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Future-proofing simulation-based education and training (SBET) in the Grampians Region
Forward
As part of the Grampians Integrated Clinical Learning Project, this plan describes how we arrived at the current position in regards to simulated learning environments (SLEs) and the strategy to develop those environments across the region. The Centre for Nursing and Health Education at Ballarat Health Service is the lead team and is committed to providing high quality and relevant training to its staff; training that meets the changing needs of the Grampians Clinical Placement Network (CPN) but also results in measurable improvements in patient care and safety.

While considering workforce needs and the need to ensure high quality education, this plan outlines the activities and actions that will be necessary to support SLE objectives and considers the resources available to deliver them for prolonged, continued success.

The key drivers for increased use of simulation training across the Grampians Region include: access for remote placed clinicians and students, service redesign, revalidation of existing clinicians, enhanced clinical placement experiences and of course, the continuous improvement of patient care. Clinical simulation training has been used for decades and is becoming an accepted part of clinical training curricula. The advantages of using simulation scenarios are considerable and include: a risk–free environment for improving patient safety, a realistic but safe environment in which practitioners can review, repeat and reassess their performance without compromising patient safety and the ability to plan training sessions in advance – hence, students do not need to wait for a particular emergency to present.
Overall, the impact that SLEs have had throughout the Grampians Region has been positive and will continue to be a popular method of education and training that provides high quality and consistent healthcare solutions across a range of clinical disciplines. 
Additionally, CNHE has also embedded SBET into current curriculums to complement and strengthen learning opportunities. Currently the work undertaken within the Best Practice Clinical Learning Environment (BPCLE) framework will further embed SLE into current education agenda across the region.;
Priorities for investment which will benefit the Grampians CPN are training, good workforce design, shared resources and equipment. Investing in these areas allows us to develop a pool of educators/clinical support staff which would help to achieve widespread implementation of simulation training across the Grampians Region in a cost-effective manner. Investing should also be based on reducing identified risks to patients and implementation of simulation should focus initially on those areas in which it can maximise benefits and also in acknowledged high risk situations, for example, the rapidly deteriorating patient. 

Our future strategy outlines the activities and actions that can support these objectives and considers the resources available to deliver them.
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Introduction

The CNHE through the Grampians CPN, in conjunction with the Department of Health, Victoria (the Department) and Health Workforce Australia (HWA), is striving to develop innovative and effective educational and training solutions which enable us to respond to the changing needs of the health economy and ensure our workforce are highly competent and fit for purpose. Our strategy addresses future workforce need; ensures high quality education and provides value for money.

The Grampians Integrated Learning Project was established with the purpose of creating learning and development opportunities, realising potential and achieving excellence for all. This emphasis on training and education is crucial if the Grampians Region is to achieve its long term aspirations to improve the health of its population, reduce health inequalities and enhance patient safety. 

The mission for the Grampians CPN, is to provide high quality and relevant training where and when it is needed, that meets the changing needs of the CPN and our workforce and leads to measurable improvements in patient care. 

The CNHE works with a range of education providers and health care organisations to commission education and training programmes and practice learning for nurses and health care professionals across a wide range of undergraduate and postgraduate programmes. By doing so, it aims to prepare sufficient numbers of health care staff with the appropriate skills to provide the range and quality of services demanded by the local health community within a changing clinical landscape. 

Meeting the current demand for education and training in the BPCLE short to medium-term has put pressure on health services and facilities to encourage and support SBET so that workforce needs are met into the future. Currently there are not enough health care practitioners in regional Victoria; however with the introduction and expansion of SLEs, this will improve. Findings show that there is a high level of willingness among healthcare facilities, staff and students for simulated learning. Establishing new and expanding on existing simulated education will reduce strain within the CPN.

As part of this vision we are aiming to develop an integrated approach to simulation training which builds on the expertise already available in the region; encourages a multi–professional approach to learning and development; uses research methodologies to evaluate the effectiveness of simulation training and provides funding for the longer term to support the training requirements for stakeholders. 

Our target audiences for simulated education are: entry level health professionals, postgraduates, healthcare practitioners and members of the community.

What is SBET?
SBET is the process in which healthcare professionals and students can learn, practice and amplify current skill sets in a safe learning environment using medical equipment and manikins prior to treating real-world patients, optimising clinical outcomes. These environments use scenarios that demonstrate real-life situations.

The repeated practice of simulated scenarios and actions in a controlled environment has been identified to improve learning – enhancing the knowledge gained from theoretical studies, resulting in increased staff and patient safety, increased capacity and overall staff confidence. These scenarios can be repeated as often as necessary. 

Aside from healthcare-based education and training being delivered across SLEs, other important elements to be integrated into scenarios are: teamwork, decision making, how to practice ethically and communications skills. Today's healthcare professionals need to be skilled in these areas to operate effectively in any health care facility.

SLEs are classified into three levels of complexity:
· Low fidelity: These simulations use scenarios such as written case studies and role playing, e.g., administration of injections.
· Medium fidelity: Is simulation that involves the use of more realism but without automatic cues such as the rise of the chest to simulate breathing.
· High fidelity: This type of simulation provides the most realistic experience, primarily using computer-based manikins, and may use cadavers or animal tissue.
Generally, low and medium fidelity will be the most popular types of simulation required as they are the most cost-effective and usually focus on tasks and discrete situations. Most simulation learning takes place at these levels, using low-technology equipment. These programs are most appropriately delivered in the facilities where health professionals work, as learning can be tailored to meet the needs of the individual workplace.
Why do we need SBET?
Key drivers for SBET in the Grampians CPN:
· Continuous improvement of patient care and patient satisfaction: The number one priority of every healthcare provider and practitioner is patient well-being and all healthcare staff should strive for continuous improvement in these areas.
· Increased knowledge and confidence among staff and students: These two elements are important as they affect overall performance such as behaviour, reaction times, professional relationships, patient relationships and reliability.
· Increased geographical access for all students: With the introduction of the self contained Simulation Van (SimVan) and the added convenience that comes along with it, the ability to access rural areas to facilitate education and training has vastly improved.
· Increased workforce numbers in the long-term and a self-sufficient healthcare workforce supply by 2025: Now that universities will be funded based on student demand and coupled with the increasing popularity of SLEs, a growth in student numbers is predicted, thus resulting in more health practitioners.
· Consistency in learning: With the creation of scripted scenarios and other health care training there can be assurance that all students and staff will have received the latest up to date training available and equally, if training or education modules change it is faster and easier to retrain large groups over extensive regional areas.
· Continuous life-long learning: As healthcare, information and technology changes, the need to learn and re-learn changes as well.
"SBET has been identified by stakeholders as a useful tool to increase clinical training capacity and efficiency, without negatively impacting on patient, learner, educator or staff safety."

Background
Use of simulation in the Grampians Region

The Grampians CPN covers an area of 48,605 square kilometres, and has an estimated population of 225,000 (CPN Profiling data, 2011). As such, there are a large number of smaller organisations spread across significant distance who currently have limited physical and human resources to deliver SBET.
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There is significant scope to develop and expand clinical placement activity in the Grampians CPN. In 2010, there was a total of 52,569 clinical placement days undertaken in the Grampians CPN; the second lowest out of the 10 Victorian CPNs (CPN Profiling data, 2011). 

In the Grampians CPN there are eleven public health services outside of Ballarat currently providing clinical placements for entry level health professional students that would benefit from improved access to SBET to support both student and staff development. In the past, placement activity in the ten small rural health services has been quite low but these organisations recognise the importance of education and training to their ability to recruit staff, and are committed to increasing their clinical placement activity. This is evidenced by their participation rate in the 2012 Clinical Placement Planning (Multilateral Negotiations) Project, where eleven of the twelve Grampians public health services participated despite barriers including at times absence of education staff and the requirement to travel some distance to attend meetings. 

In addition to this, the Grampians CPN has two community health services, each with multiple sites, three Aboriginal Community Controlled Health Organisations (ACCHOs), four Bush Nursing Centres (BNC) and multiple community based and private organisations that have potential to benefit from SBET. The Grampians CPN held an 'Expanded Settings' clinical placement workshop on 3 November 2011 and all participants were enthusiastic to work collaboratively to increase their clinical placement activity and quality. 

While it is noted that there is not a lack of simulation equipment and resources in Victoria (Department of Health, 2011; Raven Consulting Group, 2010), misdistribution of these resources had resulted in a deficit in physical resources to enable the delivery of SBET in the Grampians CPN. There are three SBET facilities located within close proximity of each other in Ballarat at the Australian Catholic University (ACU), Ballarat Health Services (BHS) and University of Ballarat (UB). There are two small facilities with limited capacity in Horsham (HHS). The Wimmera Health Care Group (WHCG) facility required development to reach acceptable standards and also required relocation due to the expansion of clinical facilities. Therefore, much of the CPN does not have access to SBET facilities. It also noted, that the Department of Health SLE funding allocation figures for 2004 – 2006 indicated that the Grampians CPN received only 7% of the funding delivered to Victoria at that time, which was lower than all other regional CPNs.
BHS is the only regional health service and the largest public health service in the Grampians CPN. It was therefore in the optimal position to auspice this project, given the requirement for assured availability of staff with specialist clinical knowledge and SBET expertise from across the nursing, midwifery, medical and allied health professions. Education and technical support staff from Ballarat Health Services were nominated to participate in the AusSETT training program to ensure adherence to best current teaching practice and hosted the National Health Education and Training in Simulation (NHET-Sim) program 17/18 February 2013.

Simulation training has been used for decades and has become increasingly sophisticated. 
The advantages of simulation scenarios are considerable and include first and foremost a risk-free environment for improving patient safety. It provides students and trainees with a realistic but safe environment which can help practitioners move from theory to practice and allows them to review, repeat and reassess their performance without compromising patient safety. Simulation training can be planned in advance and learners do not need to wait for a particular emergency to present. It allows access to a wide variety of cases and simulates rare complications; it also allows objective assessment of a learner's performance and is incorporated into some training curriculums already.

Simulation training is fast becoming an accepted part of training curricula allowing maximum educational opportunities in clinical skills units and helping to address reduced training time.
During the initial eighteen months of this project, funding enabled significant expansion of SBET facilities and improved utilisation of staffing resources sourced from BHS.

The roll-out of AusSETT training across the CPN in combination with further staff development arising from this project had developed staff capacity regarding simulation based teaching and technical support across the CPN. This has enabled rural SBET sessions to be delivered by local staff, making use of local upgraded facilities and/or the mobile van equipment.
The Grampians project aimed to establish a regional integrated clinical learning network that involved:

· Enhancement of the established ‘Highway Model’: still currently used for clinical education and skill maintenance in nursing, to an interdisciplinary clinical education model that operates across the Grampians CPN for health professionals and students undertaking clinical placements.

· Increased and upgraded SBET facilities in key health agencies including Djerriwarrh Health Service, St John of God Hospital (Ballarat), East Grampians Health Service, Wimmera Health Care Group and West Wimmera Health Service.

· Purchasing the SimVan that enables increased SBET delivery across the Grampians CPN, particularly in smaller 'Expanded Settings' facilities; and 

· The provisioning of online theoretical pre-learning packages linked to SBET sessions where relevant.

This project has increased the capacity of staff across the CPN to deliver SBET and provides access to the necessary physical resources.
SBET hours and participant numbers to date

· In 2011, 242 simulation hours were delivered to entry-to-practice learners, reflecting 2.5% of that year’s total simulation hours.

· In 2012, 2,687 simulation hours were delivered to entry-to-practice students, reflecting 17% of the years total simulation hours.

· In 2011, only 48 entry-to-practice students were recorded to have attended training, representing 2% of all attendees.

· In 2012, there were 353 entry-to-practice students who attended simulation training. This is representative of 10% of the total figure for that year.

· In 2013, between January and June, there have been 3 960 entry to practice students who attended simulation training, representing 50% of the learners 

· Between January and June 2013, there have been 20 365 simulation hours delivered to entry to practice students, representing 73% of the total hours delivered in that frame.

Positive SimVan feedback
During the initial six months of the SimVan being on the road, participants reported an increase in their confidence, knowledge and skills as a direct result of the SimVan and the SBET received (SimVan Evaluation Data, Interim Report January – June 2013).
85% (n=385) of participants that evaluated the SimVan and the education delivered, gave an overall rating of ‘excellent’ and a further 97% (n=350) of votes tallied indicate future interest in SimVan sessions.

Including the ‘overall rating of the SimVan’, other areas of the education session evaluated were: pre-event organisation, meals/refreshments, organisation on the day, SimVan facilities, quality of equipment and the quality of educators/presenters. 91% (n=2,075) of participant votes relating to these areas, were put in an ‘excellent’ category. 

Along with this data, participants from varying health facilities also gave written feedback, as detailed below:

· I found it very informative – great way to learn. Will probably help to remember better.
· A very enjoyable day filled with valuable education skills.
· As a third year student nurse I found SimVan to be thoroughly enjoyable. I am a practical learner and found this experience to be very helpful for my learning needs.
· Very worthwhile education method, very realistic and hands–on, great for refreshing and learning. Great educators.
· Fantastic and worthwhile SimVan visit whereby we received it at our own facility. Educators very approachable and presented information very well.
· I found this very valuable and enjoyable. Being a student this experience is a great refresher and opportunity.
· It's nice and important to have SimVan going around, education & refreshing nurses about their practice.
· Excellent chance to learn scenario-based education and to apply in our environment.

· Enjoyed it – very valuable to me.
· Really enjoyed it, learnt a lot. Thanks.
Given the positive evaluation data received across all aspects and throughout the first six months of operation, the SimVan project is a proven success. This will ultimately provide the health sector with an increase of much needed staff with enhanced quality training.

A full evaluation report relating to the first six months of SimVan operation can be obtained by emailing, simvan@bhs.org.au or logging onto VicPortal@vic.gov.au 
While the SimVan is operation, the evaluation process will continue. The next evaluation report will be published in January 2014.

Start-up costs
Project funding received to date has been divided into two categories for expenditure: 

· Capital and establishment funding – used for items such as: the SimVan, SimVan modifications and simulation manikins (e.g., SimMan 3G/SimMom).
· Fixed-term funding: – used for items such as: SimVan team salary and wages, small pieces of equipment (e.g., stethoscopes, cables etc.), SimVan maintenance, accommodation/meals (for Simulation Educators when travelling in the SimVan) and small clinical consumables.
Equipment purchased for the Grampians CPN should support the majority of education and training currently available. However, since the introduction of the SimVan and its proven popularity among learners and health facilities, the demand for mobile SBET has, and will continue to increase. It is therefore expected that in the future more equipment and materials will be necessary to sustain SBET. This will need to be taken into consideration when allocating any future funding.

Governance structure
· The Grampians Clinical Training Network: is led by a Committee that is representative of the CTN's membership base. The committee members represent the different sectors involved in clinical education in the CPN and are responsible for governing project deliverables.
· Project Lead: is responsible for overseeing the day-to-day running of the SLE program and implementing any recommendations put forward through the Grampians CTN Committee.

· SimVan Team: the SimVan Team is responsible for the delivery of SBET and consists of Simulation and Clinical Educators, a Technician and Administration staff. Reporting to the Project Manager, the SimVan Team conducts meetings on a monthly basis to discuss SimVan operations and project issues.
SBET/SimVan process
The process of organising a simulation education sessions starts with a Grampians CTN member booking a SBET session through the SimVan website (simvan.org.au). The website allows users to view current availabilities and book sessions well in advance. The booking system within the website requires information such as: 

· the time and date of the SBET session being requested, 

· user contact details, 

· the location of where the SBET is to occur; and 

· the simulation category, scenario and target audience.

After submitting this data, the booking is either confirmed or rejected. Rejection only occurs if it is not possible for the SimVan Team to fulfil SBET requirements or further information is required (this is not a regular occurrence). When confirmed, the SimVan Team is notified and educators can start to prepare for the delivery of the education session. This includes an inventory check to ascertain if the SimVan has the required equipment and consumables. Simulation Educators will also contact the Grampians CPN member that is requesting SBET to clarify any specific requirements or needs.

Administration staff prepare any documentation that educators, participants and learners are required to complete. As well as keeping a record of session attendance, documentation includes a participant evaluation form that is for quality assurance and improvement purposes.

When these processes are complete, Educators travel to the SBET facility on the specified date to deliver education and training in the SimVan.
Once the education is finalised and educators return to BHS, the data gathered from the participant evaluation forms is collated (this data can be provided to the CPN member if requested).

Any improvements or changes to SBET processes can be implemented at this stage.
Development of resources at key health services

Djerriwarrh Health Service, St John of God Hospital Ballarat, East Grampians Health Service, Wimmera Health Care Group and West Wimmera Health Service are located along the Western Highway, which runs through the Grampians CTN. It was recognised that it would not be feasible to resource every health service and education provider throughout the CTN and these services are geographically well located to form vital hubs in the mobile simulation concept. The transporter vehicle provides specialised equipment and also utilises the available facilities and resources when located at these SLE hubs for larger SLE events.

St John of God Hospital Ballarat (SJOGB): SJOGB significantly increased nursing undergraduate clinical placement activity in recent years and has committed to continue this trend. Medical training for students from University of Notre Dame commenced at SJOGB in 2011, enabling interdisciplinary learning. Resources that were requested for SJOGB were to support training for these increased numbers of students, in addition to supporting the mobile unit.

East Grampians Health Service (EGHS): EGHS Ararat is located one-hour drive from Ballarat. Renovations to an existing building (Pyrenees House) were undertaken to establish an education centre to enable the commencement in 2012 of onsite enrolled nurse training for local UB students. Further resources and development were proposed to establish SLE facilities at the Pyrenees House education centre to enable the facility to provide SBET and be a host organisation for larger SLE events. Plans included the establishment of an SLE control area.

Wimmera Health Care Group (WHCG): WHCG Horsham is located two-and-a-half hours drive from Ballarat and represents a vital hub in the mobile unit due to its location and status of being the subregional and second largest health service in the Grampians CTN. WHCG facilities currently support local education providers and nearby small rural health services.
West Wimmera Health Service (WWHS): Located in the far West of the CTN, WWHS improved internet connectivity, enabling staff and students to undertake online learning packages and access teaching resources linked to SBET. Tablet computers and wireless access enabled WWHS to overcome poor internet access, allowing learners to gain the benefit of SBET.
Djerriwarrh Health Services (DjHS): Located in Bacchus Marsh, DjHS is the halfway point between Ballarat and Melbourne. It acts as a service for Bacchus Marsh, Melton and the Moorabool areas. Since the project began in 2011, 14 items for use in SBET have been purchased for use at DjHS and surrounding areas.

Related initiatives

Highway Model
The Highway Model refers to the method of delivering Continuing Nurse and Midwifery Education (CNME) in the Grampians Region and is coordinated by BHS. Instead of each health service across the Region developing its own nurse and midwifery education calendar, the region works collaboratively to identify those topics that are common to all. This is achieved by conducting an annual regional training needs analysis sessions. 

Common topics are delivered strategically at various points along the highway. For example, instead of two neighbouring health services conducting their own session on Topic A and Topic B; one health service ‘hosts’ Topic A for both health services while the other health service ‘hosts’ Topic B for both health services. Thus, four sessions are reduced to two. The highway model is more cost effective and less laborious than the traditional decentralised method of delivering nursing and midwifery education.

This model provides a well established foundation to expand into other extended settings including community health centres and ACCHOs and to be adapted into an interdisciplinary clinical learning network.

E-Learning portal

The Grampians Region has coordinated an eLearning portal used widely across both Loddon Mallee and Grampians Regions to deliver a diverse range of courses to 72 health, community and aged care organisations involving more than 13,000 registered users that include nurses, allied health workers, domestic staff, maintenance staff and pathology staff. 
The eLearning system is available to users 24 hours a day, seven days week and builds on established infrastructure to deliver online theoretical pre-learning packages prior to SBET sessions where relevant.

This gives students access to clinical skills development resources that would not otherwise have been available, thereby alleviating a risk to the Capacity Building Project, as students requiring skills development or revision would otherwise potentially need to abandon their placement to return to their university campus in Ballarat or Horsham. Also, the twelve health services have all committed to increase their clinical placement activity for this project, which has resulted in increased requirements for SBET capacity.
FIRST STEPs

This project was developed as a one day program to expand and reinforce the principles of clinical education whilst also introducing the appropriate and effective use of simulation. The areas of facilitated discussions, evaluation methods, teaching clinical skills (Peyton’s Model) and small group theory are discussed using interactive sessions. Content included introductory explanations of simulation and the concepts of fidelity, designing scenarios and preparation for simulation. The sessions concluded with interactive practice simulations followed by a session on the importance of structured feedback and debriefing.
Grampians Clinical Training (Nursing) Capacity Building project
This project involves nursing students from University of Ballarat and Australian Catholic University undertaking extended clinical placements in the twelve Grampians public health services, and undertaking their theoretical learning via distance education. This submission has enabled these students to gain access to clinical skills development resources that would not otherwise have been available, thereby alleviating a risk to the Capacity Building project, as students requiring skills development or revision would otherwise potentially need to abandon their placement to return to their university campus in Ballarat or Horsham. Also, the twelve health services have all committed to increase their clinical placement activity for this project, which has resulted in increased requirements for SBET capacity.
Best Practice Clinical Learning Environment (BPCLE) framework
BHS/CNHE clinical educators have commenced self-assessment and implementation of the BPCLE framework at BHS and so the organisation is ideally placed to ensure that this project aligns with these principles.
The Future
Vision

“To lead in the design, mobile delivery and evaluation of regional simulation and clinical skills education for professionals, students and members of the community.”
All learners throughout the Grampians Region should have routine and timely access to appropriate simulated clinical environments as part of induction, training, continuing professional development and assessment to reduce risks to patients and increase confidence and competence. This may range from simulated simple clinical interventions involving little additional equipment to total immersion with highly sophisticated high fidelity manikins in a replica clinical environment, e.g., ward, theatre, whole department. Simulation should involve whole teams and simulated patients, so that the technical aspects are simulated in a ‘real life’ scenario allowing interaction and feedback.
Mission

Our mission is to continually improve the quality, safety and health outcomes of regional health care recipients through innovation and excellence in mobile clinical simulation training. By being responsive to trends in workforce, we aim to support the workforce skills and professional development of current and future health care professionals. Evaluation, research and quality improvement are key drivers.
Values
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Quality and safety
Simulation provides a valuable training opportunity using technology which replicates real life health scenarios and allows for learning, educational innovation, collaboration and research. By creating this mobile environment, health care students and professionals at all levels of expertise may experience and safely practice skills and responses locally. Simulation is not only about gaining expertise in technical and procedural skills, it also focuses on the cognitive and psychological elements required for good clinical decision making and practice. Good communication and team work are also key domains in our framework.

The simulation van is an interactive teaching and learning space that comes to you. It utilises a sophisticated user friendly interface that connects all experiences to a bespoke control room for video capture in real time.
Estimated expenditure forecast
June 2013 – December 2015
The financial estimates presented from this point forward are based on assumptions and variables that are subject to change and are also based upon expectations that SimVan bookings will function at current capacity. Staff salary increases have not been included in calculations.
	
	Estimated costs GST inc

	Expenditure
	2013/14 ($)
	2014/15 ($)
	2015/16 ($)

	Simulation Educator 1.0 EFT 
	98 877.17
	98 877.17
	98 877.17

	Simulation Educator - RM  0.5 EFT
	49 438.58
	49 438.58
	49 438.58

	Simulation Technician - 1.0 EFT 
	98 877.17
	98 877.17
	98 877.17

	Administrative Officer
	12 168.00
	12 168.00
	12 168.00

	Project Lead *
	60 840.00
	60 840.00
	60 840.00

	eLearning Resource Officer - 0.4 EFT *
	39 551.00
	39 551.00
	39 551.00

	Clinical consumables and equipment
	25 000.00
	5 000.00
	5 000.00

	SimVan registration fee
	 650.00
	1 300.00
	1 400.00

	SimVan insurance fee
	1 600.00
	3 250.00
	3 300.00

	SimVan servicing/cleaning
	2 000.00
	4 500.00
	4 500.00

	SimVan tyres x 4
	1 000.00
	2 000.00
	2 000.00

	SimVan fuel
	7 000.00
	14 000.00
	14 500.00

	SimVan secure parking fee
	2 500.00
	5 500.00
	5 500.00

	Maintenance of simulation equipment
	1 000.00
	2 500.00
	2 500.00

	Website server licence (www.simvan.org.au)
	2 500.00
	2 500.00
	2 500.00

	Server Support at $ 350.00 per month
	2 100.00
	4 200.00
	4 200.00

	IT support for website, reporting etc.
	12 000.00
	12 000.00
	12 000.00

	Accommodation and meals for educator/s and technician
	22 360.00
	22 360.00
	22 360.00

	Printing/photocopying of education materials
	 500.00
	 500.00
	 488.00

	Totals
	439 961.92
	439 361.92
	439 999.92


Sustainability

Table 3: Sustainability options

	Item
	Description/methodology
	Outcome and/or risks
	Commencement dates and/or information

	Fee for service
	A system where users pay a fee-for-service. Fees would be based on different categories, such as:

· A partial, half or full day of use

· A training session with the SimVan, simulation educator/s, consumables and simulation equipment

· Simulation educator/s (without the SimVan, consumables and simulation equipment)

· Equipment and/or SimVan hire

Included in the fees is accommodation if required and fuel costs.
	Outcome: 

Revenue generated. 

Risk: 

Facilities and organisations have limited funding and the introduction of fees may decrease their level of interest and participation.

Funding to support SLE would be redirected from other education and learning events.
	Within the Grampians Region a user-pays system has not been implemented, however externally, a public hospital within the Loddon Mallee region, is a current recipient of the SimVan using this system. This hospital has been accessing the SimVan monthly since 4 July 2013 at a cost of $250.00 per session.

	Entrepreneurial Ventures - Market expansion 
	Promotion of the SimVan to markets outside of the health sector (and/or Grampians Region). Markets could include: 

· Primary schools

· High schools

· Private and public businesses

· Local government

Promotion can be achieved via: 

· Personal contact

· Advertising

· Mail-outs

· Networking 

· Social media

· Word of mouth

· Development of a ‘mascot’ or symbol that is easily identifiable
	Outcome: 

There will be increased SimVan usage and income generated 
Risk:

Promotion can be a costly exercise depending on the method of execution and if popularity increases too much, demands may not be met for priority areas.
Need to balance the purpose of the SimVan for health rather than general use.
	As yet, no marketing within the Grampians Region outside of CTN members has taken place, other than what has been undertaken as part of the project.
Marketing students at local TAFE considered as a project to develop marketing plan. This could be presented to them as a project towards their assessment. Currently in discussion with VET sector.

	Create an annual fund campaign
	Consider a membership program that charges an annual fee for the access to the SimVan
	Outcome:

Generate income and exposure.

Risk: Funding to support SLE would be redirected from other education and learning events in health services.
	

	Sponsorship – Major Gifts campaign 
	Sponsorship of the SimVan would involve facilities and organisations making funding contributions towards to running of the SimVan. For this to a viable method of sustainability, the sponsorship amounts would need to be significant.

Other than health facilities and education program organisations, suppliers of simulation and healthcare equipment may be an alternative source of sponsorship (either monetary or by way of equipment).

Consider within the network if there are potential donors that can bequest financial gifts?
	Outcome:

Increased monetary income and exposure.

Risk:

· There is a very low risk of this option causing friction between participating health facilities and services.

· Extra signage (sponsorship logos) would need to be developed on magnetic screens that can be applied to the SimVan, resulting in additional expenditure.
	Sponsorship has not been fully explored as a means of income yet.

	Hwy Model and CNME
	Possibility of CNME funding being utilised.
	Outcome:

Income stream and support for the SimVan.

Risk:

All Grampians public hospitals would need to agree.

Reduced amount of funding set aside for CNME within the region for other activities.
	This option has not been fully investigated. Discussion to take place with Grampians Education staff in early 2014 in regards to the redirection of Highway model funds

	Reduce expenditure
	Reduced expenditure could be achieved by:

· Requesting that facilities and organisations provide their own consumables for each SimVan session.

· (*) possible positions in budget outline that could be removed
	Outcome:

Reduced costs of consumables.

Risk:

Health services and higher education would have to source a funding stream to purchase this.
Workload of the (*) would need to be absorbed within current roles that potentially will have competing demands
	As yet, the project has not requested this option, however on occasion facilities do provide their own consumables.

	Fundraising
	Traditional methods of fundraising such as:

· Raffles
· Competitions etc.
	Outcome:

Minor increase in income.

Risk:

Fundraising is time consuming and will involve start-up costs.
	This option is not considered a viable method to support of the SimVan.

	Liquidation of assets
	If the SimVan cannot support itself via the options mentioned and as a last resort, all assets including the SimVan itself, can be sold.
	Outcome:

Cessation of the SimVan project.

Risk:

Lack of mobile quality SLE and a potential increased patient health risk factor. 
	 Identified as a last resort but possible to liquidate all assets 


Conclusion
Grampians CTN members have successfully integrated SBET into daily routines with the aim of reinforcing the health sector and boosting positive patient outcomes by increasing the amount of training that learners and professionals are exposed to. So far, the results have been positive and it is anticipated that this will continue to be the case. It is hoped that with continued support and consideration from health organisations, facilities and Governing bodies that the SimVan project, SBET and related initiatives will thrive into the years to come.
Business sustainability plan�2013 – 2015








� The Victorian Strategy for the Development of Simulation–Based Education and Training (2012–2015) (Health and Social Care) Raven Consulting Group November 2011, page vi.
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