, Libby Thomas, Gabriel Ready

SalL Centre in London Link to 2015 paper

Based on a technique of
- description, analysis & application

- Along with aspects of the A/l approach (debriefing with good
judgement)

Uses specific prompts & key phrases

- may seem didactic inflexible but this is purposeful.


https://www.ncbi.nlm.nih.gov/pubmed/26009951

Debrief Diamond: Underlying Principles

Reinforce
asafe
learning
environment.

.. L) Situate the debrief in the
Descrl phon shared and meaningful activity
that occurred.
Keep the focus dispassionate—discuss
but avoid focusing otio!

but resist the
discuss emotions.

Make sure everyone shares the same of what

(share the mental model).

/ Transition into Analysis by clarifying any technical and clinical Issues \

Spend most of your time in Analysis.

Deconstruct behavior into specific actions, and explore what happened in detail.
Analysis Ask about affective responses and validate them.

Analyse and interpret the activity by applying appropriate frameworks or lenses
(such as chnical skills, or the clinical the scenario).

Keep the discussion positive, and avoid the to focus on ngths and

Reflect responses back, allowing participants to amend or augment.

\ into A by g Learning

Focus on moving from the specifics of the scenario to the more
general world of practice.

Break behaviours down into specific actions.

Explore the other kinds of situations that.
these might apply to.

Ask what participants will do
differently in their
practice.

Application

©SaIL Centres August 2014
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Debrief Diamond: Key Phrases to Remember

Description

Continue asking until confident
that the details of the scenario have
been roised by the candidotes

“Let’s not judge our performance now, let’s just
focus on what happened”

Transition
“This scenario was designed to show...”
“Let's address technical & clinical questions. What is the protocol for ,..?*
“How do we normally deal with this clinical situation?”

“Everyone ok with that?*

“How did that make you feel?” To participants then group
“Why?" Then use silence

“How did you / they do that exactly?”
“Why did you respond in that way?” or “Why did you take that action?”

“It feels like ... was an issue. Did it feel like that to you?”
“What | am you s ... is thi ct?”

Analysis

“This is part of ..." (identify the non-technical skill / human factor)
“We refer to that as a human factor or non-technical skill, which means ..

Transition
S0, what we've talked about in this scenario is ..”
“What have we agreed we could do?”

kinds of you face
similar? How are they similar?”

Application
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US based approach. Jenny Rudolph from CMS,
Harvard Medical School. Abstract to 2007 paper here



https://www.ncbi.nlm.nih.gov/pubmed/17574196
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DOES DOES NOT
Use curiosity, respectand A ‘
your own unique style to ssume a stance o
explore the basis of certainty & righteousness
performance

Share observations,
opinions & judgements
based on expertise

Inclusion of other
participants

Balance of conversation
key
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Year 1 (respiratory)

Year 2 (interprofessional
learning and long term
conditions, placement
preparation)

Year 3 (on-call respiratory
and paeds specialist
module)

Recruitment / widening
participation

Research




