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Why deliver Human
Factors-Based Simulation?

To deepen patient safety
understanding, by exploring how
we can work well as individuals,
teams and organisations*-.

What is Human Factors-Based Simulation?
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Scenarios are designed that create real-world situations which ‘feel real’ on
physical, physiological, emotional and social levels’.
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Learning through experiential learning’ and reflective debriefing following a
realistic scenario’.

Aim: To design, deliver and evaluate human factors-based simulation sessions for hospice staff

What did we do?

Phase Two:
Exploring challenges identified at faculty meetings

Phase One:
Train the Trainer Sessions to create a ‘faculty’

Timetable Fight hospice staff were

trained including doctors, nurses,
social workers and educators

“Really useful
Interactive session”

Short sessions: Pilot 45min

Lack of time ‘Micro-Simulation’

“Staff are too busy”

09:30: Registration and Introduction

10:10: Simulation Based Education
Theory inc. psychological safety,
fidelity, debriefing

11:00: Break
11:15: Introduction to human factors

11:45: Scenario and debrief “Make a
cup of tea”

13:00: Lunch

14:00: Designing and delivering
Simulation Based Education including
writing scenarios and the diamond

debrief model a longer session to
15:00: Next steps explore more

15:30: Summary and Close ‘
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“~ Incorporate in ward and community

100% felt a lot more aware of protected teaching time sessions

simulation-based education and
human factors after the course

Feel more confident
in designing and
facilitating a
simulation session

Psychological safety
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Anxiety

“We're not simulation experts”
“Simulation is scary”

100% felt that simulation
-based education would
be relevant and useful at
the hospice

Drop-in introductory sessions

Ongoing faculty training

100% felt that providing
simulation-based education
for hospice staff would be
achievable

Would be useful to have
Lack of space

\ Use empty patient rooms, teaching
“No simulation suite or resources”

rooms, expired stock, creativity to
create realism

Phase Three:
The Simulation Programme

August 2023 to September 2024: Two main types of simulation sessions were designed and delivered

Clinical support worker
acting as patient

!

Session Type 1:
In-situ Inpatient Unit (IPU)
Interprofessional Micro-Simulation

Session Type 2:
Community Nurse Specialist
(CNS) Examination Refresher

Healthcare

Assistant Doctor

Observer

Doctor acting

during weekly ward teaching time. Theme: Bowel obstruction as patient
Theme: Opioid toxicity Duration: 60mins inc. (10min with bowel
Duration: 45mins iﬂClUding (Smln :- Simulation introduction,’] Omin Scenario’ 40 obstruction

Doctor

introduction,10min scenario, 35 facilitator minute debrief)

min debrief) N & Group sizes: Between 5 and 7

Group sizes: Between 5 and 9 CNSs

staff members inc. doctors,

nurses, healthcare assistants

e 94% felt more confident looking “No need to do all the elements of Conclusion Our recommendations

assessment - do what is relevant” -
Take Home Message: CNS
Simulation Day

after patients and loved ones. 1. You need enthusiasm, enthusiasm, enthusiasm

2. Think of everyday clinical situations

3. Be creative to make scenarios ‘feel real’

4. Find an expert with simulation expertise for advice

5. Reassure yourselves that you have advanced
communication skills to apply to debriefing

We designed, delivered and evaluated
human factors-based simulation sessions.
Establishing the unique challenges for
delivering simulation-based education
for our hospice allowed for a bespoke
programme to be designed. The

e 97% had increased awareness of
human factors after the sessions

“Sharing the mental
load to review with all MDT

e 100% felt scenarios were realistic, member” Take Home

relevant and useful

e 97% would attend another and would
recommend the simulation day
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programme demonstrated learning at
a human factors level for individuals,
the team and the organisation. We
recommend this can be achievable for

other hospices.

6. Psychological safety is key!

/. Consider what available space you already have to
use e.g. empty patient room or teaching room

8. Consider simulation scenarios during protected
pre-planned teaching sessions i.e. incorporate
into already planned sessions

9. Use out-of-date stock equipment for realism and
sustainability

10. You can run some scenarios without a specialist
simulation suite or manikin
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