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Team-based simulation strategy involving

interdisciplinary healthcare team members 

in their own environment on patient care units

In situ simulation

Riley W, Davis S, Miller KM, Hansen H, Sweet RM. Detecting breaches in defensive 

barriers using in situ simulation for obstetric emergencies. Qual Saf Health Care. 

2010;19(Suppl 3):i53–56. doi:10.1136/qshc.2010.040311



• In situ simulation is a valuable tool for system diagnostics and knowledge translation

• In situ simulation event - labour intensive + small audience technique + learning confined largely to the 

participants “on the day”

• In situ simulation = 

• improved patient morbidity and mortality

• improvement in clinical skills of staff 

• better organizational performance

Premises 

Martin A et al. “The Use of in situ Simulation in Healthcare Education: Current 

Perspectives” ; Adv Med Educ Pract. 2020; 11: 893–903.



• Occupying a patient care space + removing active clinical staff from patient care = potential to result in 

delays in care or other harm to real patients. 

• Must always balance the risk of harm versus the benefit of training in real time.

So what if ……..?

But ……..
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1. Responded to stated needs –

Aims

• Test hospital operational procedures and policy as it relates to:

• Peri-mortem caesarean section (PC)

• Obstetric response to obstetric cardiac arrest call from ED

• Departmental readiness for critical yet rare event

• Assess inter-departmental cooperation and response in time critical incident

• Assess in-situ simulation safety across multiple departments

• Assess teamwork and resource allocation 

What we did…….



2. Included all relevant clinical units

3. Collaboratively developed a scenario with input from all disciplines

4. Modified existing technology – the manikin

5. Applied new technology – web based streaming of simulation

Steps

https://www.linkedin.com/pulse/collaboration-teamwork-

whats-difference-dent-lssbb-dtmx2

https://www.linkedin.com/pulse/collaboration-teamwork-whats-difference-dent-lssbb-dtmx2


A 28-year old G2P1 (39 weeks) who is otherwise medically well becomes acutely 

short of breath as she is nearing the end of an uneventful pregnancy. ED -

cardiac arrest on her arrival.

CPR and the foetus delivered within 5 minutes to the waiting paediatric response 

team.  

Collateral history and intra-arrest ECHO would indicate a high probability of 

pulmonary embolism.

The case



In situ in all venues

Phase 1 – ED

Phase 2 – Operating Theatre

Phase 3 – post op ICU

Scenario – structured 3 phases



Modified Technology

From Right to Left 

1. SimMom belly skin.
2. Foam fat layer.
3. Thin parcel wrapping 
foam for Fascial layer.
4. Foam Gym mat for 
muscle layer.
5. Thin parcel wrapping 
foam for peritoneal layer.



New Technology



• Structured to allow hot debriefing for each team in each segment followed by joint multi-team 

multidisciplinary debrief to address system issues.

• Involved the audience as well as participants – ACTIVE OBSERVERS

Debriefing 



• Broad audience - External audience to the simulation  - 28 staff in auditorium plus others on line

• System diagnostic issues identified

• Interdisciplinary and intra-disciplinary opportunities for improvement identified

• Qualitative assessment of the simulation process via post debriefing survey.

Outcomes



The training today has assisted me with understanding inter-departmental co-operation and communication.

Yes 100%

This type of exercise assisted me to understand the priorities in Obstetric Emergencies and specifically in peri-mortem cardiac 

arrest.

Not at all 1………6%.2…..…6%..3………29%...4…..….59%....5     Very helpful

Would you consider this exercise valuable?

Yes: 88%

Did not respond: 12%

Participants surveyed for feedback post event



What changes would you make to processes at Wollongong Hospital based on today’s exercise?

• Ensuring accurate arrest calls; 

• A “Resuscitaire” checked by Nursing team in ED.

• Universal transfer packs; 

• Requirements for surgeon to OT communication (not via ED/Anaesthetics)

• Identifying stickers; 

• Hands off handover; 

• Minimising number of unnecessary staff in resus situations.

• Clear outline of which teams we respond to with various 2222 calls; 

Identified changes



1. Methodology applied again at “macro” multidepartment level –

• 2020 repeat with paediatric focus increased

• 2021 Cardiac Diagnostic Unit arrest protocols tested – recorded version

2. Applied at single department level - Multiple simulation events in single unit (ED) allowing COVID 

precautions and minimising staff exposure to staff.

Progress

https://www.teachertoolkit.co.uk/2018/10/29/new-progress/

https://www.teachertoolkit.co.uk/2018/10/29/new-progress/
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