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Introduction
Paediatric Simulation based learning traditionally occurs in dedicated Sim Labs often attached to large metropolitan based Hospitals and Universities.  Accessing these facilities is difficult for Paediatric practitioners working in rural and remote areas as is the case within the Victorian Grampians region which extends some 30000 sqr miles. As the primary paediatric referral centre and provider of health care and education throughout this region, Ballarat Health Services sought to develop a mobile integrated learning environment (SIM VAN). Taking simulation directly to practitioners and delivering an immersive learning experience comparable to that of embedded simulation centre’s was viewed as a first choice solution to this issue.

While a range of simulation based equipment/technology is currently available, it is predominantly designed for use in dedicated simulation learning environments and as such, is difficult to adapt to portable/mobile applications. Multi camera audio/visual capture, book marking, Vital-Sim integration and instant playback pose particular challenges which demand a creative and innovative solution.  Through collaboration with local industry, a smart phone, tablet based wireless system has been developed using original software allowing emulation of features usually only found in more sophisticated, embedded simulation systems.
Methods 
Literature and industry reviews reveal that few Australian providers have packaged paediatric simulation based learning into a mobile format. Flinders University of South Australia’s Medical School is an exception and their assistance provided a baseline for the development of the SIM VAN project. Internationally, East Anglian Health Service, Scotland was notable in touring a heavy vehicle equipped with onboard Sim Lab and control room throughout their region and their experience also informed the projects design.
Identifying an audio/visual capture system which offers the essential features of a traditional Sim Lab control room, while remaining totally portable and simple to operate proved problematic. Collaboration with local industry resulted in the adoption of a “clean sheet” approach to addressing this issue and what evolved is a compact, lightweight and totally portable “Control Room Video Capture System (CRVCS)”. The system uses off-the-shelf components for web capture and tablet technology for secure wireless control and administration. The system captures high quality, multisource video in real time, along with clinical notes, bookmarking and snapshot facility. In addition the same system can track SIM VAN activities, allow for web based bookings and evaluation of delivery while in the field.
Results
The effectiveness of this project is yet to fully be evaluated. SIM VAN will commence operation in December 2012 and will then generate significant data enabling evaluation of the mobile approach to Paediatric simulation based learning and the performance of specific software/hardware systems designed and adapted to support it.  Over time, links between SIM VAN and improved outcomes for paediatric presentations across the Grampians region are expected to become palpable.
Discussion
Debriefing is often considered the most powerful component of participation in immersive simulation learning. The role of quality multi camera audio/visual and Vital-Sim playback in achieving this cannot be understated. A range of off-the-shelf portable digital video and security based systems were considered but none successfully met all the requirements of the brief. The Scottish built SMOTS (Scotia Medical Observational Training System) offered an attractive solution to the problem with the “SMOTS Trolley” however to date, SMOTS have made no sales to Australia and consequently local service and back up is non-existent. 

The construct of taking simulation based learning out of the “Sim Lab” and into the rural/remote clinical setting has necessitated the creation of new technology designed to provide quality paediatric simulation based learning wherever it is required. 
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