
Background

Simulation is a powerful form of enactive experience and can potentiate conceptualisation, reflection, knowledge, skill and
behaviour development to improve future patient outcomes.1,2 It has been used throughout the history of health education
programs, evolving in fidelity and capability to support and enhance the learning of students and practitioners from the under-
graduate level through to the post-graduate.

Through careful design and consideration of objectives, simulation can facilitate integration of key learning principles, create
opportunity for deliberate practice and skill mastery, apply and finesse critical non-clinical skills including teamwork and
communication, and create a safe space for learning, feedback and debrief.3 This is particularly useful in aeromedical retrieval
teaching, where the unique challenges and nuances of the paediatric and neonatal patients are less familiar to the adult/general
practitioner.

Using the principles of education and simulation theory, we developed a rolling simulation method of teaching specifically
designed for Paediatric and Neonatal clinical aeromedical retrieval students and practitioners using high-fidelity simulation,
multiple retrieval teams and multiple clinical platforms.

A Multi-Team, Multi-Platform 
approach to Simulation of Remote 
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Summary

The Paediatric and Neonatal Retrieval teaching team of the Masters in
Aeromedical Course, Charles Darwin University, has successfully
developed a rolling, multiple team, multiple site simulation as an
immersive, dynamic, and comprehensive teaching simulation method.

The simulation focuses on the stabilisation and coordinated retrieval
of a critically ill paediatric patient, where the patient is moved from
clinic to road transport to air transport. The rolling nature of the
simulation enables demonstration of, and experience in, a multitude
of the key learning points of paediatric retrieval medicine: clinical
care, resource restriction, complex communication, and patient
movement issues between locations and platforms.
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Outcomes

The Big Sim quickly develops into a fully engaged environment as the Coordination Centre rapidly becomes the key source of information and prompting, with clinical teams also forwarding information.  
The role of the Lead Facilitator moves from providing initial information, to intervening only where necessary and side-communicating with the Coordination Centre to facilitate prompts and the timing of 
team tasking.  

Rolling the simulation through different platforms and environments, achieves the dual aims of the simulation: the clinical aspects of paediatric retrieval (paediatric assessment, drug calculations, age-
appropriate equipment, and clinical deterioration) and the non-clinical aspects (loading and unloading, motion and movement of the unstable paediatric patient, securing and positioning of a child and the 
logistics around transporting family members). 

The result is a highly immersive retrieval learning experience for the students and those involved.  The rolling simulation method is now part of the standard teaching practice for the course.
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Methods

The simulation occurs over 3.5 hours. Each clinical team is involved in the patient journey for approximately 1 hour, involving both independent management of clinical issues and shared management with
overlapping teams. Inactive teams are based in the Coordination Centre and watch progress of the continued patient journey via streamed video and observation of the Coordination Centre Facilitator.

The rolling simulation includes the following:

• A single patient journey, commencing at a remote clinic, transferred via ambulance to aircraft hangar and loaded into a PC12 aircraft simulator.

• Three interchanging clinical teams requiring collaboration & realistic clinical handovers: Clinic Team, Ambulance Team, Aeromedical Team.

• Live-streaming and phone communication to a simulated Coordination Centre for clinical advice, team tasking and coordination.

• Real-time communication between multiple parties preparing for / caring for the patient with disparate resources.

• Clinic Team receive patient, assess and stabilise, contact Coordination Centre, handover to Ambulance Team and undertake shared management.

• Ambulance Team prepare enroute to patient, take handover, package and load into ambulance, provide clinical care enroute to hanger and handover to Aeromedical Team with shared management.

• Aeromedical Team prepare in PC12 simulator, take handover, package and load into PC12 simulator, providing clinical care. The simulation ends with a sitrep to Coordination Centre.

• Debriefing of all with whiteboard Coordination Centre summary visible.
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