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Cumynauma — nccneaoBaTeibckaa NaaThopma

Lenun - nouck ﬂyTEﬁ nosblilleHnA Ka4vyecTtsad Mep,VILIMHCKOﬁ NOMOLUUN U yay4dlleHnAa CUCTembl
34PaBO0OXpaHeHUA, BbidB/1IeHUEe CKPbITbIX Yrpo3 (CO3,£I,aHVIe CVITy&LI,MVI, AN1A KOTOPbIX HEBO3MOXHO MO
3TUHECKUM NPUYNHAM OPraHMN30BbiBaTb PaHAOMU3INPOBAHHbIE K/IMHNYECKNE NCCNENO0BAHNA U NPOBOANTD
KINHNYeCKne sKCnepmmeHThl, Ha6mop,aTeanb|e nccnengoBsaHmA € ydactmem naumMeHToB -KPUTUYECKNeE
CUTYyauuu, pegrme OCJ'IO)-KHEHI/IFI).

MpeumyLiecTso cumynaumm - obecneyeHne KOHTPOIMpyemoi 6esonacHom cpeabl 6e3 pucka ana
NaLuneHTOB, BO3MOXHOCTM CO3/aBaTb CTaHAAPTU3UPOBAHHbIE YCN0BUA A5 NPOBEPKU UCC/IefoBaTeENIMUN
CBOWX rMnoTes.

HO - cnegyeT NOMHUTL 06 OCTOPOXKHOCTU NPU TPAHCAALMMN TAKMUX PE3y/IbTaTOB HA PeasibHYH NPAKTUKY C
Y4Y4ETOM OTCYTCTBUA B HacTosALLee Bpemsa 0bLMPHON BbICOKOAOKa3aTeIbHOW 6a3bl AaHHbIX O
HenocpeaCcTBEHHOM BAUAHUM CUMYNIALMOHHOW Cpebl Ha peanbHble AeUCTBUA CMEeLnancToB




CUMYNALMA B MHTEPEeCcax CUCTEMDI
3 paBOOXPaHEHUA

Buabl ncchegoBaHuim:

"nccnengoBaHne GakTopoB, BAUAKOLWMX Ha KAMHUYECKYIO 3pPeKTUBHOCTb M Be3onacHoCTb
NaUMEHTOB: OTAE/bHbIE NLA (HanpuMep, IMLWEHME CHA); KoOMaHabl (Hanpumep, UHCTPYKTAaXK No
C/1P B KOMaHAax Mo OCTaHOBKe cepaua); paboyas cpena (Hanpumep, AM3alH peaHUMaLMOHHOMN
ManaTtbl); TEXHONOTMN N HOBble KOMaHAbl (Hanpumep, HoBoe 06opyaoBaHUE); CUCTEMBI
(Hanpumep, KAMHUYECKN rpaduK); n daKTopbl NauueHTa (Hanpumep, KINHMUYECKas C0XHOCTD)

" MccnefoBaHuMs in situ NO3BOAAIOT BbIABUTb CKPbITbIE Yrpo3bl 6€30MacHOCTU € NocneaytoLlemn
pa3paboTKoM N TeCTUPOBAHNEM HOBbIX NPOTOKO/0B, NPeAHa3HAYEeHHbIX 419 CMATYEHUA 3TUX
Yrpo3 — «Kpal-TecT A1a cTauMoHapa»

"nosbllleHne KaL-IeCTBa/CVICTeMHbIe MHULUNATUBDI

®O0OKa3aTe/N1bCTBa Ba/IMAHOCTU OLUEHKN Ha OCHOBE CUMYIALNU




MeXaucunnamHapHble TPEHUHIN in Situ —4To
nccnenoBaTb???

>Kak KOMaHAHble TPEHMHIU Ha paboyem mecTe MoryT cnocobcTBoBaTh
PA3BUTMIO M NOAAEPHKAHUIO KOMAHAHbIX KOMNETEHLUMN, HEOBXOAMMbIX B
paboTe mexxancunnanHapHbix bpuraa?

»Kakon adpdeKT oKasbIBaOT perynsipHble KOMaHAHbIE TPEHUHIU Ha paboyem
MeCTe Ha opraHm3auuto paboTbl B cTauMOHape?

»KaK ncnonb3oBaTb CUMYIALMOHHbIE TEXHOOTMK B OLeHKe KOMaHAHbIX
KOMMETEHLUMIM N KaKne OLLEeHOYHble cpeacTBa NPUMEHATL?




Table 1 Roles for simulating in different study types aimed at evaluating improvement interventions
Class of studies Potential role{s) for simulation Potential data collection method(s) Example(s)
Quality improvement - Understand the problem situation » Observational chedlists » Combination of simulation and Failure Modes and
projects P Assess intervention feasibility » Focus groups and interviews Effects Analysis in a prospective risk ilrlillpisg‘:I
P Evaluate the effect of the intervention =  Simulator-collected measures - |dentification of latent threats in a new hospital f.m:]'il]r[’“I
» Optimise design and implementation  » Physiclogical measures
of the intervention » (uestionnaires
Effectiveness studies: P Evaluate the effectiveness of the » Observational chedlists » ACT: simulation-based triaks of surgical checklists " *
Randomised controfled intervention » Simulator-collected measures trial on the impact of sleep deprivation on non-technical
trials (R(Ts) »  Pre-test interventions » Physiological measures skills {box 2),™ trial on the impact of training on
(Quasi-experimental B Questionnaires speaking-up behaviour (bax 1)%
studies » (uasi-experimental studies: uncontrolled study of a
Observational studies new drug packaging system (box 4), uncontrolled
evaluation of a paediatric resuscdtation training
package,g non-randomised controlled study of an
intervention to improve the management of distractions
and interruptions during ward rounds™
B Obsarvational studies simulation-based longitudinal
study of crisis resource management ability”
Process evaluations # Evaluate how the intervention is # Observational chedklists »  Use of simulated patients as part of a multimethod
received by participants B Focus groups and interviews process evaluation of an intervention to improve youth-
» Simulator-collected measures friendly services for sexually transmitted infections™
» Physiological measures
» (Juestionnaires
Qualitative studies - Explore perceptions of the intervention ®  Focus groups and interviews » (Qualitative study of the simulation of an audic-visual
» Produce descriptions and »  (Video-)ethnography telehealth service™
theoretically informed analysis of
SCEnarios
Economic evaluations ~ #  Feed data to economic models and P Obsenvational chedlists »  Use of clinical simulation in the cost-effectiveness
projections » Simulator-collected measures evaluation of an electronic health record system™
» Physiological measures
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Planning

+ Staff needs
assessment

* Local needs (e.g.

incidents)

* Professional
development &
skills guides

* Multi-site
planning

* Local facilities

* Mandatory?

* Announced or
unannounced

* Senior leader
buy-in

Evaluation
+  Local & stafl needs

Briefing

* Manikin
orientation

* Scenario
orlentation

* Didactic teaching

* Pre-training self
assessment

* Psychological
safety

* Patient safety

* Training aims and
objectives

¢ Pretreining

Considerations for In Situ Simulation (CISS) framework

Scenario(s)

* Low, medium or
high fidelity

* 10-20 minutes:
more flexible and
accessible

* Shift-long: more
realistic

* Individual,
interprofessional,
interdisciplinary

* Simultaneous
patient contact?

Evaluation
*  Structured
abssrvations

Debrief Repetition

* Facilitator skills  * Repeated Patient outcomes
and abilities simulation to Routine dlinical

* Agreed model, improve skills data
framework or * Same vs. * Clinical practice
tools increased changes

* Agreed focus, difficulty * Retention post-
e.g. human * Same vs. new assessment
factors, scenarios survey 4, 6 or 12
procedural skill  * Improvementsto| months later

* Didactic teaching  scenarios or * Video analysis,

* Handouts and debriefs blinded/multiple
materials * Opportunity for assessors,

* Role of ‘expert’ evaluation checklists
or team leaders

* Link to aims

Evaluation Evaluation

¢ Post-training ¢ Follow-up repaat




YTO Mbl 3HaeMm ceityac Npo CUMYAALMIO Ha mecTe?

FYHUKaNbHaA BO3MOMKHOCTb M3y4aTb BCE acNeKTbl U YPOBHU nevyebHOro npouecca B
peasibHOM cpeae

FY¥e NoKasaHo: yay4lleHne paboTbl B KOMaHAe Noc/ie TPEHUHIOB, BbIAB/IEHbI CKPbITbIE
Yyrpo3bl NPU OCTPbIX CUTYALMAX HA OPraHM3aLMOHHOM YPOBHE, NOJIYYEHbI AaHHbIE O
Harpy3Ke Ha NnepcoHan, oTpaboTaHbl M NOTOM BHEAPEHbI HOBblE TEXHO/IOTUM,
Y/ly4llLeHbl UCXOAbl B pAAE CUTYaLUMN B OTAE/NbHbIX CTaLMOHApax U T.0.

Cumynsauma Ha paboyem mecte MorKeT bbITb KaTaIM3aTOPOM U3SMEHEHUI B
opraHu3saumun nedyebHoro npouecca

H1OKA HET AAHHbIX O BJIMAHUN HA PE3Y/IbTATbI TEMEHWA BOJIbHbIX




KoHLuenuma «TpaHCAALNMMN CUMYASALMMK B
3/10aBOOXPaHEHMEY

«npougecc NnepeBoaa pesynbTaToB HabatoaeHMI B 1abopaTopusax, CUMYIMPOBAHHbIX YCIOBUAX U KNMHUYECKOM
NPaKTUKe BO BMeLLaTeNbCTBa, KOTOPbIe BEAYT K Y/IYHLIEHUIO 3[0P0BbA OTAE/bHbIX MHAMBUAOB 1 06LLeCTBa B LLIeIOM —
OT AMArHOCTUYECKUX U TepaneBTUYECKUX A0 MeAULMHCKUX Npoueayp U U3SMEHEHU B NOBEAEHUNY.

Hayka o TpaHchauum - «obnactb MCCI'Ie,CI,OBaHMlZ, CCI)OKyCMpOBaHHbIX Ha U3y4E€HUWN HAYYHbIX N OPraHN3aUNOHHDbIX
NPUHUNNOB, NeXKalWnX B OCHOBE KaXXA0ro wara npouecca TpaHCaaunmn».

Tanbl TPAHCNAUMM Pe3yNbTaTOB CUMYAALMOHHOIO 06y4yeHUs B peasibHyto NpakTuKy TO-T4:
»oueHKa noTpebHocTen 1 npobaem (Npobenbl B 3HAHMAX U HABbIKaXx)
F13y4aeTcs BO3MOXKHOCTb MPUMEHEHMA CUMYNSALUN ONS PeLleHns 3TUX npobsiem (neaarorMyecknin AmMsamH)

»CO3/a0TCA CUMYNSALMOHHbIE NPOrpPamMmbl, OLLEHUBAETCA UX 3PPEKTUBHOCTb B OTHOLLEHUU KANHULMCTOB, NPOLLEALLNX
obyyeHue (Nnpamuaa KupknaTpuka B pasiMUuHbIX MoanduKaumsx)

Tp:’;lHCIIFIIﬂ,MFI pe3ynbratoB Ha NaunMeHTOB U B KIMHUYECKYIO NMPaKTUKY B BUAE USMEHEHNA METOAUK U a/ITOPUTMOB
A4EeNCTBUUN CNeunaancTos, yaydylweHma pe3ysibtTatoB Jie4eHUA U d)OpMMpOBaHVIFI HOBbIX PYROBOACTB.

BavaHme pe3ynbTatoB CMMYIALMOHHOIO 0byyeHna Ha 06UJ,eCTB_o Yyepes N3MeHeHme 300p0BbA 0OLLECTBA, a TaKkKe
OLLeHKa BO3BpaTa GMHAHCOBbLIX 3aTpaT Ha 0by4yeHue (return on investment, ROI).




Institutional or * “System probing’ — identifying latent threats
E * Recreation of adverse events
National health » Trial new equipment or process
service outcomes « Identify culture and professionalism issues
Health Diagnostic « Explore patient experience
Service Simulation * Assessment of providers competence
Performance * Test clinical trial enrolment processes

A + Adverse events, complication rates
Simulation Hea!th « Time based targets eg time to CT scan

Interventions Service « Cost effectiveness, efficiency

« Improving relationships and culture SEUCUNEREERY .« patient experiencel complaints

« Improving interfaces — handovers, systems * Mortality and complication rates

« Authentic team training across patient journeys + Length of stay

* Embed guidelines, pathways, research protocols * Access to care

* Focused technical and non-technical skills training « Staff retention and satisfaction

Translational Simulation for Health Policy




cchenoBaHMA SKOHOMUYECKOM 3PPEKTUBHOCTU CUMYAALMK
- OLieHKa BO3BpaTa PMHAHCOBbLIX 3aTpaT Ha obyyeHune

»Tpn 3TOM PacCYnTbIBAETCS OTHOLLIEHMNE KCYMMa SKOHOMUW BCNeACTBME HEPA3BUBLUMXCA OC/TIOKHEHUN —
CTOMMOCTb CUMYIALMOHHOTO 0By4eHMNA/CTOMMOCTb CUMYIALMOHHOTO 0ByYeHUa».

HlonydeHune sennumHbl ROl 6onee 1 sBasieTca MUHMMa/IbHBIM ¥Ke/laeMbIM MOJIOXKUTE/IbHbIM Pe3y/IbTaToM,
YKa3blBaOLWMM Ha GMHAHCOBYIO 3PEKTUBHOCTb CUMYIALMOHHOTO 0by4YeHuMs, a YeM Bbllle AaHHOe
3Ha4yeHue, Tem 6onblie cTeneHb SKOHOMUU CPeACTB BC/IACTBUE BHEAPEHUA CUMYIALUK B NPOLLecC
obyyeHuns.

Fpyrum Kputepnem puHaHCoBOM 3PPEKTUBHOCTU CUMYIALIMOHHOTO 0BYyYEHUA MOXKET CNYKUTb OTHOLLEeHUE
«nonb3a/ueHa» (benefit/cost ratio, BCR), rae nonb3a npeacraBnset coboit Cymmy SKOHOMUU CPeACcTB Ha
CTPaxoBble UN BbiNaTbl BCAACTBUE CHUMKEHUA YACTOTbl OCIOXKHEHUI MU UHbBIX CTPAXOBbIX C/ly4aeB Nocne
0by4YyeHUA B CpaBHEHMW C NepUoAOM A0 0byyeHuA.




[lpepnoXxeHuA

»Co3aaTb pabouyto rpynny no pa3paboTke OCHOBHbIX BUAOB AN3aHA UCCAeA0BaHUIA B 061acTu
CUMYNALMOHHOTO 0by4eHUs, B T.4. Ha paboyem mecTe

»Ha 6a3e KpynHbix HUMLU, 1 MHbIX yYperaeHnin NHULUMMPOBATbL NPOBeAeHMEe MHOTOLEHTPOBbIX MCCAeA0BaHUM
MO BAMAHUIO CUMYNALMOHHBIX TPEHMHIOB HA OpraHM3aunto paboTbl CTaLMoHapa — ypOBEHb NMMPaMMAbl
KnpKknatpuka 2-3?7?

MHbopMMpoBaThL BCEX UCCNeoBaTeNIEN O BOSMOXKHOCTU NPeaBapUTeNbHOIO KOHCY/IbTUPOBaHWUA NO BOMNPOCaM
pPa3paboTKM AM3aMHa U NOCTAHOBKM LEeNen Hay4YHbIX nccnegoBaHmMin B 061acT CUMYNALMOHHOIO 0byyeHua u
NPUMEHEHMA CUMYNALMM KaK CPeacTBa AMarHOCTUKKN nedyebHoro npouecca

»BBecTtu peueH3supoBaHue (006poBoabHOE) NYBANKYyeMbIX pe3ynbTaToB UccieaoBaHuin. OTmedaTb BaamugHble
nccnenoBaHUA «NpuY NoaaepKKe uam onobpeHo Pocomea»




