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Introduction: Managing anticoagulation in emergencies
requires swift decisions, collaboration, and precision. Despite
existing guidelines, real-world practice often suffers from
delays and inconsistencies. This Quality Improvement Project
(QIP) at the Royal Victoria Hospital (RVH) used in situ simulation
combined with a novel debriefing model integrating, Figure 1:

* Scottish Debrief Model - for emotional processing and
team reflection.

* SEIPS framework - to analyse system-level safety factors.

* i-SOG - to highlight gaps between intended and actual
workflows.

This structured debriefing enabled identification of
performance and system issues while aligning with the four
Meta-Debriefing pillars:

1. Theory-based - rooted in established models.

2. Psychologically safe — fostering open discussion.

3. Context-dependent - focusing on ED-specific
anticoagulation challenges.

4. Formative — driving practical improvements and learning.

Methods: Three in-situ simulation sessions simulated major
haemorrhages in anticoagulated patients. ED doctors, nurses,
and pharmacists participated; senior clinicians and QI leads
observed. Each session was followed by structured debriefs
assessing: Individual/team performance (Scottish Model), System
inefficiencies (SEIPS), and Workflow discrepancies (i-SOG).

Results: First simulation exposed major issues:

* Delays due to poor access to reversal agents
* Uncertainty around guideline interpretation
* Environmental constraints like poor layout

Interventions included:

+ Improved drug storage and accessibility

+ Simplified, more visible guidelines

* Environment redesign for better workflow
* Targeted team training

Second simulation (post-intervention):

* Better protocol adherence
¢ Quicker, more confident drug handling
* Stronger communication and teamwork

Third simulation (with new pathway):

* Marked improvement in protocol compliance
* Reduced drug preparation delays
* Closure of key workflow gaps

Discussion: This debrief model provided a comprehensive
view ofindividual and system-levelissues.Itled to the creation
of a practical, ED-specific anticoagulation reversal pathway,
addressing both human and systemic challenges. The
method upheld the four Meta-Debriefing principles, ensuring
simulations were safe, relevant, and improvement-oriented.
By validating the interventions through measurable
improvements, this approach proved effective. It offers
a scalable model for embedding into routine emergency
training, enhancing clinician readiness, workflow efficiency,
and patient safety in high-risk scenarios.
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