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Learning Objectives

A Create a plan to integrate discrete simulation activities into
Integrated intprofessional program that minimizes redunda
activities and maximizes resources.

A Identify key steps in an integrated facility design process tt
builds ownership in the program.

A lllustrate how the facility establishes a centralized, unique |
and Afront dooro for all s
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Vision: UW Health

@ffer a worldass simulation program that promotes sh:e
of clinical knowledge and skills across disciplines and

practitioner populations to improve the quality and safe
patient care I n W sconsi
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ormmg Healthcare Education '
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Mission: UW Health

Create a comprehensive health care simulation progra
focus on the health care team as well as the individual
practitioner:

A Serving a variety of disciplines
A Benefiting learners of varied skill le

A Defining and measuring competenc

ffglﬁded learning conditions tha i

A Enhancing safety and quality of care

A Improving outcomes

A Advancing simulation in health care
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Simulation Programs

A Flexible simulation environment

facilitating team interaction amon
Inter- UW Health various practitioners.
professional Goal

A Flexible simulation environment
allowing usage by various
practitioners.

Multi-disciplinary

A Dedicated simulation environmen
for discrete practitioners.
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Support / New Joint Venture

New Clinical Simulation Program
January 2010

SIM
Center

UW Health Integrated Approach
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Organization

UW Health
CEOQOO s
UWSMPH UWHC UWMF

Executive Board
UW Health COO6s)€t3) |
Department Chairs (4)

UWHC Designate (nursing)

Advisory Committee

Simulation Center Mgmt. |
Clinical Director <
Administrative Director
Curriculum Committ%
Research CommitteD
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UW Health Clinical Simulation Executive B

A KeyDept. Chairs: A Three COOs

U Anesthesiology U Hospital

U Medicine U Medical School

U Pediatrics U Medical Foundation
U Surgery

A VP of Nursing Services
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Locaﬁon_
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Location
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Establishing the Baseline

Evaluation of current and future training based on

A2008 survey information
ADetailed needs assessment questionhaie 2010
A 170 stakeholders, identified and prioritized by project leadersh

A22 questionnaires, representing 5 departments identified as pr
Anesthesia Emergency Medicine / Emergency Medical Service

Nursing Pediatrics Surgery
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Establishing the Baseline

Questionnaire focused on
A General demographics

A Class volumes

A Current and future training and simulation needs

A Currently owned simulation technology

A Simulation settings and scheduling
A Specific times of day (reflected in the need for ID access off hou
A Specific days of week

A Multimedia and information technology considerations

A Office technology considerations
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Establishing the Baseline

Analysis based on

A Common factors across departments (room type / class size)

A Primary utilization for each room, with secondiisgiplirry and/or
multisubject utilizations noted (flexibility of rooms required)

A Locatiosspecific and locatindependent simulation equipment
A AV systems to support flexibility of each room type

Group Sizes

TTTTTTT

Stakehalder

Dongilli, Thomas 2010
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Establishing the Baseline

RecommendatidnBepartmental Integration
A During the first year of operations, courses focused on:

fontinuation / enhancement of existing simulation programs
Anesthesia

Emergency Medicine / Emergency Medical Services
Nursing

Pediatrics

Surgery

A Operational years two and three, additional courses for:

Urology

Medicine

OB/GYN

Internal Medicine

Academic Affairs/ Office of Continuing Professional Developmen
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Recommendations

A Hours of Operation: Normal business hours with card swipe access
particular areas during off hours.

A Specific Room Types

U Lobby / Reception / Administrative Areat&litigtation

General simulation rooms to serve gsunpalsie training environments including pat
rooms, ICU and OR settings.

Surgical Skills Lab
Multipurpose procedural task area
Conference / Debrief rooms

c:

Control Rooms

I e N R e R

Storage
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Designated Space
Influences and Opportunities

T ®
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Operating Roddser Group Support Spatéser Group Patient Roobser Group Classroom/Debtikfer Group
UWHC UWHC UWHC: UWHC

UWSMPH: UWSMPH: UWSMPH: UWSMPH:
O r p a l I FladJoye Bill \ FladJoye Bill FladJoye Bill FladJoye Bill, Laura, Jamie

Concept Design layout based on:|p
program fit in designated space
and input from Core Team Ieader

ASupseer 0o group
review Concept Design

jalslalslale]

jeleinjsluie]

Admin
User Group
UWHC:

Series of 3 ATe
meetings to refine design

UWSMPH:
o FladLauraJamie
Control Roortdser Grou
UWHC:
UWSMPH:
FladJoye Bill

SurgicafrocdurakillsUser Group/

UWHC: Entry/Public Space
UWSMPH: User Group
FladJoye Bill UWHC:

UWSMPH:

FladJoye Bill, Laura, Jamie

Established muisciplinary user groups organized by groups by
work environments

Operating Suite  Trauma and Critical Care Pediatrics
Inpatient Care Emergency Services
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Planning & Design Process

Design

A
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Outline objectives &
features required in
each type of space

Ownership

A Promote openindedness
and forward thinking

A Use transparent process

A Synthesize ideas in A Convert the zealots to
design options champions/stakeholders
A Test ideas with user A Emphasize building a ne
groups and evaluate R\ Sl culture
prods /[ c ol N Bl A walk the talk
A Refine design A ENGAGE, ENGAGE,
A Translate to drawings ENGAGE!
equipment lists & |
specifications
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Planning & Design Process
Which design elements matter the most

MustHave

Niceto-Have

Flexibility of spagpes

v

Dedicated rooms for specific equipment

Highfidelity environments

Adequate storage / support spaces

Expandability

Ability to support evolving simulation technology

BasidObservation Capabilities

Uni que i1 dentity [ ndafro

Flowbetween rooms

2 | |2 |2 |2 <
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Planning & Design Process
Which AV capabilities matter the most

MustHave

Niceto-Have

Operat@and interact from control room

v

Capture and playback locally for debriefing

Live streaming locally

Live streaming wab access

Expandability

Capturelata from simulators & medical equip.

v
v
v
v

High definition cameras

Toolswvhich allow for assessment and analysis

2 | <

Video and data storage

v
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Planning & Design Process

A Focus on useentered interface throughout the design process
A Transparent decision making process
A lterative process of discovery, synthesis, evaluation and refinement

A Obijectives:Optimize resources
Define qualitative expectations and outcomes desired
Build ownership at departmental and individual levels

exploratory generative gvaluative

design process

X form the
framework
\/ and strategy

create —
vision

refine
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Creating a Unigue ldentity

Finalizing the Desidfey ldeas

A Design for flexibility and
adaptability at both facility ar

room level /i b = i i Ve
A Consider adjacencies and E"E=SE- "] o, i
flow between rooms e M = :
A Optimize support spaces | s LA
and resources e | S |

of participants to review ST [
and evaluate
Graphics by FLAD Architects.
Photos by Philip Prowse
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Creating a Unigue ldersiityiation Rooms 1A/1B

Primary Use:
PatienRoom / Trauma / ICU

Other Uses:
ED treatment room / Exam Room
Preop / recovery bay

Key Characteristics
A Operable wall partition to divide rc
A 3 headwalls / multiple monitors

Degree of Flexibilititigh

User Group Participants:
Nursing, ICU, Emergency Medicine,
Pediatrics, Medicine

Graphics by FLAD Architects.
Photos by Philip Prowse
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: T -
@ Simulation Rooms #1A/@
fauma, ICU,'PZ\'CU, ED Ex

Tl

cs by FLAD Arc
Photos by Philip Prowse
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Creating a Unigue ldersiittytation Roorin@ S w i

Primary Use:
Trauma / Surgical ORseCtion / ICU i
Other Uses:
Patient Room / Ry / recovery bay ) S =i
Key Characteristics W
A Supports use of high fidelity manikins | ..
A Utilizes existing raised floor =
A Headwall added for flexibility of use | j N

Degree of Flexibilitilediuntigh

User Group Participants:
Emergency Medicine, Surgical nursing, Critical Care,
Trauma, Pediatrics, Anestlogsio

Graphics by FLAD Architects.
Photos by Philip Prowse
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Creating a Unigue lderslitytation Roorin@ S w i

T ={EE=
R 74
%lmulation Rodm #2

(Swing Room - Trauma, Surgical OR

Graphics by FLAD Architects.
Photos by Philip Prowse
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Creating a Unigque lderdityation Roorii @R

Primary Use:
Operating Room

Other Uses:
Trauma, Technology Trials,
Environmental Services

Key Characteristics
A Designed to accommodate METI HPS
A Utilizes existing raised floor
A Direcobservation from Debrief Room

Degree of Flexibilitizow

User Group Participants:
Anesthesiology, Surgery, Surgical Nurses

Graphics by FLAD Architects.
Photos by Philip Prowse
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Creating a Unigue lderdityiation Roorii @R

- '3
—
Debrief / Observation

Graphics by FLAD Architects.
Photos by Philip Prowse
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