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Background and aim:  Simulation is integral to the recovery 
of surgical training in the UK after the COVID pandemic. 
Physical constraints on traditional simulation training can 
affect access. We sought to understand if cardiac and thoracic 
simulation training remotely is feasible and effective. It has 
been demonstrated in other settings and has potential in the 
surgical setting [1].
Methods:  We completed simulation training sessions using 
the Teams and Zoom online platforms with single one on 
one and group simulation training sessions covering Video-
assisted-thoracoscopic-surgery wedge resections and 
lobectomy as well as coronary anastomosis.
Results:  We had 15 participants in the thoracic arm and 5 
participants over 4 sessions in the cardiac arm. All participants 
found the remote simulation training useful and improved 
their confidence in surgical skill. We did not have any technical 
connection difficulties during sessions but challenges 
for simulation in this format included standardizing the 
equipment and setup pre-sessions. Participants found in 89% 
of cases that feedback on performance was superior to face 
to face simulation and/or surgical theatre experience.
Conclusion:  Remote simulation is feasible and effective in 
cardiothoracic surgery in our pilot study. Further studies 
are needed to better clarify who this resource should be 
targeted at included experience of trainees and level of 
competence.
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Background and aim:  The past three years during Covid19 
have brought significant changes to our simulation 
service, including a change of specialist extended faculty. 
As we began to resume our standard service, and new 
faculty members joined the team, it became apparent 
that we had been heavily reliant on individual faculty 
memory and had lost some organizational memory. This 
impacted the efficiency and quality of the service, as well 
as the experience for the new staff members. Therefore, we 
decided to evaluate all our courses to identify opportunities 
that would improve the overall service and help integrate 
new faculty.
Activity:  We initially used a scoping exercise based on 
the System Engineering Initiative in Patient Safety (SEIPS) 
framework [1] to evaluate all our courses looking at course 
design, scenario design, evaluation tools and course delivery 
to highlight themes for service improvement. Potential 
service improvement ideas were prioritized taking into 
consideration the Hierarchy of Intervention Effectiveness 
to ensure improvements were mixed across the person and 
system-focused levels [2].
Findings:  The SEIPS scoping exercise highlighted 
inconsistency in course design, delivery and evaluation. As 
a team we set about designing a standardized approach that 
could be applied to both established and new courses, aiming 
to enable course resilience and retain valuable knowledge 
and documentation.
We have designed and embedded standardization in all 
aspects of course design, delivery and evaluation:

	● SEIPS based scenario design proforma
	● Course introduction with a human factors workshop
	● Incivility workshop
	● Technical teaching aid for debriefing
	● Human factors teaching tools
	● Pre- and post-course evaluation

Anonymized feedback from faculty was used to assess the 
impact of the standardized course design. This standardized 
approach has supported existing and new faculty to develop 
and run high quality courses; created a shared understanding 
of teaching content and delivery, and has had a positive 
impact on the consistency of course quality.
Conclusion:  By scoping and exploring our service we 
illuminated gaps within our organizational memory and 
were able to strengthen these by designing a series of 
innovative documents, proformas, teaching aides and 
evaluation. This standardized approach helps to enable 
consistent high quality, support new faculty, whilst still 
allowing for flexibility and adaptations when delivering 
courses.
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