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TRANSFORMATION

IN PRACTICE
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Introduction:  Health Education England have recently 
endorsed the use of simulation activity as a crucial 
mechanism through which new policies and procedures can 
be tested to identify latent patient safety threats [1].

Our tertiary neonatal intensive care unit (NICU) has, in 
response to national requirements and recent safety incidents, 
developed a new Neonatal Major Haemorrhage Protocol 
(NMHP). This is a complex, dual-site protocol which requires 
action from staff in multiple departments over both sites. To 
aid development of the protocol, we utilised simulation to 
stress test the guideline and to identify gaps in the roll out of 
its use.
Methods:  We designed a two-part simulation to test the 
NMHP. The key priorities of these simulations were in 
Identification and Innovation [2].

1. A ‘Table-Top’ Simulation in which knowledge of staff 
in each department was tested through simulation of 
principal phone calls within the NMHP.

2. An In-Situ Simulation of the NMHP within the NICU. This 
involved five nursing staff, three medical staff and four 
facilitators.

In lieu of a traditional debrief, participants and facilitators 
engaged in a modified debrief with the purpose of identifying 
problems that arose during the simulation and developing 
action points for improvement of the protocol and reduction 
in patient safety threats.
Results:  The ‘Table-Top’ Simulation uncovered lack of 
dissemination of the new protocol to one key department. 
Following this, education of this team was completed.

The In-Situ Simulation identified 16 primary issues, from 
which 28 separate action points were developed. The primary 
issues identified related to equipment, process and educational 
needs for both nursing and medical staff, as well as inaccuracies 
and/or omissions within the new written protocol.

The action points developed included amendments to 
the protocol, need for additional staff training, changes 
to processes in ordering blood and sending blood samples 
to a second site and development of a “Neonatal Major 
Haemorrhage Box” which would provide staff swift access 

to the protocol, key drug guidelines, key equipment, tabards 
for role allocation and a newly designed record sheet.
Discussion:  Simulation is a valuable tool in the development 
of new clinical protocols. Our experience demonstrates that, 
when utilised effectively, latent patient safety threats not 
recognised earlier in the protocol development stage, can be 
identified and minimised.
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Introduction:  The total number of all reported written 
complaints, in England, to hospitals, community health 
services and primary care in 2022-23 was 229,458 [1]. 
Common themes across these complaints are communication 
issues, patient care issues and a lack of adherence to the 
organisation’s values and behaviours. Simulation-based 
‘I’s (SBIs) are a useful taxonomy for categorisation, with 
simulation-based ‘influence’ reported to have the potential to 
profoundly influence both the relational aspects of care, and 
the development of a collaborative culture [2]. In response to 
communication challenges, this SBI presents a transformative 
approach through co-designed simulation workshops.
Methods:  Information was collected from healthcare trusts, 
education providers, and directly from patients and carers, 
with the aim of addressing systemic issues, while fostering a 
culture of patient-centred care. This co-designed framework, 
ensured that the content of the workshops was based on real 
patient complaints, with the developed simulations verified 
by specialist departments for authenticity. The collaborative 
effort ensured relevance and applicability across diverse NHS 
settings. Expert facilitators, supported by trained actors, 
delivered eight sessions to multidisciplinary audiences. Both 
live online and face-to-face sessions, ensured accessibility 
across a large geographical area.
Results:  Evaluation feedback revealed the transformative 
impact of these workshops on participants’ communication 
skills and awareness of patient safety issues. Disjointed care 
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