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e Opverview of Discover Simulation Toolkit
* Needs Assessment / Implementation

e Knowledge/Skill Acquisition

e Simulation in Teams

e Debriefing

e Close the Performance Gap
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Overview

Laerdal and JEMS provide comprehensive
approach to teaching using blended learning methodology




Overview

Goal: Help make simulation training easy
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Turn-key education
system...
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DETECT & TREAT SYMPTOMS
RELATED TO' HEMORRH AGIC SHOCK
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Discover Simulation () Laerdar

A Trolkit for Prehospital Simalation Training e

Asthma

g
A LEARNING OBJECTIVES

These Asthma learning objectives are mapped to the National Standard
Curriculum. Click on a topic to learn more.

Meeds Asseszment
Kniowiedge Acouisstion
Skills Profigerncy Upbn completon of the Asthma coursework, participants should be able to

Simulation in Teams:
Performance Gaps & Report
LIBRAHRY:
Tools

De trate the taking of a patient’ ical histol
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Discover Simulation

Instructor Self-Efficacy Questionnaire

Self-efficacy isthe belief in ond's own abilities to
organize and execute the actions reguiredto manage prospective stuations,

3t 2 3 4 5

| cannot perform | am leaming to I 2 aetee d hows ta | can ususly | can perform this
thistas, |donot pe rform thils task perform thistask performn thistask task without
have the kriowledge | but could not but i do not fael without supervision sUpervision ar
or skills to perform actually doso comfortable orassstance. | may | assstance. | can
the task, withowt supervision | performing the task | referthe directions assist othars,

oF aslistance. without superwigsion | or another sd if

orassistance forget something

L | can perform a Learning and Performance Meeds Assessment

Fre-course 1 2 3 4 o

Post-course 1 2 3 4 a

2 leandesaribe the ddiberate practice model,

Pre-course L 2 3 4 )

Post-colrse i 2 3 4 5
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eeds '
Assessment

Gather
Information

Phases of Sim-Based Learning

SimStore

Prepare

Circle of
Learning

Current . Education Desired

Performance A ! - ,“"' Performance

GAP ANALYSIS

Close the
Gap
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Welcome, Dawid! w ﬂ w 'fnu

Discover Simulation {% Laerdal

A Tewlkit for Prekoxpival Simolation Trainiag T e Yo

Asthma:

NEEDS ASSESSMENT

Meads Assessrment The leamming needs assessment procgss helps determine the need for trainkng what will

e e be taught, the behaviors that showdd be demonstrated after traiming and how these
tmowiedge. sl and behavional elements can be evaluated

lleeds Assessrment

A
noriedge Acguksition t""
Skills Proficiency .
Simutation in Teams: the Learnin 5 Eiisias
Performance Gaps & Repert

LIdRARY

&

TOOLS
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« When performance
expectations change

* When quality is questioned

* When assessing individual
and/or team competency

«  When new employees are
being on-boarded

© 2012 Simon Sinek, Inc.
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« TIdentify target audience

« Determine expectations
for performance

« TIdentify current practices
« Evaluate if current
practices meet accepted

standards and
expectations

Current ' Desired
Performance Performance

© 2012 Simon Sinek, Inc. G A P AN A LYS I S
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Expected Performance
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Practice in
Controlled Environment

Assess Needs -Why Use Simulation?

Increase
Skill Development

On-Demand Regulatory

Access to Patients Requirements



Laerdal Assess Needs

Review and discuss case study — select group spokesperson




Knowledge Acquisition

Knowledge
acquisition

Clinical Skills
experience proficiency

Circle of
Learning

Simulation Decision
in teams making
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Knowledge Acquisition

Discuss how data from the pre-test and post-test

may be used to improve the quality of training.
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Discover Simulation

Asthma Article Facilitation Guide

Introduction — Facilitating a discussion about the Asthma article zllows learners to ask
guestions about the practical application of the information in the article. Guided dialogue also
allows for groups to discuss pre-existing knowledge or challenge assumptions about current
assessment techniques, other skills, or treatment choices.

Involving multiple levels of learners in this discussion also promotes mentor-learner
relationships, encourages open communication about what may be unclear or inconsistent
information, and promotes a cufture of competency at all levels, despite differences in years of
experience that may exist among those involved.

Directions:

1. Download the article from www.laerdal.com/discoversimulation

REMEMBER: Reflection, combined with feedback, enhances performance.



Skills Proficiency

Knowledge
acquisition

Clinical Skills
experience proficiency

Circle of
Learning

Simulation Decision
in teams making



Skills Proficiency

Discuss the availability of relevant skills checklists

Discuss the importance of validity and reliability




Simulation in Teams

Knowledge
acquisition

Clinical Skills
experience proficiency

Circle of
Learning

Simulation Decision
in teams making
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1.the learners
2.the instructors
3. the simulator

4.the learning
environment
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Miscellaneous

Past Hx
W [1) === GTART SCEMARID ===

(=271 Histary - General
¥ [1]Mame
Age
Drate of Birth
Phizician Mame
(=271 History - SAMPLE
v [1] Symptomz

Tima i Friids
P o Toyma 0008 |

et

z i <.; Allergies
s . \WACAWATE Medications
i (1] Past Hx
T pro n—— Last Meal
s Faches FYor kel
S1 05 ettt | (1 History - OPGRST
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SpO2 monitoring
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1. Watch learner’s performance

2. Click events

3. Performance is registered in the
e debriefing log

Past Hx
- “r S STAHT SEEerE LELET

i Histary - General

i

P

v 1M ame Patient will deteriorate over 7 minutes unless OF and Beta-Agonist are adminiskered,
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Medicakion [x]

= 3 Treatment
e Owwgen
 Beta agonist
.-'-‘-.ntichl:ulinergic:
- [CP&P
W oaccess
< Methylprenizolone
Magnesium sulfate 2-3 grams
- E pinephrine
B Trangport
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02 &
Beta Agonist

Initial State

02 &

Improvement

Beta Agonist

7 minutes

Deterioration

2 minutes
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Debriefing can make or break a simulation session
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LUNCH
1200 - 1245
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Practice

Expert
Performance

8 Feedback ._

Arrested
Development

Performance
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Everyday
Skills

>
Experience
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CONCEPTS AND COMMENTARY

There’s No Such Thing as “Nonjudgmental” Debriefing: A
Theory and Method for Debriefing with Good Judgment

Jeaay W Rudolph PA Boborr Semon, FdD, Romald L. Degrorse. MS, and Dawiel B Racaser, PR
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Debriefing
leads to new
frames

Debriefing
changes later

Frames

actions

Actions -

Results

Rudolph J, et al. There’s no such thing as “nonjudgmenta
with good judgment. Simul Healthcare 2006;1: 49-55

You

I”

can see actions, but never frames

debriefing” A theory and method for debriefing
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Advocacy Inquiry

e My perspective e Short, open ended questions

e Use first person  “l'wonder what happened...”
e Make perspective clear  I’'m curious how you see it?”

e | observed

* |’'m concerned / pleased
because
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Beginning — Reactions Phase
Allow participants to express their initial reactions (emotion OK)
Discusses facts as necessary to eliminate confusion
Avoid ridiculing or shifting right to analysis

Middle — Analysis Phase
Ask questions that prompt the learner to discuss and reflect
Listen with genuine curiosity — seek to understand their “frames”
Avoid telling the participants what to do without getting them to reflect first

End — Summary Phase
Ask participants to summarize what they learned
“what went well?”
“Given a similar situation, what would you do differently?”
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Level | Level Il Level Il Level IV

iy

Reaction Learning Behavior Outcome / ROI
Return on
Expectations

Kirkpatrick, D.L., Evaluating Training Programs: The Four Levels. San Francisco, CA: Berret-Koehler Publishers,
1998.
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|. Register for free scenario

2. Join the Discover Simulation forum
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Discove Simulation () Lanrehl

www.laerdal.com/discoversimulation




