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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 
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of a business case in application of funding for the use of 
simulation.

The narrative articulates the advantages of 
simulation in terms of staff development, patient safety, 
enhancing procedural skills, clinical decision-making, 
collaboration, teamwork and communication, alongside 
fostering innovation and quality improvement [2,3]. In 
particular, it emphasises the importance of simulation 
as an essential tool for workforce development and 
operational efficiency.
Discussion:  Funding may be crucial for some simulation 
projects as it allows the financing of a range of potential 
resources that may not already be available. Yet, to gain 
funding there needs to be an informed and detailed 
rationale demonstrating the significant value and impact 
of simulation.
Ethics Statement:  As the submitting author, I can confirm 
that all relevant ethical standards of research and 
dissemination have been met. Additionally, I can confirm 
that the necessary ethical approval has been obtained, 
where applicable
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Introduction:  In February 2025 Newcastle Hospitals 
Trust ran a multi-disciplinary, multi-stage simulated 
exercise demonstrating care for a patient with a viral 
haemorrhagic fever (VHF). The exercise, entitled ‘Moulin 
Rouge’, followed on from work at the Royal Free Hospital, 
London (Exercise ‘Mamma Mia’), which conducted an 
exercise using a Trexler-based method of isolation and 
care in 2024 [1]. The Infectious Diseases (ID) team at 
Newcastle simulated a PPE-based care model to explore 
the relative challenges and benefits compared against 
the Trexler model.
Aim:  To review the impact of a transformational simulation 
enabling practice and evaluation of effective procedures for 

providing peri-partum and neonatal care for a patient with a 
VHF.
Methods:  The Trust’s Emergency Preparedness Resilience 
& Readiness (EPRR) lead anticipated that the exercise was 
likely to be large scale and that simulating the clinical 
elements would be essential. Planning closely followed 
the transformational simulation framework [2], with 
weekly design meetings attended by representatives of 
each department involved. Simulation representation 
from an early stage allowed for the appropriate targeting 
of simulation resources, as well as providing advice on 
the appropriate structuring of the four exercise scenarios 
taking place over two days.

The simulation team provided several key components: 
audio-visual (AV) support for the exercise, a neonatal 
manikin, and an extensively modified obstetric manikin to 
allow for caesarean-section, hysterectomy, and significant 
(4.5litres>) blood loss.

The AV support included pre-recorded video, alongside an 
unobtrusive multi-camera live stream, in-room audio and 
live narration, with patient observations inserted into the 
live stream as required. This enabled the large number of 
observers to participate in the debriefing discussions after 
each scenario.

The c-Section & hysterectomy modifications were 
developed and refined with expert obstetrics and gynaecology 
teams to ensure that they would be able perform in their role 
in as realistic a manner as possible.
Results:  Of the 100 attendees 33 completed the exercise 
evaluation form. Attendees were asked to grade on a Likert 
scale whether the exercise ‘did not meet’/’partially met’/’met’ 
stated objectives (Figure 1). Weighting for percentage = Not 
met 0%; partially met 50%; fully met 100%.
Discussion:  Moulin Rouge had nine stated objectives, 
seven of which required some level of clinical simulation 
(Figure 1). EPRR often utilises a less resource intensive 
‘tabletop’ approach to deliver an exercise, however the 
inclusion of transformative simulation enhanced the 
debriefing discussion and highlighted unexpected human 
factor elements that may not have been noticed without it. 
Evaluations emphasise that the transformative simulation 
was vital in enabling a high-level discussion of the complex 
issues raised by the exercise objectives and will directly 
influence national discussion and policy around the 
management of patients with a VHF.
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