Experience of setting up Multi-

disciplinary Paediatric
Simulation in a DGH.

Background

* Paediatric Trainees were redeployed. Tier |- 22%,

. 5IM — Simulate , Improve and Motivate. : -
-[n -[]"Od u Ct] 0]’] & ::fd:iz?:::nlty Paediatrician and 14% career

Positive ripples of Pandemic. + Other specialities such as Anaesthetics and
AIM
i
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* Paediatric patients are usually seen by various
specialities.

*  Multi-disciplinary simulation approach is close to
real life.

* | had recently set up Paediatric Simulation at
Leicester Children Hospital.
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