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Actively Engaging Learners through Simulation Education & Training

Part 1: Principles and Concepts for Simulation Education

Carol Noe, MS
e Simulation Training
O Call To action
e |OM Report, 1999
e Medical Errors are 7" leading cause of death in US
O Aviation
e Lowest error rate of any industry

O Results of simulation in HROs- High Reliability Organizations

e Levels of Fidelity in Simulation
O Low
e Basic skill acquisition and development
e Motor skills
e Little to no technology
O Moderate
0 High
e Electronic/Computer based
e Perform multiple tasks in a scenario
e Two Types of Simulation Training
O Procedure or Task Training (e.g. IV access)

0 Scenario and Team Training (e.g. CRM- trauma or code scenario)



Fitts and Posner’s: Three-stage Theory of motor skill acquisition
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Cognitive stage: Learner Intellectualizes the task
Integrative stage: Knowledge is translated into appropriate motor behaviors

Autonomous stage: Practice results in smooth performance

Virtual Reality/Task Training
(adapted from Gallagher et al, 2005)
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Didactic teaching of relevant knowledge (i.e. anatomy, physiology, pathology)
Instruction on details/steps of procedure or task

Defining/Demonstrating or illustrating errors

Test cognitive knowledge prior to skills training

Technical skills training on simulator

Proximate feedback when error occurs

Terminal feedback at the end of each trial

e have areferenced performance goal as measure of success or failure

Simulation/Team Training Scenarios

O Static:

0 Dynamic:



e Things to consider
0 All aspects of safe patient care
0 What level of complexity you are trying to incorporate
0 |If scenarios... allow for adequate time (do not plan to teach in real time)
O Groups of 4-6 per session/station etc.
0 Volume improves performance

0 Desired method of facilitation

Templates for Simulation Scenarios

e Case Information
O Educational Rationale
e Reason
e Objectives
e Target audience
e Developers
e Equipment

e Support component



e Scenario Set-Up
O Patient scenario
0 Clinical scenario
e How the simulation plays out over time
e Designed in states

O You leave one state for another based on ‘learner actions’
(i.e.. time, drugs given, actions)

e Patient Background Info and Baseline Simulation State
O Traditional H&P format-

0 Itis what the team sees at the beginning of the exercise

e Scenario Development
0 Define each state:
e Need to define what you want the learner to do
e what the trigger would be to move to the next state

e (if multiple scenarios increase in complexity)



Debriefing

0 Theory

e Transformational Learning- Jack Mezirow

e Experiential Learning
e Seeing effects of the actions
e Reflect on actions to accommodate learning styles

O Facilitation/Coaching

e Questions that promote self reflection, critical thinking, and searching for
answers

e Telling removes power, asking elicits power
e Provide psychologically safe environment

O Lessons Learned
e Limit Objectives
e 20-30 minutes for simulation debrief- less for team training

e Avoid limiting discussions

Potential Problems Surrounding Simulation
0 Standing around the mannequin and lecturing

0 Giving away too much info before it is needed (evaluate if user can determine
what info they need or may be missing)

0 Not using scenario to full potential
O Not debriefing

0 No checklist or objective evaluation tool!!!!



¢ Findings in the Literature
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Perceptually improved self efficacy
e Improved confidence
Combine skills with critical thinking

Opportunity to learn infrequent occurrences

e Other Opportunities
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o

Increased retention and recruitment
Decreased preceptor burnout

Weed outs

Standardization

Research

Innovations in practice

e (Outcome measures:
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Perceived efficacy

Kirkpatrick’s Model
e Reaction
e learning
e Behavior
e Results

Measures now vs. needed measures



Actively Engaging Learners through Simulation Education & Training: Part 2

Practical Issues For Planning and Implementing the Simulation Environment
Carol Noe MS and Kathy Werner PhD, RN

e Needs Assessment

0 Target Users
0 Obijectives
e Patient Safety

e Communicating the Need

Administrators
Board
Community
Media

Elevator Speech

O O O 0O O°

e Stakeholders/Administrative Buy-In

e Funding Sources
0 Foundations
0 Grants
o0 City/State Resources
0 Facility

e Space

0 Convenience promotes use
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Contiguous space

e Business Plan
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Capital needs

Operational needs

Hours of operation

Staffing

Cost Benefit Ratios

Internal/External Use Charges

e Policies and Procedures

e Staff Development

e Design/Layout

e Scheduling

e Storage

e Audio Visual/Information Technology:

e OUTCOMES



Issues Related to Establishing a New Program

Planning the Program
What is the purpose of the program?
Where/What is your community of service?
What are the relevant needs in your community of service?
Who/Where is your community of conflict?

Organizing the Program
Who will staff the program?
How will the labor be divided? (who does what?)
What is the organizational chart?
Where will the office(s) be located?
How will the program be financed? (salaries/equipment/construction-
remodeling)
Who will provide coverage (hours/days/nights/weekends/holidays)?
How will equipment be obtained?

Implementing the Program
How will you ensure continuity of care---communication with involved
people?
Who controls decisions about equipment and staffing?
What is acceptable practice? (protocols, guidelines, etc)
What program records need to be kept? (for trend identification, program
stats)
Where will program records be stored?
How will participation/progress be documented?

Maintaining the Program
How will new staff be trained/oriented to the program?
What (if any) follow-up will your program provide?
What role will your program play with patients/families/community groups?
Will the program participate in any kinds of research?
What quality assurance mechanisms will the program employ?
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Actively Engaging Learners through Simulation Education & Training: Part 3

Application of Simulation Technology to Driver’s Education in the Community
Maria A. Wojtczak BA

Q Statistics related to vehicle collisions
0 General population

0 Teen population

0 Societal impact

0 Economicimpact

0 Impact on Health Care

O Driver Education
0 History of Driver training

O Current State

O Future Direction

0 Learning Model
O Retention rates

0 Learning Principles

0 Use of technology in the training process
0 Driving simulator applications

0 Applying the technology to the novice, commercial and mature driver sectors
0 DrivingMBA’s instruction model utilizing simulation-based training
O Novice

a Commercial



Q Senior

O Rehabilitation

0 Developing Skills & Competencies
0 Types of simulators used

O Scenarios

O Learning objectives

0 Transfer of skills from virtual to reality

O Outcomes achieved to date
0 Planned research projects

o Q&A
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