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Central Clinical Simulation (CCS) Program

Background
The primary aim of this project was to develop a world class, truly interprofessional simulation education and training resource for the Central Metropolitan Clinical Placement Network (CMCPN). The CMCPN program was a collaborative venture with five key partners: Melbourne Health; the Royal Children's Hospital; the Royal Women’s Hospital; Epworth Freemason’s Hospital and the University of Melbourne (School of Health Sciences). The simulation partners in the Central Clinical Simulation (CCS) Program recognised that further enhancements to simulation learning, including increased access, could be most efficiently realised through collaboration with other simulation learning providers. In addition, the barriers to the optimal use of simulation as an education tool varied depending on the individual sites considered.
Problems and drivers
Some of the specific drivers for the project were common to all partners, and in other situations different problems existed. 
Melbourne Health required some investment in simulation equipment to fully operationalise the Royal Melbourne Hospital Clinical Simulation Centre (CSC) for high-fidelity simulation. It required some additional investment in minor equipment to optimise the simulation training experience and develop clinical skills and competencies in a range of tasks at Melbourne Health. It also required the recruitment of staff to coordinate and drive the use of simulation learning assets across medicine, nursing and allied health. 
The University of Melbourne needed some investment in simulation equipment, as well as some educator positions to allow curriculum development and to start to embed interprofessional training using simulation in the health sciences. 
The clinical simulation courses for maternal, newborn and paediatric patients (led by the Royal Children's Hospital, with the Royal Women’s Hospital and Epworth Freemasons) required some capital investment but the majority of its requirements centred around the support for practicing expert clinicians to be involved in the development of and delivery of specific paediatric, obstetric and neonatal simulation.
This project had a coordinating governance committee (to facilitate and optimise coordination and the sharing of expertise); technical support (to ensure smooth running of the simulation equipment and the scenarios); and a project coordinator (to ensure the coordination of students and instructors and the collation of data to meet the evaluation and reporting requirements). 
Arriving at a solution
The program of activity was overseen by a governance committee supported by the CMCPN. Melbourne Health was appointed the lead organisation to facilitate the administrative and budgetary processes. Appointments were planned for a simulation coordinator and a simulation technician to work across the program.
Implementation process
The CMCPN supported governance committee met on a monthly basis throughout the project. The cross project appointments were made and relevant equipment was purchased (as outlined in the original submission). Additional local appointments to support the project were made, with funding reimbursed from Melbourne Health. The monthly governance committee meetings allowed progress of the project to be monitored and further collaborative opportunities to be identified and acted upon.
Outcomes
The CCS Program has been able to bring together expertise from five separate sites (four health services and one education provider) to deliver a large variety of educational opportunities using Simulated Learning Environments (SLE). This variety of exposures for entry-to-practice students from multiple disciplines and the variety of train-the-trainer courses, has led the educators to a greater understanding of the potential value of simulation to prepare students for their complex clinical environments. The opportunities to see novice and expert clinicians from different professions have enabled the development of an enhanced level of understanding of and respect for the other disciplines.

The clinical simulation courses for adult patients (led by Melbourne Health) saw a dramatic expansion in the entry-to-practice student simulation hours through its CSC. It also saw the running of the first of a planned series of NHET-Sim instructor courses and the development (or co-badging) of a number of new interprofessional courses at Melbourne Health. Entry-to-practice student simulation hours increased from the baseline of 1596 hours (calendar year 2011) by over 170% to 4382 hours in calendar year 2012.

The pre-clinical and entry-to-practice simulation courses (led by the University of Melbourne) were supported by the development of ten interprofessional simulation-learning modules. These modules were delivered to 141 students across five health disciplines – total of 423 interprofessional hours. Six additional interprofessional facilitators were trained for the delivery of the program and an online repository was created for all of the project resources. Prior to this project there had been no interprofessional simulation activities.

The clinical simulation courses for maternal, newborn and paediatric patients provided many opportunities for interprofessional education, with a mix of entry-to-practice and post-graduate students. The delivered courses were structured around deteriorating patients (neonatal, paediatric and material). The modular nature of one-day courses enabled an easy transfer to a two to three-hour in-situ program that was critical to the sustainability of the SLE project. At the end of the June 2013, in-situ interprofessional simulation training was embedded in five clinical areas across two different hospitals (paediatric intensive care unit, emergency department, anaesthetics, maternity, and neonatal ICU). Additional successful outcomes were the embedding of human factors training into each of these courses, and the development of an advanced feedback course, which was made available to potential and actual instructors across the CPN. 
Comparing the period of this project (1 June 2012 – 30 June 2013: thirteen months) with the baseline (calendar year 2011), the following increases in simulation hours were achieved:

· 107% increase in all simulation hours (from 21 729.5 to 45 128.5 hours),
· 178% increase in hours for entry-to-practice students (from 9776 to 27 156.3 hours),
· 105% increase in interprofessional hours (from 6142.5 to 12620.2 hours), including an increase from 0 to 1184.5 hours in interprofessional simulation hours for entry-to-practice students.
Barriers
Many modules delivered through the CCS Program required the presence of specific content experts. At times, significant difficulties were experienced in recruiting appropriate content experts for scheduled education days. Despite the CCS Program allocated significant amounts of fixed term costs to staffing, the program still required a considerable in-kind donation of educator time. Most of the in-kind staff time came from inadvertently reducing education hours from one program into this one. This program did not measure the negative impact of our program on other education programs within the organisations. 

Challenges faced by the pre-clinical and entry-to-practice simulation courses mainly revolved around scheduling and timetabling of the sessions to access all available health disciplines. There were very few gaps in the timetables of disciplines that matched. This relied upon voluntary participation of students into the program as could not be instituted as a core component of courses at this point in time. There was very strong uptake from students, which mitigated against this challenge. 

Another challenge was the amount of resources required to deliver a high-quality interprofessional program. Each module in the pre-clinical and entry-to-practice simulation courses required a lead facilitator as well as content experts for each discipline involved. The cost effectiveness of this process in the long-term remains a challenge. Some modules, that utilised ratios of approximately five staff to thirty students, may offer a more viable long-term approach. A potential solution in the future is to create online learning modules that will provide for greater reach to more students within the faculty.
Future directions
The large variety of courses run during this project are planned to be continued to be rolled out in the future. There are plans at the Royal Children’s Hospital, Royal Women’s Hospital and Epworth Freemason’s Hospital sites to run regular simulation training sessions to continue their great foundations. 

The train-the-trainer courses (including advanced feedback courses, and NHET-Sim) are also planned to be continued.

The most exciting aspect however is the opportunity to take the interprofessional simulation modules developed as part of the pre-clinical and entry-to-practice simulation courses (led by the University of Melbourne) and adapt them, to be used on a larger mix of disciplines, in a wider variety of sites, as part of the new SLE project. This project, which has been funded until December 2014, will be able to train a large number of entry-to-practice students in interprofessional environments and to develop a large number of educational modules, which can be used in rural and remote areas, as well as in sub-acute and primary care settings.
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