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Learning Objectives 
 

ÁCreate a plan to integrate discrete simulation activities into an 

integrated inter-professional program that minimizes redundant 

activities and maximizes resources. 

Á Identify key steps in an integrated facility design process that 

builds ownership in the program. 

Á Illustrate how the facility establishes a centralized, unique identity 

and ñfront doorò for all simulation activities. 
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It All Starts with a . . . 

Executive Summary 

Timeline 

Vision Statement 

Mission Statement 

Staffing 

Management 

Operating Requirements 

Marketing 

Product or  

Service 

Risk  

Assessment 

Projections  

And 

Financials 
Business  

Plan 
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Vision: UW Health 

óOffer a world-class simulation program that promotes sharing 

of clinical knowledge and skills across disciplines and 

practitioner populations to improve the quality and safety of 

patient care in Wisconsin and beyond.ô 

 
 

 



6 

Mission: UW Health 

Create a comprehensive health care simulation program with 

focus on the health care team as well as the individual 

practitioner: 
 

Á Serving a variety of disciplines 

Á Benefiting learners of varied skill levels 

Á Defining and measuring competencies 

Á Enhancing safety and quality of care 

Á Improving outcomes 

Á Advancing simulation in health care 
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Simulation Programs 
 

 

 

Á Flexible simulation environment 

facilitating team interaction among 

various practitioners.  

 

Á Flexible simulation environment 

allowing usage by various 

practitioners. 

 

Á Dedicated simulation environment 

for discrete practitioners.  

 
 
 

Inter- 
professional 

Multi-disciplinary 

Dedicated 

UW Health 
Goal  
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Support / New Joint Venture 

New Clinical Simulation Program 
January 2010 

UWMF 

UWHC UWSMPH 

SIM 
Center 

UW Health Integrated Approach 
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Organization 

UW Health 
CEOôs 

UWSMPH UWHC UWMF 

Executive Board 
UW Health COOôs (3) 

Department Chairs (4) 
UWHC Designate (nursing) 

Advisory Committee 

Simulation Center Mgmt. 
Clinical Director 

Administrative Director 

Research Committee 

Curriculum Committee 

Executive Board 
UW Health COOôs (3) 

Department Chairs (4) 
UWHC Designate (nursing) 
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UW Health Clinical Simulation Executive Board 

ÁKey Dept. Chairs: 
 

üAnesthesiology 
 

üMedicine 
 

üPediatrics 
 

üSurgery 

 

 

ÁThree COOs 
 

üHospital 
 

üMedical School 
 

üMedical Foundation 

 

ÁVP of Nursing Services 
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Location 
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Location 
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Evaluation of current and future training based on 

Á2008 survey information 
 

ÁDetailed needs assessment questionnaire ï June 2010 
 

Á170 stakeholders, identified and prioritized by project leadership 
 

Á22 questionnaires, representing 5 departments identified as priority 

 Anesthesia Emergency Medicine / Emergency Medical Services  

 Nursing   Pediatrics Surgery  

 

Establishing the Baseline 
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Questionnaire focused on  

ÁGeneral demographics 

ÁClass volumes 

ÁCurrent and future training and simulation needs 

ÁCurrently owned simulation technology 

ÁSimulation settings and scheduling 

ÅSpecific times of day (reflected in the need for ID access off hours) 

ÅSpecific days of week   

ÁMulti-media and information technology considerations 

ÁOffice technology considerations 

Establishing the Baseline 
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Analysis based on 

ÁCommon factors across departments (room type / class size) 

ÁPrimary utilization for each room, with secondary multi-disciplinary and/or 

multi-subject utilizations noted (flexibility of rooms required) 

ÁLocation-specific and location-independent simulation equipment   

ÁAV systems to support flexibility of each room type 

 

 

Establishing the Baseline 

Dongilli, Thomas 2010 
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Establishing the Baseline 
Recommendations ï Departmental Integration 

ÁDuring the first year of operations, courses focused on: 

ƒContinuation / enhancement of existing simulation programs 

Anesthesia 

Emergency Medicine / Emergency Medical Services 

Nursing 

Pediatrics 

Surgery 
 

ÁOperational years two and three, additional courses for: 

Urology 

Medicine 

OB/GYN 

Internal Medicine 

Academic Affairs/ Office of Continuing Professional Development 
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Recommendations 
ÁHours of Operation: Normal business hours with card swipe access for  

particular areas during off hours. 

ÁSpecific Room Types 

ü Lobby / Reception / Administrative Area with hoteling station  

ü General simulation rooms to serve as multi-purpose training environments including patient 

rooms, ICU and OR settings.   

ü Surgical Skills Lab 

ü Multi-purpose procedural task area 

ü Conference / Debrief rooms 

ü Control Rooms 

ü Storage 
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Designated Space 

Raised 

Flooring 

Raised 

Flooring 

6,500 SF 

Influences and Opportunities 
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Workplan 
Concept Design layout based on 

program fit in designated space  

and input from Core Team leaders  

 ñSuper-Userò group Open House to 

review Concept Design 

Series of 3 ñTechnical Userò group 

meetings to refine design 

Established multi-disciplinary user groups organized by groups by 

work environments 

Operating Suite Trauma and Critical Care  Pediatrics 

 In-patient Care Emergency Services  

 

Operating Room User Group  

UWHC: ________ 

UWSMPH: _____ 

Flad: Joye, Bill 

Support Space User Group  

UWHC: ________ 

UWSMPH: _____ 

Flad: Joye, Bill 

Control Room  User Group 

UWHC: ________ 

UWSMPH: _____ 

Flad: Joye, Bill 

Surgical/Procdural Skills  User Group 

UWHC: ________ 

UWSMPH: _____ 

Flad: Joye, Bill 

Classroom/Debrief User Group  

UWHC: ________ 

UWSMPH: _____ 

Flad: Joye, Bill, Laura, Jamie 

Admin 

User Group  

UWHC: ________ 

UWSMPH: _____ 

Flad: Laura, Jamie 

Entry/Public Space 

User Group  

UWHC: ________ 

UWSMPH: _____ 

Flad: Joye, Bill, Laura, Jamie 

Patient Room User Group 

UWHC: ________ 

UWSMPH: _____ 

Flad: Joye, Bill 
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Design  
ÁOutline objectives & 

features required in 

each type of space  

ÁSynthesize ideas in 

design options 

Á Test ideas with user 

groups and evaluate 

proôs / conôs 

ÁRefine design 

Á Translate to drawings, 

equipment lists & 

specifications 

Ownership 

ÁPromote open-mindedness 

and forward thinking 

ÁUse transparent process 

ÁConvert the zealots to 

champions/stakeholders 

ÁEmphasize building a new 

culture 

ÁWalk the talk 

ÁENGAGE, ENGAGE, 

ENGAGE! 

Planning & Design Process 
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Planning & Design Process 

Which design elements matter the most 

Must-Have Nice-to-Have 

Flexibility of space types 

Dedicated rooms for specific equipment 

High fidelity environments 

Adequate storage / support spaces 

Expandability 

Ability to support evolving simulation technology 

Basic Observation Capabilities 

Unique identity / ñfront doorò 

Flow between rooms 
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Planning & Design Process 

Which AV capabilities matter the most 

Must-Have Nice-to-Have 

Operate and interact from control room 

Capture and playback locally for debriefing 

Live streaming locally 

Live streaming via web access 

Expandability 

Capture data from simulators & medical equip. 

High definition cameras 

Tools which allow for assessment and analysis 

Video and data storage 
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Planning & Design Process 

ÁFocus on user-centered interface throughout the design process 

ÁTransparent decision making process  

ÁIterative process of discovery, synthesis, evaluation and refinement 

ÁObjectives: Optimize resources  

  Define qualitative expectations and outcomes desired 

  Build ownership at departmental and individual levels 
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Finalizing the Design - Key Ideas 

ÁDesign for flexibility and  

adaptability at both facility and  

room level 

ÁConsider adjacencies and  

flow between rooms 

ÁOptimize support spaces  

and resources 

ÁContinual re-engagement  

of participants to review  

and evaluate 

 

 

Creating a Unique Identity 

Graphics by FLAD Architects. 

Photos by Philip Prowse 
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Creating a Unique Identity: Simulation Rooms 1A/1B 

Primary Use: 
Patient Room / Trauma / ICU  

Other Uses: 
ED treatment room / Exam Room  

Pre-op / recovery bay 

Key Characteristics 

ÅOperable wall partition to divide room 

Å3 headwalls / multiple monitors 

Degree of Flexibility: High 

User Group Participants:  
Nursing, ICU, Emergency Medicine, 

Pediatrics, Medicine 

 

Entry 

Graphics by FLAD Architects. 

Photos by Philip Prowse 



26 

3-bay ICU / PACU configuration 

Creating a Unique Identity: Simulation Rooms 1A/1B 

Individual rooms configuration 

1A/1B 

Graphics by FLAD Architects. 

Photos by Philip Prowse 
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Primary Use: 
Trauma / Surgical OR / C-section / ICU 

Other Uses: 
Patient Room / Pre-op / recovery bay 

Key Characteristics 

ÅSupports use of high fidelity manikins 

ÅUtilizes existing raised floor 

ÅHeadwall added for flexibility of use 

Degree of Flexibility: Medium-High 

User Group Participants: 
Emergency Medicine, Surgical nursing, Critical Care, 

Trauma, Pediatrics, Anesthesiology 

 

Entry 

Creating a Unique Identity: Simulation Room 2 ï ñSwingò 

Graphics by FLAD Architects. 

Photos by Philip Prowse 



28 

Creating a Unique Identity: Simulation Room 2 ï ñSwingò 

2 

Graphics by FLAD Architects. 

Photos by Philip Prowse 
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Primary Use: 
Operating Room 

Other Uses: 
Trauma, Technology Trials,  

Environmental Services 

Key Characteristics 

ÅDesigned to accommodate METI HPS 

ÅUtilizes existing raised floor 

ÅDirect observation from Debrief Room 

Degree of Flexibility: Low 

User Group Participants: 
Anesthesiology, Surgery, Surgical Nurses 

 

Creating a Unique Identity: Simulation Room 3 ï OR 

Entry 

Graphics by FLAD Architects. 

Photos by Philip Prowse 
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Simulation Room #3 

Debrief / Observation  

Creating a Unique Identity: Simulation Room 3 ï OR 

Graphics by FLAD Architects. 

Photos by Philip Prowse 


