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Bulletin – January 2019 
 

Welcome  

Welcome to the fourth Simulation Publications Update bulletin, a service brought to you by 
CSMEN in partnership with NES Knowledge Services. 

The plan is to review publications every 3-4 months and to focus on one article which we 
will ask a relevant expert to review. The focus for the fourth  bulletin is a focus on the use of 
an Robots on ward rounds. 

For each bulletin we also identify articles related to the use of simulation published in the 
last three to six months. We have identified over 30 out of over 250 to share in this bulletin 
with you which may be of interest or relevance to your current role in NHS Scotland. The 
articles may also be of use in your research. These articles are from those journals we 
currently subscribe to. If there are any articles or journals that you would like us to 
add/consider please let us know.  

If you would like to suggest a focus topic or become a reviewer please also let me know.  
Jean.ker@nes.scot.nhs.uk 

The plan is to run this service for a series of six bulletins and to monitor its use and 
effectiveness so feedback would be much appreciated. 

This bulletin has been developed by Jean Ker clinical lead CSMEN in partnership with Alan 
Gillies from NES Knowledge Services.  Thanks to the  reviewer team and  to  Vicki Tallentire  
for reviewing the focus article  

 

Access to journals  

Different journals have different processes for login so please follow the instructions for accessing 
the full text of the articles through the links provided.  

On your behalf NES Knowledge Services subscribes to some journals direct and others via 
aggregators (i.e. journal collections or full text databases). We use something called a ‘link resolver’ 
to link you via the best route using your NHS Scotland OpenAthens password.   

Some journals can detect that you’re logging in from NHS premises, so won’t ask for the OpenAthens 
password, but if you’re accessing from home you may have to login.  

None of the links should require you to set up a separate login – where there are login boxes for 
personal accounts, look for an OpenAthens or ‘institutional login’ option as well, which will accept 
your OpenAthens password.    

 

mailto:Jean.ker@nes.scot.nhs.uk


   

 

 

 

Recent articles on simulation in training for healthcare professionals 

Cardiopulmonary resuscitation quality during CPR practice versus during a simulated life-saving 
event. Abelsson, A. & Lundberg, L., International Journal of Occupational Safety & Ergonomics, 
Vol 1-4, 2018 
In this study, 80 Swedish firefighters divided into two groups performed CPR according to 
guidelines: one group indoors during a routine training session; the other group outdoors during 
a smoke diving exercise wearing personal protective clothing and self-contained breathing 

Focus article 

Robot assisted surgical ward rounds: Virtually always there.  

Croghan, S.M., et al, Journal of Innovation in Health Informatics, Vol 25, 1, 2018, pp. 982 
The use of ‘telepresence’ allowing off-site clinicians to communicate with patients has been 
largely restricted to outpatient settings or use of complex, expensive, static devices. This study 
aimed ascertain feasibility and face validity of a remotely controlled mobile audiovisual drone 
(LUCY) to access inpatients. This device is lightweight, freely mobile and emulates 'human' 
interaction by swivelling and adjusting height to patients' eye-level. Robot-assisted ward 
rounds (RASWR) were conducted over 3 months and received high levels of patient and staff 
acceptance. The researchers conclude that they offer a valid alternative to conventional ward 
rounds when a consultant cannot be physically present.  

 Review  

So it seems the use of robots in healthcare is not restricted to the operating theatre!   

This novel Irish study explores the feasibility and face validity of robot-assisted ward 

rounds.  The ‘robot’ is actually a remotely located consultant surgeon, communicating 

with patients and the clinical team via an iPad mounted on a stand with wheels (imagine a 

ward round via FaceTime).   

Apparently the remote user being able to alter the position and height of the iPad 

“facilitates a dynamic presence”.  Although the ward rounds generally took longer to 

complete (felt not to be an appropriate outcome measure and therefore not routinely 

recorded), robot-assisted ward rounds were found to be feasible and patients largely 

regarded them as a “satisfactory alternative” when the consultant’s physical presence 

was not possible.  As well as recognising the limitations of the questionnaire-based 

design, the conclusion to the paper discusses the exciting potential of telepresence as an 

adjunct to more traditional ward rounds. 

 Dr Vicki Tallentire 

 Consultant in Acute Medicine, NHS Lothian 

Education co-ordinator SCSChf 
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apparatus. The results showed a tendency for the outdoor group to perform CPR with better 
ventilation and compression quality, as compared to the indoor group. Overall, the results in 
both groups showed a high quality of CPR which can be related to the fire brigade training and 
education traditions. CPR training is regularly performed, which in turn helps to maintain CPR 
skills. 
 

Use of simulation to test systems and prepare staff for a new hospital transition, Adler, M.D., et al, 
Journal of Patient Safety, Vol 14, 3, 2018, pp. 143-147 
This article describes a simulation programme developed with the goal of reducing latent safety 
threats present at the opening of a new hospital and to train staff in new workflows. 
Approximately 258 hours of simulation were conducted, impacting 514 participants. Key lessons 
included early planning, allocation of resources to the effort, flexibility to adapt to changes, and 
planned integration with other training activities. A formal a priori plan to address issues 
identified during the process is necessary. 
 

Comparing the effects of simulation-based and traditional teaching methods on the critical 
thinking abilities and self-confidence of nursing students. Alamrani M.H., et al, The Journal of 
Nursing Research : JNR, Vol 26, 3, 2018, pp. 152-157 
This study compared the effect of simulation-based and traditional teaching methods on the 
critical thinking and self-confidence of students during electrocardiogram interpretation 
sessions. Improvement was observed in the control and experimental groups with respect to 
critical thinking and self-confidence. No significant differences in outcomes were identified 
between the simulator-based and traditional teaching methods, indicating that well-
implemented educational programmes that use either teaching method effectively promote 
critical thinking and self-confidence in nursing students.  

The effect of distributed virtual reality simulation training on cognitive load during subsequent 
dissection training, Andersen, S.A.W., et al, Medical Teacher, Vol 40, 7, 2018, pp. 684-689 
Complex tasks such as surgical procedures can induce excessive cognitive load (CL), which can 
have a negative effect on learning, especially for novices. In a prospective, controlled cohort 
study, 37 residents in otorhinolaryngology received VR simulation training either as additional 
distributed practice prior to course participation (intervention) or as standard practice during 
the course (control). The research concludes that repeated and distributed VR simulation causes 
a lower CL to be induced when the learning situation is increased in complexity. A suggested 
mechanism is the formation of mental schemas and reduction of the intrinsic CL.  

The role of high-fidelity team-based simulation in acute care settings: A systematic review, 
Armenia, S., et al, The Surgery Journal, Vol 4, 3, 2018, pp. e136-e151 
High-fidelity team-based simulation has been identified as an effective way of teaching and 
evaluating both technical and nontechnical skills. This reviewed identified seventeen relevant 
studies on the topic and concluded that: the use of high-fidelity team-based simulation has 
expanded in acute care and is feasible and effective in a wide variety of specialized acute 
settings; programmes have evolved to emphasize team-based, multidisciplinary education 
models and are often conducted in situ to maximize authenticity; in situ simulations have also 
provided the opportunity for system-level improvement and discussions of complex topics such 

https://nhs-scot-primo.hosted.exlibrisgroup.com/openurl/44NHSS_INST/44NHSS_INST_services_page??sid=Refworks&charset=utf-8&__char_set=utf8&genre=article&aulast=Adler&auinit=M.D.&title=Journal%20of%20Patient%20Safety&stitle=J%20PATIENT%20SAF&date=2018&volume=14&pages=143-147&issue=3&issn=1549-8417&atitle=Use%20of%20Simulation%20to%20Test%20Systems%20and%20Prepare%20Staff%20for%20a%20New%20Hospital%20Transition&spage=143&au=Adler%2CMark%20D.&au=Mobley%2CBonnie%20L.&au=Eppich%2CWalter%20J.&au=Lappe%2CMolly&au=Green%2CMichaeleen&au=Mangold%2CKaren&doi=10.1097%2FPTS.0000000000000184&
https://nhs-scot-primo.hosted.exlibrisgroup.com/openurl/44NHSS_INST/44NHSS_INST_services_page?sid=OVID:embase&id=pmid:29016466&id=doi:10.1097%2Fjnr.0000000000000231&issn=1948-965X&isbn=&volume=26&issue=3&spage=152&pages=152-157&date=2018&title=The+journal+of+nursing+research+%3A+JNR&atitle=Comparing+the+Effects+of+Simulation-Based+and+Traditional+Teaching+Methods+on+the+Critical+Thinking+Abilities+and+Self-Confidence+of+Nursing+Students&aulast=Alamrani&pid=%3Cauthor%3EAlamrani+M.H.%3BAlammar+K.A.%3BAlqahtani+S.S.%3BSalem+O.A.%3C%2Fauthor%3E%3CAN%3E623980361%3C%2FAN%3E%3CDT%3EArticle%3C%2FDT%3E
https://nhs-scot-primo.hosted.exlibrisgroup.com/openurl/44NHSS_INST/44NHSS_INST_services_page?sid=OVID:embase&id=pmid:29016466&id=doi:10.1097%2Fjnr.0000000000000231&issn=1948-965X&isbn=&volume=26&issue=3&spage=152&pages=152-157&date=2018&title=The+journal+of+nursing+research+%3A+JNR&atitle=Comparing+the+Effects+of+Simulation-Based+and+Traditional+Teaching+Methods+on+the+Critical+Thinking+Abilities+and+Self-Confidence+of+Nursing+Students&aulast=Alamrani&pid=%3Cauthor%3EAlamrani+M.H.%3BAlammar+K.A.%3BAlqahtani+S.S.%3BSalem+O.A.%3C%2Fauthor%3E%3CAN%3E623980361%3C%2FAN%3E%3CDT%3EArticle%3C%2FDT%3E
https://doi.org/10.1080/0142159X.2018.1465182
https://doi.org/10.1080/0142159X.2018.1465182
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6089798/


   

 

as social hierarchy. There is limited evidence supporting the impact of simulation on patient 
outcomes, sustainability of simulation efforts, or cost-effectiveness of training programmes.  

Comparing outcomes of active student and observer roles in nursing simulation. Bates, T.A., et al, 
Nurse Educator, 2018,  
Because of large class sizes and limited resources, students participating in high-fidelity 
simulation experiences may be assigned to an observer role as opposed to an active nursing 
role. A quasi-experimental study was conducted with 132 prelicensure baccalaureate students in 
active nursing roles and observer roles. There were no significant differences between 
simulation roles for anxiety levels, satisfaction with learning, self-confidence in learning, clinical 
ability, problem solving, confidence in clinical practice, and collaboration. These findings suggest 
that either role is an appropriate assignment during simulation.  

Surgical simulation: Current practices and future perspectives for technical skills training, Bjerrum, 
F., et al, Medical Teacher, Vol 40, 7, 2018, pp. 668-675 
This narrative review uses Kern’s framework for curriculum development to describe where we 
are now and what lies ahead for simulation-based training within surgery, with a focus on 
technical skills in operative procedures. It finds that, despite principles for optimal SBT 
(proficiency-based, distributed, and deliberate practice) having been identified, massed training 
with fixed time intervals or a fixed number of repetitions is still being extensively used, and 
simulators are generally underutilised.  

Confidence and attitudes of pharmacy students towards suicidal crises: Patient simulation using 
people with a lived experience. Boukouvalas, E.A., et al, Social Psychiatry & Psychiatric 
Epidemiology, 2018 
The primary aim of this study was to assess the impact of utilising people with a lived experience 
of mental illness as simulated patients on final year pharmacy students' attitudes toward and 
confidence in caring for people at risk of suicide after first receiving Mental Health First Aid 
(MHFA) training. It found that utilising people with a lived experience of mental illness as 
simulated patients has a positive effect on sustaining pharmacy student confidence in discussing 
suicidal behaviour post MHFA training.  

Multidisciplinary in-situ simulation to evaluate a rare but high-risk process at a level 1 trauma 
centre: The "mega-sim" approach. Bradley, N.L., et al, Canadian Journal of Surgery, Vol 61, 5, 
2018, pp. 357-360 
Multidisciplinary simulation has been used to successfully teach crisis resource management in 
operating room and emergency department settings. This article describes a "Mega-Sim" 
approach using an in-situ simulation that moves among multiple hospital departments to 
enhance multidisciplinary training and assess institutional response to a rare but high-risk 
event: trauma in a pregnant patient. It appears that a Mega-Sim can be used to identify systems 
issues, increase medical knowledge and improve perceptions of teamwork and communication 
within and among hospital departments.  

A multi-institutional simulation boot camp for pediatric cardiac critical care nurse practitioners. 
Brown K.M., et al, Pediatric Critical Care Medicine, Vol 19, 6, 2018, pp. 564-571 
This study assessed the effect of a simulation "boot camp" on the ability of paediatric nurse 
practitioners to identify and treat a low cardiac output state in postoperative patients with 
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congenital heart disease. It finds that the course improved overall knowledge, and the 
paediatric nurse practitioners reported satisfaction and confidence in the simulation experience.  

Evaluation of simulation debriefing methods with interprofessional learning. Brown, D.K., et al, 
Journal of Interprofessional Care, Vol 1-3, 2018 
To determine best practices in interprofessional simulation debriefing, this study compared 
perceived effectiveness of in-person versus teledebriefing, and single versus interprofessional co-
debriefer models according to 404 Debriefing Assessment for Simulation in Healthcare Student-
Version (DASH-SV) scores from students in medicine, nursing, and respiratory therapy following 
three critical care simulations. Results suggest that teledebriefing may provide a solution for 
simulation programmes with off-site or rural learners, and that a single in-person debriefing can 
be equally effective as co-debriefing for interprofessional students.  

Workplace violence training using simulation. Brown, R.G., et al, American Journal of Nursing, Vol 
118, 10, 2018, pp. 56-68 
An interdisciplinary team at an Ohio health system developed and piloted a model of training to 
address workplace violence. The model included classroom learning, a code silver (person with a 
weapon or a hostage situation) simulation training, and hands-on self-defence techniques. 
Participants' pre- and post-training programme self-evaluations of how prepared they felt to 
react to violent situations, as well as experts' evaluations of the participants' performance in 
simulations, provided evidence of the effectiveness of the model.  

In situ simulation to mitigate threats to participation in a multicenter clinical trial in high-acuity, 
low-frequency setting. Chan, S., et al, Simulation in Healthcare: The Journal of The Society for 
Medical Simulation, 2018 
Multicenter clinical trials of high-acuity, low-frequency emergencies are expensive and resource 
intensive. Current standards for trial preparation have significant limitations. The objective of 
this article is to describe the authors’ use of in situ simulation (ISS) to identify and mitigate 
threats to enrolment, protocol adherence, and patient safety in preparation for a multicentre 
clinical trial of antiepileptics for status epilepticus in the emergency department. It concludes 
that the addition of ISS to standard preparation for a multicentre clinical trial facilitated the 
identification and mitigation of threats to study participation and patient safety.  

Placement replacement: A conceptual framework for designing simulated clinical placement in 
occupational therapy. Chu, E.M.Y., et al, Nursing & Health Sciences, 2018 
Simulation is increasingly used to supplement clinical placement in preregistration health 
professional programmes. However, there are no conceptual frameworks to guide the design of 
these learning experiences when replacing a clinical placement. In the present study, the 
conceptual framework for simulated clinical placements (CF-SCP) is presented. The CF-SCP 
provides a structure for organizing, understanding, and applying the principles and processes to 
design a simulated placement to be a "placement replacement" experience.  

Interprofessional education and collaboration: A simulation-based learning experience focused on 
common and complementary skills in an acute care environment. Cunningham S., et al, 
Journal of Interprofessional Care, Vol 32, 3, 2018, pp. 395-398 
The purpose of this mixed-methods study was to explore from the participants' perspective the 
influence of an interprofessional simulation-based learning experience on understanding the 
roles and responsibilities of healthcare professionals in the acute care setting, interprofessional 
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collaboration, and communication. It finds that the integration of interprofessional education 
through a simulation-based learning experience within the nursing and physical therapy 
professional programmes provided a positive experience for the students.  

Simulation to manage the septic patient in the intensive care unit, Davis, A.H. & Hayes, S.P., Critical 
Care Nursing Clinics of North America, Vol 30, 3, 2018, pp. 363-377 
This article provides an overview of high-fidelity human patient simulation, an educational tool 
that provides access to a safe learning environment where the care of a septic patient can be 
experienced. Nurses can gain confidence and knowledge surrounding the care of the septic 
patient while improving patient care outcomes.  

Interprofessional emergency training leads to changes in the workplace. Eisenmann, D., et al, The 
Western Journal of Emergency Medicine, Vol 19, 1, 2018, pp. 185-192 
This study aimed to conceptualize, implement, and evaluate a training module for students of 
three professions involved in emergency care. The objective was to sensitize participants to 
barriers for their team skills and communication across professional borders. A longitudinal 
simulation-enhanced training format was developed for interprofessional teams, consisting of 
final-year medical students, advanced trainees of emergency nursing and student paramedics. 
The study concluded that the intervention was successful in promoting change to the practice of 
emergency care, while training teamwork and communication skills jointly.  

Effectiveness of an interprofessional patient safety team-based learning simulation experience on 
healthcare professional trainees. Goolsarran, N., et al, BMC Medical Education, Vol 18, 1, 2018, 
pp. 192 
Although the American Council of Graduate Medical Education (ACGME) mandates formal 
education in patient safety, there is a lack of standardized educational practice on how to 
conduct patient safety training. During the summer of 2015, 76 trainees consisting of internal 
medicine interns and senior-level nursing students participated in an interactive patient safety 
workshop that used a flipped classroom approach integrating team based learning (TBL) and 
interprofessional simulated application exercises.  

Do surgeons react? A retrospective analysis of surgeons' response to harassment of a colleague 
during simulated operating theatre scenarios. Gostlow H., et al, Annals of Surgery, Vol 268, 2, 
2018, pp. 277-281 
A retrospective analysis of video data of an operating theatre simulation was conducted to 
identify how surgeons, from a range of experience levels, react to instances of harassment. 
Thematic analysis was used to categorize types of harassment and participant response 
characteristics. Findings indicated that the type of participant response depended on the nature 
of harassment being perpetuated and the seniority of the participant. Trainees were more 
aware of instances of harassment and were more likely to intervene during the simulated 
scenario. However, a large proportion of harassment was unchallenged. Simulation-based 
education programmes could be developed to train in the recognition and intervention of 
discrimination, bullying, harassment and sexual harassment.  

An overview of realist evaluation for simulation-based education. Graham, A.C. & McAleer, S., 
Advances in Simulation, Vol 3, 2018, pp. 13 
The use of simulation-based education (SBE) is increasing and so too is the evidence supporting 
its value. Accompanying these changes is a call for research into its use to be more theory-
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driven and to investigate both 'Did it work?' and as importantly 'Why did it work (or not)?' An 
evaluation methodology that is capable of answering both questions is realist evaluation. The 
realist philosophy positions itself between positivist and constructivist paradigms and seeks to 
answer the question 'What works for whom, in what circumstances and why?' Realist research 
uses a mixed methods (qualitative and quantitative) approach to gathering data in order to test 
the proposed context-mechanism-outcome configurations of the intervention under 
investigation.  

Simulation training is useful for shortening the decision-to-delivery interval in cases of emergent 
cesarean section. Iitani Y., et al, Journal of Maternal-Fetal and Neonatal Medicine, Vol 31, 23, 
2018, pp. 3128-3132 
This study examined the effect of simulation training for medical staff on the decision-to-
delivery interval (DDI) in cases of emergent caesarean delivery and the effect of a shortened DDI 
on maternal and neonatal outcomes. It concludes that the DDI was significantly shortened by 
introducing simulation training and that there was a beneficial effect of the simulation training 
on the umbilical artery pH, especially in "irreversible" cases, without increasing the rate of 
maternal adverse outcome.  

Evaluation of virtual patient cases for teaching diagnostic and management skills in internal 
medicine: A mixed methods study. Jeimy, S., et al, BMC Research Notes, Vol 11, 1, 2018, pp. 
357 
The virtual patient (VP) is a computer program that simulates real-life clinical scenarios and 
allows learners to make diagnostic and therapeutic decisions in a safe environment. Although 
many VP cases are available, few focus on junior trainees as their target audience. In order to 
standardize clinical exposure and improve trainees' knowledge and perceived preparedness to 
manage core internal medicine cases, the authors developed a pool of VP cases to simulate 
common internal medicine presentations. Despite modest effects on knowledge acquisition, a 
majority of participants enjoyed using VP cases as a resource to help them prepare for and 
reinforce clinical experiences.  

Relaxation before debriefing during high-fidelity simulation improves memory retention of 
residents at three months. Lilot M., et al, Anesthesiology, Vol 128, 3, 2018, pp. 638-649 
Residents were randomized in two parallel-arms. The intervention was a 5-min standardized 
relaxation break immediately before debriefing; controls had no break before debriefing. Five 
scenario-specific messages were read aloud by instructors during debriefings. Residents were 
asked by telephone three months later to recall the five messages from their two scenarios. 
There was an additional 25% of active participants who recalled the critical messages at three 
months when a relaxation break was performed before debriefing. Benefits of relaxation to 
enhance learning should be considered for medical education.  

Implementing economic evaluation in simulation-based medical education: Challenges and 
opportunities. Lin Y., et al, Medical Education, Vol 52, 2, 2018, pp. 150-160 
Given the substantial resources needed for simulation-based medical education, economic 
evaluation of simulation-based programmes or curricula is required to demonstrate whether 
improvement in trainee performance and health outcomes justifies the cost of investment. This 
paper defines economic evaluation, describes the key components, and discusses the challenges 
associated with conducting an economic evaluation of medical education interventions.   
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Using the virtual world of second life in veterinary medicine: Student and faculty perceptions. 
Mauldin Pereira, M., et al, Journal of Veterinary Medical Education, Vol 45, 2, 2018, pp. 148-155 
The virtual world of Second Life was piloted as an educational platform for first-semester 
veterinary students to practice clinical reasoning in a simulated veterinary clinical setting. 
Perception scores of students and clinical faculty indicate that Second Life provides authentic 
and realistic learning experiences.  

Haptic feedback, force feedback, and force-sensing in simulation training for laparoscopy: A 
systematic overview. Overtoom, E.M., et al, Journal of Surgical Education, 2018  
This systematic overview of the literature assesses the value of haptic and force feedback in 
current simulators teaching laparoscopic surgical skills. It concludes that haptic feedback is 
added to virtual reality simulators to increase the fidelity and thereby improve training effect. 
Variable results have been found from adding haptic feedback. It is most important for more 
complex tasks, but results in only minor improvements for novice surgeons. Force parameters 
and force feedback in box trainers have been shown to improve training results.  

Interprofessional simulation training for community mental health teams: Findings from a mixed 
methods study. Piette, A.E., et al, Journal of Interprofessional Care, Vol 1-9, 2018  
This study aimed to evaluate the impact of simulation training on community mental health 
professionals. An interprofessional simulation training course on assessment and team working 
skills was developed and delivered at a time of service reorganisation in South London services, 
including changes to job roles and responsibilities. There were statistically significant increases 
in knowledge and confidence scores with large effect sizes. Participants reported benefits to key 
areas of community mental healthcare, such as interprofessional collaboration, reflective 
practice, and staff well-being.  

Twelve tips for efficient procedural simulation, Rivière, E., et al, Medical Teacher, Vol 40, 7, 2018, 
pp. 743-751 
Procedural simulation (PS) is increasingly being used worldwide in healthcare for training 
caregivers in psychomotor competencies. Several frameworks can guide healthcare educators in 
using PS but no theory-informed practical framework exists to guide them in including PS in 
their training programmes. The authors present 12 practical tips for efficient PS training that 
translates educational concepts from theory to practice, based on the existing literature.  

Short 2-H in situ trauma team simulation training effectively improves non-technical skills of 
hospital trauma teams. Rosqvist, E., et al, Scandinavian Journal of Surgery: SJS, 2018 
The objective of this study was to evaluate the efficacy of a structured 2-h in situ 
multiprofessional trauma team simulation training course on non-technical skills. The following 
non-technical skills improved significantly among both medical doctors and nurses: knowledge 
of the trauma resuscitation guidelines, problem identification, decision making, situation 
awareness/coping with stress, communication and interaction, time management, being under 
authority, and confidence in one's role in a team. The teams improved significantly in 
leadership, cooperation and resource management, communication and interaction, 
assessment and decision making, and situation awareness/coping with stress.  

Feasibility of an international remote simulation training program in critical care delivery: A pilot 
study. Shao, M., et al, Mayo Clinic Proceedings: Innovations, Quality & Outcomes, Vol 2, 3, 
2018, pp. 229-233 
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This study aimed to determine the feasibility and effectiveness of a video-enabled remote 
simulation training programme to teach a systematic, standardized approach to the evaluation 
and management of the critically ill patients as part of an international quality improvement 
intervention. In a pilot "train-the-trainer" prospective cohort study, participants completed a 
self-guided online curriculum and participated in structured simulation training using web 
conference software. Learners exhibited significant improvements in cumulative critical task 
performance during simulated critical care scenarios with training. These local champions have 
subsequently delivered this educational programme to more than 800 international clinicians 
over a 4-year period.  

The effect of mannequin fidelity on the achievement of learning outcomes for nursing, midwifery 
and allied healthcare practitioners: Systematic review and meta-analysis, Sherwood, R.J. & 
Francis, G., Nurse Education Today, Vol 69, 2018, pp. 81-94 
This review examines whether increasing simulation equipment fidelity improves learning 
outcomes. 18 RCTs and quasi-experimental trials met the inclusion criteria. Almost 3/4 of 
included trials exhibited high risk-of-bias. Higher-fidelity mannequins exhibited modest 
advantages when testing closely followed training. However results need to be confirmed using 
a larger number of high quality RCTs. A greater body of research using repeated-interventions 
and extended time-frames is also required before the influence of sustained training with 
alternative mannequins can be fully elucidated.  

Does a written tool to guide structured debriefing improve discourse? implications for 
interprofessional team simulation. Thompson, R., et al, Journal of Surgical Education, 2018 
The authors hypothesized that the introduction of a written tool to help facilitate high-quality 
debriefing techniques could improve the ratio of judgmental, nonjudgmental, and good 
judgment statements from facilitators, as well as shift the percentage of talk in the debrief 
away from directive performance feedback and toward self-assessment and focused facilitation. 
Their study found that after introduction of such a tool, dialogue shifted significantly toward 
learner self-assessment, and there was a large increase in utilization of debriefing with good 
judgment.  

Establishing objective benchmarks in robotic virtual reality simulation at the level of a competent 
surgeon using the RobotiX mentor simulator. Watkinson, W., et al, Postgraduate Medical 
Journal, Vol 94, 1111, 2018, pp. 270-277 
The aim of this study was to establish objective benchmarks at the level of a competent robotic 
surgeon suitable for use within a robotic surgical training curriculum. An objective benchmark is 
a predetermined score on VR exercise metrics that must be attained before progressing to the 
next exercise. The retrospective observational study analysed results from multiple data sources, 
all of which used the RobotiX Mentor VR simulator. 123 participants with varying experience 
from novice to expert completed the exercises. Competency was established as the 25th centile 
of the mean advanced intermediate score.  

Self-assessment of team performance using T-NOTECHS in simulated pediatric trauma 
resuscitation is not consistent with expert assessment. Wieck M.M., et al, American Journal of 
Surgery, Vol 216, 3, 2018, pp. 630-635 
The Trauma NOn-TECHnical Skills (T-NOTECHS) tool has been used to assess teamwork in 
trauma resuscitation, but its reliability and validity for self-assessment is unknown. This study 
aimed to determine the reliability and validity of self-administered T-NOTECHS in paediatric 
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trauma resuscitation. T-NOTECHS scores were similar between self- and expert assessment for 
leadership. Self-assessment scores were higher than expert for the other domains and total 
composite score. The authors conclude that self-assessment is not interchangeable with expert 
rating when using T-NOTECHS. Future studies need to determine how self-assessment can be 
best utilized.  

A systematic literature review of simulation models for non-technical skill training in healthcare 
logistics. Zhang, C., et al, Advances in Simulation, Vol 3, 2018, pp. 15 
A systematic literature review was performed to identify simulation models that could be used 
for training individuals in operative logistical coordination that occurs on a daily basis. Two 
hundred ninety-four papers met the inclusion criteria. The papers identified were classified 
according to their utilized paradigm and focus areas. (1) Discrete-event simulation in single-
category and single-unit scenarios formed the most dominant approach to developing 
healthcare simulations and dominated all other categories by a large margin. (2) As we 
approached a systems perspective (cross-departmental and cross-institutional), discrete-event 
simulation became less popular and is complemented by system dynamics or hybrid modelling. 
(3) Agent-based simulations and participatory simulations have increased in absolute terms, but 
the share of these modelling techniques among all simulations in this field remains low.  
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