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Perinatal Simulation Development Tool 
Perinatal Simulation Development Tool 
Topic _______________________________________________________________ 
Facilitator(s) _____________________________________________________________ 
Recommend 2 facilitators to assist in fluid scenario flow, ensuring key points consistently covered, answering questions, etc.  Often, one facilitator runs the manikin (or plays the standardized patient), while the second to play the role of any disciplines in the scenario (i.e. laboratory, delivering provider).   
Objectives 
What key elements do you want the team to demonstrate or verbalize?  What opportunities arise in quality improvement efforts which need elevated in simulation trainings? How do you want teams to interact with each other in the room or other disciplines not present?   How do you want the team to interact with patients and family?  
1. _________________________________________________________________________________ 
2. __________________________________________________________________________________ 
3.___________________________________________________________________________________
Literature review and internal resources 
Review ACOG, AWHONN, SMFM, evidence-based practice and internal procedures or resources on the simulation topic to ensure creating accurate content and relaying key details for your facility.  Revise objectives as needed based on these resources. 


Professionals attending 
How can we get realistic insight during the scenario while also ensuring all clinicians best prepared by offering the scenario? (circle) 
Nursing units _____________________________________________________ 
Surgical Tech                                   Delivering Providers                 Pediatric Providers 
Anesthesia                                        Lab                                                  Blood Bank 
Pharmacy                                          House Supervisors                  Respiratory Therapy 
Other ______________________________________________________________ 
Location 
What is best method for above topic and objectives?  What is most feasible given resources? (circle) 
On unit (in situ)                 Simulation Center                     Classroom                Conference Room 
Modality 
Based on topic, objectives, attendees and location of simulation, what is the most impactful fidelity to use? (circle) 
High Fidelity Simulator              Low Fidelity Simulator             Standardized Patient 


Roles in scenario 
Based on discipline attending, which roles can you have prepared to delegate out prior to scenario? (circle) 
Primary Nurse               Charge Nurse                Baby Nurse 
Secondary Nurse         Documenter                  Checklist Observer 
Delivering Provider      Anesthesia.                    Respiratory Therapy 
Surgical Tech                  Lab                                     House Supervisor 
Blood bank                     Orientee                           Other ______________ 
Determine pilot date and attendees  
It is a standard of simulation education to pilot the scenario prior to launching the education.  This allows for rework of flow, materials to have present, adjust time frames, etc.  It also increases your confidence to facilitate with your team.  


Schedule session dates and times 
Number of sessions: Consider number of total participants and number allowed in each session to determine number of sessions needed.  Typical simulation group size limited no more than 5-7 most ideal for impact.  Consider 10% cushion so that last person signing up has more than one option.  For example, to train 50 nurses in groups of 5 will require 10 sessions, but with 10% cushion rule it is 11 session (10 x 10% = 1 additional session).   
Length of session: Consider pilot time length with objectives, pre-brief needs, orient to room time and debrief activities.  Often debrief is stated to take around 15 minutes for each scenario, and longer with complexity of content pending participant knowledge level.  Allow time to reset the room to be fully prepared and welcoming for next group.  Lastly, do not forget to allow time for facilitators to break for meals.  
Example scheduling tool: 
	Day 1 
	Day 2 
	Day 3 
	Day 4 

	Set up  
	 
 
	 
 
	 
 

	Session 1 time 
 
	 
 
	 
 
	 
 

	Session 2 time 
 
	 
 
	 
 
	 
 

	Pick up 
 
	 
 
	 
 
	 
 





Method of sign up 
LMS                  Sign Up Genius           Google Forms          Other:________________________ 
Attendee pre-work 
Are there any articles, procedures or educational tools for participants to review prior to be best prepared?  Is this mandatory or optional?  If mandatory, how will you validate completion? This could be done with pre-work quiz either digital or paper, verbal acknowledgement, etc. 
Pre - work plan: ________________________________________________________________________________ 
Respectful care considerations 
Simulation is a fluid time to depict variety in our patient details to ensure clinical teams best prepared to deliver respectful care.  Consider social determinants of health, race, ethnicity, pronouns, sexual orientation elements, substance use all serve as valuable elements. 
Scenario diversity element: _________________________________________________________________ 
Develop confidentiality agreement 
Ensure all participants agree that this is a learning experience, so what happens in simulation stays in simulation.  Research shows it is best to learn by doing; therefore, we will allow for that in a comfortable space.  Consider if verbal agreement, paper agreement or digital agreement as part of pre-brief conversations.  Lastly, if photos or video are to be taken, ensure a media release consent is provided to all photographed.   
Confidentiality Agreement plan: _________________________________________________________________ 



Write pre-brief script  
Ideally in a space outside of simulation room, allow time to set the stage for participants of what to expect in the session.  This may include: 
· Emphasize key learning points from pre-work, quality improvement efforts, literature review or internal processes, so participants feel prepared to demonstrate effectively.  This can be verbal conversation, quiz, electronic participant quiz platform, or any engaging tool 
· Review objectives and purpose for simulation.   
· Relay if a pass / fail outcome or, rather, an opportunity to practice.  
· Allow time for completion of confidentiality agreements and explain ‘what happens here stays here’ principles for save learning environment.     
· If appropriate, relay overview of scenario to alleviate anxiety (i.e. this patient will come into triage; you will assess and notify the provider with details of hypertension, then you will move through treatment and support of the patient).   
Develop the Pre-brief script here: 

Write scenario lead in 
Provide information on what is known about the patient as the scenario starts.  Even if the patient just arrived and there is not information, relay this so they understand expected first steps.  It is helpful to as one participant to read scenario lead in out loud so the team is on the same page.  Allow time for questions.   
Consider placing this on back of role cards for visual learners to read along rather than just listening.  This will lower anxiety by ensuring fully prepared.   
For example: Sally Sactus (they/them) is a 28-year-old G2P1, at 40 weeks and 2 days who presents in spontaneous labor.  Their first birth was 5 years ago and was an emergency cesarean for fetal distress. In collaboration with the OB provider, the decision was made to attempt a TOLAC with this pregnancy. You are asked to triage the patient and notify provider.  History: NKDA.  Limited prenatal care due to transportation issues.  No significant medical/surgical history. 
What questions do you have?  
Scenario lead in script: 



Determine role delegation plan 
Assign or allow participants to select roles based on noted attendees above.   Check in with participants to ensure appropriate delegation and facilitate adjustments as needed.  Role name cards are an efficient method to delegate roles and allows for team awareness of roles during the scenario.  
Roles to delegate and method: 



Write full scenario  
Identify key phases of a patient scenario which meet your objectives (i.e. Admission, Second Stage, Shoulder Dystocia, Birth).  From there, develop patient storyline details, diversity elements, vital signs, and expected participant actions.  If anticipate a large group in each session, consider using the role of ‘checklist observer’ to assign them the ‘expected participant actions’ to check team completed tasks in session yet remain engaged.   
Then, consider facilitator cues or prompts, however, avoid continual prompting participants as missed elements, these may be better served in debrief conversations.  Cues can be questions the patient asks, support person statements, etc. Lastly, review the scenario to ensure alignment with your literature review and resources.  Request a colleague or provider review of scenario for further insight and adjustments.   
	Phase 1: _______ 
	Expected Participant Events:  
	Facilitator cues: 

	VS: 
EFM: 
 
 
	· _____________________________________ 
· _____________________________________ 
· _____________________________________ 
· _____________________________________ 
	·  ___________________________




	Phase 2: _______ 
	Expected Participant Events:  
	Facilitator cues: 

	VS: 
EFM: 
 
 
	· _____________________________________ 
· _____________________________________ 
· _____________________________________ 
· _____________________________________ 
 
	·  ____________________________ 
 

	Phase 3: _______ 
	Expected Participant Events:  
	Facilitator cues: 

	VS: 
EFM: 
 
  
	· _____________________________________ 
· _____________________________________ 
· _____________________________________ 
_____________________________________ 
_____________________________________ 
 
	·  ____________________________ 
 

	Add further phases as needed pending session time a lotted 





Develop debrief method 
There are many tools to navigate debrief sessions.  Gather, Analyze, Synthesize (GAS) is simple and effective method.  Start by asking ‘What went well?’ and then ‘Anything we could do differently?” 
To ensure there is clear alignment with objectives, create an outline using table below for a structured debrief.  Use this to facilitate conversation back to key objectives for the scenario, expected participant events and key points.  Utilize participant in the Checklist Observer role to assist in skills demonstrated or knowledge verbalized during scenario.  
Ensure engagement of all participants by calling on specific persons who have not spoke up yet to ask their opinion or experience on specific situations.  Ensure supportive learning environment by turning any direct blame conversations to view process break downs not people.  Re-angle challenging scenario discussion by focusing on what is best for the patient and how to achieve this goal.   
	Objective 
 
	Expected Participant Events  
(as listed above in scenario) 
 
	Notes / Key points 
 

	1. 
 
	 
 
	 
 

	2. 
 
	 
 
	 
 

	3. 
 
	 
 
	 
 





Create evaluation tool 
Create a tool for participants to complete following the session to spark self-reflection and allow an opportunity for facilitator feedback and kudos.  This can be digital or paper format.  
For example, a Likert scale for feedback on organization, facilitator preparedness, confidence in skills prior to session, confidence in skills following simulation, and open comment boxes.   
Create materials list 
After building scenario, review step by step to create full material list.  Review after pilot to ensure accounts for all needs.  Allow time prior to simulations sessions for set up of these items.  
	Scenario script 
	Add further items here  
	 
 
	 
 
	 
 

	Role name cards 
	 
 
	 
 
	 
 
	 
 

	Observation checklist 
	 
 
	 
 
	 
 
	 
 

	Patient chart 
	 
 
	 
 
	 
 
	 
 

	Procedure  
	 
 
	 
 
	 
 
	 
 

	[bookmark: OLE_LINK3]Tip sheet  
	 
 
	 
 
	 
 
	 
 





Launch opportunity 
Decide method (email, staff meeting, newsletter, etc.) to relay simulation topic, objectives, mandatory/optional status, any pre-work, and registration process to your team.  Ensure allow at least a 2-3 month notice pending your staff finalized schedules and culture.  Also, consider marking calendar for reminder communications.  
Roster check 
A few weeks prior, review sign up to ensure all who were to attend chose a time.  Follow up with any not yet registered to help save one to one follow up after the event is often a less impactful learning event.  
Run Pilot 
Run through the scenario and repeat as needed to adjust the script, materials, clarifying points, etc.  
Do the simulations!  
You have prepared thoroughly, you are ready!  Run the sessions and adjust as needed based on flow from participants.   
Celebrate!  
A lot of thought and time went into developing this experience.  Celebrate that you did it! Take your learnings into the next offering and share your knowledge with others to grow the use of simulation in health care teams. 
Review evaluations 
Review feedback from attendees.  If mandatory attendance, review any gaps for follow up one to one.   
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Simulation Development Blank Template 
Topic 

Objectives 



Simulation Modality 

Roles in Scenario 

Pilot date and attendees 

Materials list and set up details 
	 
 
	 
 
	 
 
	 
 

	 
 
	 
 
	 
 
	 
 

	 
 
	 
 
	 
 
	 
 

	 
 
	 
 
	 
 
	 
 




Session Dates, Times and Location 
	 
	 
 
	 
 
	 
 
	 
 

	 
	 
 
	 
 
	 
 
	 
 

	 
	 
 
	 
 
	 
 
	 
 

	 
	 
 
	 
 
	 
 
	 
 

	 
	 
 
	 
 
	 
 
	 
 



Interdisciplinary roles attending simulation 

Participants sign up process 

Participant notification and reminder dates  

Pre-work 

Pre-brief and Confidentiality Agreements 


Orient to room

Role delegation 

Scenario lead in 

Scenario 
	Phase 1:_______ 
	Expected Participant Events:  
	Facilitator cues: 

	VS: 
EFM: 
 
 
	· _____________________________________ 
· _____________________________________ 
· _____________________________________ 
· _____________________________________ 
	·  ___________________________

	Phase 2: _______ 
	Expected Participant Events:  
	Facilitator cues: 

	VS: 
EFM: 
 
 
	· _____________________________________ 
· _____________________________________ 
· _____________________________________ 
· _____________________________________
	·  ___________________________
 




	Phase 3: _______ 
	Expected Participant Events:  
	Facilitator cues: 

	VS: 
EFM: 
 
  
	· _____________________________________ 
· _____________________________________ 
· _____________________________________ 
_____________________________________ 
_____________________________________ 
 
	·  ____________________________ 
 


Debrief 
 ‘What went well?’   ‘Anything we could do differently?”   
	Objective 

	Expected Participant Events  
(as listed above in scenario) 
	Notes / Key points 
 

	1. 

	 
 
	 
 

	2. 
	 
 
	 
 

	3. 

	 
 
	 
 



Evaluation Method and Fields 



Reset space and materials
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