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Why Simulation
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| HEAR AND | FORGET.
| SEE AKD | REMEMBER.
| DO AND | UNDERSTAND.
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Advantages of simulation

Avoid by-chance learning
Safe environment, freedom to make mistakes

Learning experience can be customized

Detalled feedback and evaluation

Patients’ safety
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Challenges

Not real, simulation resistance =
s simulation needed ? other methods?
What education domains will the

simulation address ?

Cost-effectiveness?

Able and available faculty ?
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Why Build a Simulation Center in Thailand?
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Boohmak et al. BMC Medical Education {2022) 22:298 BM C M'Ed |Ca| Ed Ucatl on
https://doi.org/10.1186/512909-022-03369-9

RESEARCH Open Access
D

Simulation-based medical education e
in Thailand: a cross-sectional online national

survey

Polpun Boonmak' ®, Suwannee Suraseranivongse?®, Ngamijit Pattaravit*®, Suhattaya Boonmak' @,
Tachawan Jirativanont?, Tripop Lertbunnaphong®, Rajin Arora, Jittiya Watcharotayangul®, Intanon Imsuwan’,

Panithan Kwangwaropas® and Borwon Wittayachamnankul®

BMC Medical Education (2022) 22: 298
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Obstacles to effective simulation-based medical education implementation in Thal medical schools

Administrator data (N=15; n (%))

Lack of administration system

No administration system 9 (60.0)
Insufficient financial support 5(33.3) No simulation
Space shortages

center in 6/15

Controlled room 9 (60.0) .
Lecture room 7 1467 medical school
Debrief room 6 (40.0) (49%)
Office room 6 )
)

Observation room 8(53.3)
Training room 7 (46.7)
Storage room & (40.0)

BMC Medical Education (2022) 22: 298



Obstacles to effective simulation-based medical education implementation in Thal medical schools

Simulator shortages

Screen-based simulation 12 (80.0) High fidelity mannequins 10 (66.7)

Cadaver 7 (46.7) Standardized patients 6 (40.0)

Part task trainer 5(33.3) k
~ Faculty shortages

Simulation technicians 4(93.3) Researchers 4(93.3) &

Standardized patient trainers 3 (86.7) Researcher assistants 13 (86.7)

Course directors 0(66.7) Officers 10 (66.7)

Educators 0 (66.7) Instructors 7 (46.7)

Instructor data (N = 154; n (%))

Insufficient faculty 115 (74.4) Shortage of simulators 107 (69.5)

Insufficient time 97 (63.0) Insufficient faculty training 91 (59.1)
_Insufficient financial support 88 (57.1) Shortage of space 73 (47 4)

g '

Shortages of technicians in 93.3%, SP trainers in 86.7%,

Screen-based simulation 80%, Faculty 74.4%,

/+\ BMC Medical Education (2022) 22: 298



Building A New Simulation Center in Thailand
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Ramathibodi Academy of Simulation for Medical Eduction

RASME
Space 6,050 square meter



ENTER FOR
EDICAL

IMULATION

Center for Medical Simulation
Comprehensive Instructor Course

October 23-27, 2017
Boston, Massachusetts, USA
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Design and Planning




FLOOR PLAN | < Simulation
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Multipurpose room

Detoxification space

4 ;

l

—— p—
+ —y

:7_'7"“
Virtual ER

o dmidanuneny s e

g

Control room

Td T b

\
N







Simulation Technology
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Resource from the main campus
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Harvey

For heart and lung physical examination



3ody Interact **

For teaching clinical decision making




Mahidol University
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Sim Mom
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M Mahidol University

Ramathibodi Laparoscopic Training Center
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Ramathioodi - Laparoendoscopic
Training Center




: ’ : . uY - ¢ - P ? = ‘. -"J J -t ; C .‘_T. . |
Bt SR kit s AU S it ad
TSR ST Sd o I . /
s - ‘:’::"t. " o :

e . <o .
~
. » 1







iy,

L RN



Challenges and Solution




Building a new simulation from scratch is not easy
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Infrastructure construction
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Curriculum Development

- Clinical skill course
for 5" year medical
student

- Emergency and
Critical care for 5t
medical students

- Clinical skill for 6t
vear medical students




Challenges and Solution

an Danger 4
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In Every Risk there is an Opportunity
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/ama  Mahidol University

‘WO Faculty of Medicine
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oo Ramathibodi Hospital

Simulation with virtual patient for

undergraduate medical students in
the light of COVID-19 pandemic

Yotsawat Suwanlikit, 6" year medical student

Advisor : Asst. Prof. Pongtong Puranitee, MD
Assoc. Prof. Teerapat Yingchoncharoen, MD
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COVID-19 and Impact on medical education

Ine

Onl

-to-face

Face




Study population and Methods

5t vear medical students attending heart failure class during IM rotation (N=64)

22-23 students/group Online lecture Pretest Individual Bl
Login & Password

—> i —> 2 —> i — B
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Google Forms
7-8 st nt Present t
8 students/ rresentto Present to Evaluation
small group instructor

the group



Miche! Blanchard (75.0 Kg)
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Miche! Blanchard (75.0 Kg) )




Whole group presentation
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BODY INTERACT™ 2021

Whole group presentation
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Wilkam Nielsen (87.0 Kg)

Wilkam Niclsen (87.0 Kg)




BODY INTERACT™

Results

Perception of knowledge gain from different teaching methods

NS, p=0.513
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BODYINTERACT™ Grggze-l
Results ‘

“How much do you satisfied the online training session with Bodylnteract”

B very unsatisfied | rather unsatisfied g neutral g rather satisfied | very satisfied




BODY INTERACT™

Results

Preference of different teaching methods
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Q10[Bodyinteract] = Q10[Bedside Teaching] Q10[Classroom]
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Result: Educational impact

Engaged students.
‘| feel very excited when | hear the patient’s heart rate.’

More authentic.

‘The patient could have new different problems compared to previous plays based on types and times of drugs being used.’

Practice time management as well as priority setting.

‘Some virtual-patient simulation scenario has different medical problems and conditions that needed to prioritize

management. If my decision on prioritized management and timing was wrong, these would affect patient outcome.’

Stimulate feedback, self-assessment and reflection.

‘When | played, | knew exactly which part of knowledge content that | must

study more before move on.’



Success Story
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