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The scenarios
 Safety | and Safety Il
* Real scenarios

* Sequential

* 4 stages

* Skills

Emergency department
Ward based
PICU

Blindfolded arrest scenarios



Blindfold simulation

Hughes, P. G., Hughes, K. E., Ahmed, R. A.
Setup and Execution Of the Blindfolded Code
Training Exercise. J. Vis. Exp. (145), 59248,
doi:10.3791/59248 (2019)




. Debrief Diamond: Underlying Principles
The debr

learning
environment,

o * Situate the debrief in the
Description shared mad meaningful scthity
that occurred.
Keep the focus dispassionate—discuss what
happened but avoki focusing on emotions,

Listen for emotional responses but resist the temptation to
discuss emotions.

Make sure everyone shares the same understanding of what happened
(share the mental model).

Transition into Analysis by darifying any technical and clinical issues \

Spend most of your time in Analysis.

Deconstruct behaviour 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 non-technical skills, or the clinical context surrounding the scenario).

Keep the discussion positive, and avold the temptation to focus on “strengths and weaknesses”,

Reflect responses back, allowing participants to amend or augment.

\ Transition into Application by reinforcing 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



Q3 | feel more confident in managing a sick patient

Answered: 260  Skipped: 1

(no label)
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Q9 | would benefit from regular simulation courses

Answered: 260  Skipped: 1

(no label)
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Q11 | found it useful learning in a multidisciplinary team (doctors and
nurses)

Answered: 260  Skipped: 1

(no label)

0% 10% 20% 30% 40% 50% 60% T0% 80% 90% 100%

. Disagree - (no label) [ Agree B (no label)
. Strongly ag...



"1 enjoyed the MDT
element so | could learn
from a different skill mix”

"More In situ scenarios
would be good”

Comments
"No ideas for "It was a really great
improvement, just day and | learnt so

more sessions’ much”
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@ with discussions of bereavement that viewers may find upsetting. Turn on Parental controls

JASON & CLARA: IN MEMORY OF MAUDIE - Moving doc about actor Jason Watkins @idihis wife Cl:
2011. Follow their journey as they discuss the condition and their grief. 7
More info




Other projects

King's haspital
Newborn Intensive
Care Unit

SAFEGUARDING



Further resources

* https://www.hee.nhs.uk/our-work/doctors-training/supporting-
doctors-returning-training-after-time-out/supportt-digital-online-
resources
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