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Introduction:  Provision of safe perioperative care in 
remote theatre locations has many challenges. NAP 
4 identified airway management in remote sites is 
associated with increased risk of morbidity and mortality 
[1]. Simulation training can aid preparedness to manage 
infrequent but highly critical events. Simulation training 
is often recommended following a critical events [2]. 
Insitu Simulation (ISS) undertaken in a clinical team’s own 
workplace provides a safe learning environment, improves 
team work and performance and identifies latent safety 
threats [3]. We organised ISS training in our dental DPU 
for the clinical team after review of learning needs and 
following recommendations from a critical event.
Methods:  Protected time for ISS was secured through 
list cancellation in dental DPU. Scenarios were built 
around agreed learning outcomes (LOs) and specific 
critical events. Mannequins and portable simulation 
patient monitors were used. An eFONA workshop was 
also delivered. The ISS organised session was run twice, 
morning and afternoon to facilitate smaller groups and 
reflective of healthcare team working in theatre and 
recovery on a standard day. Each group rotated though 
scenarios in main DPU theatre, dental chair theatre 
and recovery. Scenarios included CICO, anaphylaxis, 
choking under sedation, post op bleeding in oral cavity 
and emergency airway management in recovery. 
Communications systems were tested to seek assistance 
from main hospital site. Each scenario was preceded by 
team brief and followed by structured debrief. Feedback 
questionnaire was distributed to team members after 
event.
Results:  Received an 80% response to the feedback survey. 
Those who responded 100% agreed or strongly agreed ISS was 
a psychologically safe learning environment.100% agreed 
or strongly agreed improved communication, team work, 
confidence, clinical skills and feeling of preparedness. Team 
members were able to identify areas for improvement and 
deficits in resources.

83% suggested ISS should be delivered more frequently, 
50% indicated at least twice yearly.
Discussion:  Feedback indicates ISS was valuable to the 
clinical team in our dental DPU. Debrief sessions helped 
identify areas of latent safety threats and areas for 
improvement. Familiarising with airway drills and eFONA 
skills with the clinical team may be helpful in difficult airway 
management or CICO situation for any anaesthetist working 
alone in a remote setting.

Time pressures in clinical environments impede ISS 
which leads to difficulty in showing improvement in patient 
outcomes. However, if recommended in a critical event report 

this is a powerful tool for stakeholders to secure protected 
time for ISS training.
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Introduction:  Simulation plays a crucial role in healthcare 
by providing a controlled and risk-free environment for 
training, education, quality improvement, innovation and 
research. Funding is often required to support the resources 
needed including; faculty, equipment and/or technology, 
venues, scenarios and administrative support, amongst 
others to develop, establish and sustain the delivery of 
simulation activity. There is a need to clearly articulate the 
requirements, benefits and cost effectiveness of simulation 
to justify and secure investment. Additionally, there is a 
need to foster organisational ownership and buy in to help 
sustain simulation. Yet funding for this type of learning 
activity is finite and understanding and justifying costs can 
be challenging [1].
Methods:  The Health Education Improvement Wales (HEIW) 
Simulation team hold a strategic, facilitatory and supportive 
role to the diverse multiprofessional simulation community 
across healthcare in Wales. Frequently the team are asked 
how and where funding can be sourced to support the 
development of simulation activity, as well as what rationale 
can be provided within any business case to justify any 
expenditure required.
Results:  In response, the HEIW team undertook a scoping 
review to determine potential funding sources external 
to the organisation that can be applied to/accessed by the 
simulation community across healthcare in Wales to support 
a range of simulation activity. A guidance document was 
developed providing a list of the identified potential sources 
as well as guidance on how to identify other potential sources 
of funding.

In addition, a narrative was developed based on a 
literature review of the benefits and impact of simulation 
activity, that could be used to support the development 

mailto:mary.molloy@belfasttrust.hscni.net
mailto:bridie.jones2@wales.nhs.uk

