[bookmark: _Toc127351759]Simulation exercises
 This guidance document is complimented by a slide set titled “introduction to simulation exercise”
Introduction
The FiloTREAT training concludes with a simulation exercise where participants separate into groups and undertake 4 scenarios which focus on different aspects of working in a treatment centre, followed by a debriefing. 
This document provides the general framework for the simulation exercises for medical and WASH teams. However, the exercise will be clinically focused. 
Additionally, there are some tabletop exercises using the tools available in the toolbox in a document titled “tabletop exercises” that can be done prior to this simex day and will familiarize participants with some of the clinical algorithms that will be used during this simulation. 
All the information in this document is intended as a guide only and can be adapted as needed to the local context.
Preparation for the SimEx day
Before the simulation day, the trainers should ensure the availability of the site and the equipment needed for the simex.
The aim is to set up a mock treatment centre, with an entrance with access to ambulance or other transportation, screening and triage area and an ICU/admissions area to run the clinical scenarios, preferably with visibility from outside/”green zone” (as well as donning doffing area, medical office and nursing stations.)
The following checklist can be used to prepare the site, it is considered an ideal situation but can be adapted as per the local context and availability of equipment. 
	Simulation site checklist
	Yes
	No

	1. Entrance for the patients/ambulance
	□
	□

	2. A well-defined screening and triage area
	□
	□

	3. At least 3 single patient rooms (to run simultaneous scenarios) containing:
	□
	□

	· rooms should have a window or opening to communicate outside
	□
	□

	· A bed
	□
	□

	· A sharps box
	□
	□

	· A clock
	□
	□

	· IV stand 
	□
	□

	4. PPE donning area with the following suggested materials:
	□
	□

	· A handwashing station
	□
	□

	· A mirror
	□
	□

	· A bucket for trash/waste bin
	□
	□

	· A PPE donning steps poster
	□
	□

	· Black Markers 
	□
	□

	· Table or shelves to the store the different items of PPE
	□
	□

	5. PPE doffing area (enough for 2 people to doff simultaneously):
	□
	□

	· A handwashing station (0.05 % chlorinated water)
	□
	□

	· A handwashing station (0.5 % chlorinated water)
	□
	□

	· A handwashing station (fresh water and soap)
	□
	□

	· A mirror
	□
	□

	· Trash can/waste bins
	□
	□

	· A bucket of 0.5% chlorinated water for reusable items
	□
	□

	· Footbath (or short basin) with 0.5 % chlorinated water
	□
	□

	· A poster of the steps to undress the PPE
	□
	□

	· Space to store crocs or shoes once boots are removed
	□
	□

	· Plastic chair for the PPE doffing supervisor
	□
	□

	6. Space to be used as a medical office or meeting room for debrief/documentation
	□
	□

	7. Clearly marked out areas (patient circuit, high risk, low risk)
	□
	□



	Simulation consumables checklist
	Yes
	No

	1. Light PPE
	 
	 

	· Scrubs (25 shirts and 25 pants of different sizes)
	□
	□

	· Plastic boots (25 pairs of different sizes)
	□
	□

	
	
	

	2. Full PPE (enough for each group to run through each scenario)
	 
	 

	· Gloves (examination, nitrile gloves) – 2 boxes
	□
	□

	· Coveralls with hood 
	□
	□

	· N-95 masks 
	□
	□

	· Face shield or goggles 
	□
	□

	· Medical masks
	□
	□

	· Gloves with long cuffs – 2 boxes
	□
	□

	· Aprons (thick reusable OR disposable gowns)
	□
	□

	3. Cards and forms
	 
	 

	· Case definition algorithm or form (7)
	□
	□

	· Investigation form (7)  for surveillance
	□
	□

	· Admission form (7) 
	□
	□

	· Daily assessment form (3)
	□
	□

	· Daily assessment checklist - oSOC (7) 
	□
	□

	· mAb114 poster (3)
	□
	□

	· Regeneron poster (3)
	□
	□

	· mAb114 infusion form (6) And Filled mAb114 infusion form (3)
	□
	□

	· Regeneron infusion form (6) And Filled Regeneron Infusion form (3)
	□
	□

	· Laboratory results 
	□
	□

	Simulation medical materials checklist
	Yes
	No

	1. Medical devices for monitoring and sample collection
	 
	 

	
	Yes
	No
	
	Yes
	No

	· Thermo flash - with batteries
	□
	□
	· Blood sampling system (3)
	□
	□

	· Glucometer - with lancets
	□
	□
	· Tourniquet (3)
	□
	□

	· Pulse oximeter
	□
	□
	· Blood sample tube (3)
	□
	□

	· Multiparameter monitor (if available)
	□
	□
	· Adhesive bandage (3)
	□
	□

	· Blood pressure monitor
	□
	□
	· Skin alcohol (70% isopropyl) (1)
	□
	□

	2. Respiratory support equipment
	 
	 

	· Adult Ambu (3)
	□
	□
	· Aspiration bulb (3)
	□
	□

	· Nasal prongs (3)
	□
	□
	· oxygen concentrator (3)
	□
	□

	· Face mask oxygen (3)
	□
	□
	· Non-rebreather mask (3)
	□
	□

	3. Infusion and therapeutic materials and consumables
	 
	 

	
	      Yes
	   No
	
	Yes
	No

	· Bag (bottle or vial) 500ml solute (3)
	□
	□
	· Catheter (6)
	□
	□

	·  Bag (bottle or vial) 50ml solute (6)
	□
	□
	· Plaster/tape (3)
	□
	□

	·  Infusion set (6)
	□
	□
	· Infusion pump (3)
	□
	□

	· Syringes 10 ml (20)
	□
	□
	· Clean tablecloth (4)
	□
	□

	· Syringes 20 ml (20)
	□
	□
	·  Water for injection (40)
	□
	□

	· Vial with powder medicine (20)
	□
	□
	 
	□
	□



Group distribution and roles
These simulation exercises will be conducted in groups with at least one facilitator per group. Each group will start in a different scenario, once finished all the groups will swap, until all groups have completed all scenarios. 
If the training only involves participants with a medical profile, all group members will cover the key roles, including the role/position of the WASH/IPC tasks. The positions should be interchangeable during the simulation to allow each participant to practice the medical exercises.
The following roles are needed for the exsercises, depending on group numbers you can add additional partipants to each role.
· Clinicians in the high-risk area
· Supporting clinicians (in the low-risk area observing and supporting through the glass/window)
· Clinician for screening
· Hygienist
· Patient and caretaker (actors if possible)
One person in each group should be designated as the team leader, this role can be rotated each scenario.
During the exercise, once participants complete their assigned tasks they should continue to follow the rest of the scenario as observers and note their observations for the debriefing.
Structure of the exercises
The simulation exercise consists of 4 scenarios relating to different processes in the treatment centre and finishes with a debriefing.
It is structured as follows:
· Scenario 1: Patient arrival at the treatment center, screening + admission
· Scenario 2: Entry to the high-risk area, clinical assessment, and emergency care
· Scenario 3: Exit from the high-risk area and documenting patient information.
· Scenario 4: Entry into the high-risk area and administration of FVD therapeutics
· Debriefing: In 2 stages (debriefing by group and then the general one at the end of the day)
The following sections of the document outline the structure and requirements for each scenario
· Participants change into light PPE for the low-risk area (scrubs and boots)
· Each group chooses a leader, who in turn divides the members of the group into different positions, with the help of the facilitator. (it is helpful to assign participants roles that are different to their professional background to allow them to understand the different perspectives)
Scenario 1
	SCENARIO 1: Patient arrival at the treatment center and screening and admission

	Setup
	· Delineated and separated spaces for high risk and low risk areas, preferably with a window or transparent barrier in between. If this is not possible, suggest drawing lines on the ground
· Screening area
· Triage area
· Doffing area

	Skills
	· Screening and verification of a suspected case (with appropriate IPC procedures)
· Safely transporting the patient and completing triage with appropriate PPE
· Determining the correct management of the caretaker (observe, discharge, etc.)
· Communicating effectively with the patient and the family.
· Preparing medical equipment and documents needed and transporting them from low risk to high risk.
· Appropriate triple packaging of blood samples.

	Materials
	· Case definition form and algorithm – at the screening table
· Case Investigation form
· Fact sheet: integrated inter-agency triage
· Plastic chairs for patients and caretaker
· Blood sample tube, laboratory documents, triple packaging components
· Full PPE with coverall 
· Light PPE 
· PPE dressing poster
· Thermo flash
· Mirror (if available, useful for donning)
· Waste bucket
· Ambulance (if available)


	Description
	1. The facilitator briefs the patient and caretaker on the objective of the scenario. How they will present themselves to the screening and what behaviors and signs will they present when the facilitator gives a signal.
2. The group are informed that there will be a patient arriving, referred from a health clinic, who will arrive in 10 to 15 minutes.
3. The clinician in charge of screening waits in the screening area, in PPE and ensures equipment is available for screening 
4. Clinicians allocated to the high-risk area go to don full PPE to receive the patient. The IPC/WASH facilitator manages the PPE donning area, ensuring one member from each group is available to help others get dressed.
5. The patient arrives at the treatment centre with a caretaker (In the ambulance or on foot) 
6. The patient is screened by the clinician (if the patient can’t speak based on the clinical case, then the caretaker is questioned)
7. The clinician fills the investigation form verifying if the patient is a suspected case for admission. At the same time observing if there are any danger signs for urgent admission and orientation to the appropriate room.
8. If the patient is in a critical condition, participants can seek help from other colleagues who can don full PPE and join in. This can help with supplying materials and medicines to manage the patient, or they can take care of the caretaker if necessary. 
9. The caretaker remains at the screening or waiting room. If they enter the high-risk area, then they will need to be screened. If they do not meet the case definition, they should be taken out through the "shower" for non-cases (this can be discussed during the debrief)
Topic for discussion: If the patient is unconscious on arrival, do we prioritize screening or admission? What if they do not meet the suspected case definition after admission?
Practicing administering emergency treatment in the triage area as opposed to on the ward requires good communication among the team (passing equipment, extra staff to help etc)



Scenario 2
	SCENARIO 2: Clinical assessment and emergency care in the treatment center

	Setup
	· Suspected case area (4 rooms, well delineated, a patient in each room).
It is important to have a window or transparent barrier (towards the low-risk area) to simulate the communication of information between the high-risk area and the low-risk area.

	Skills
	· Initial assessment of a patient in PPE, including a brief history, vital signs and recognising and responding to danger signs
· Delivery of emergency care (shock, hypoglycemia, seizures etc.)
· Communicating clinical data to a colleague in the low-risk area

	Materials
	· Complete PPE 
· Equipment: 
· Clock
· Thermometer
· Automatic BP machine
· Pulse oximeter
· Glucometer
· Multiparameter Monitor (if available)
· Oxygen concentrator (if available)
· Consumables: depending on clinical cases: IV fluids, IV line and catheter, D50 vial, 50 ml syringe and needle; adult mask or nasal cannula for oxygen and tubing, set of IV catheters. 
· PPE donning/doffing poster
· Bed and mattress for the patient, small table, and ORS 


	Description
	1. Facilitators to decide on clinical emergency to be managed e.g. seizure, shock, respiratory distress, and inform the group on starting the exercise.
2. The patient is managed urgently from triage and quickly brought to a room.
3. The clinicians perform urgent assessment and management, as the facilitator communicates the results of this process.
4. Clinicians can use the clinical tools for the assessment and communicate with colleagues in the low-risk area (they can be brought additional equipment or medicines from the low-risk area if needed) 
5. Participants should simulate taking the blood sample. The facilitator hands over a sample tube containing iodized alcohol (if available.)
6. The facilitator can issue instructions to the patient to show certain signs or symptoms. Include management of a clinical condition while having an accidental exposure (breach of PPE or contamination)
7. The facilitator also provides the values of all the vital signs which can be documented on the correct forms. 
8. Facilitators can use the document titled clinical case exercises (in facilitator guidance section) as examples for these clinical scenarios or can invent patient scenarios based on their own clinical experience.
Suggestion: You can simulate an accidental exposure of blood or vomit to one of the staff treating the patient, this will make the team figure out what to do, remove the staff member while still caring for the patient. 



Scenario 3
	SCENARIO 3: Exit from the high-risk area and defining the treatment plan with documentation.

	Setup
	· Doffing area
· Provide at least 2 doffing lines (with both 0.5% and 0.05% chlorine solution to avoid delays. 
· Mark a dividing line on the ground to separate the two risk areas.
· Medical office (shade/exterior)

	Skills
	· Transport of the blood sample from the high-risk area to the lab.
· PPE doffing according to protocol.
· Analysis of clinical and diagnostic results (RT-PRC, Xpert and Piccolo)
· Designing of a patient management plan
· Discussion of different complications in the FVD patient. 

	Materials
	· Doffing room materials and consumables
· Full PPE doffing steps posters
· Whiteboard (or flipchart) with markers of different colors
· Admission form 
· oSOC Daily assessment checklist
· Laboratory results forms (completed)
· Plastic chairs
· 1.5-liter water bottles
· Crocs or shoes after removal of boots


	Description
	1. Clinicians from the high-risk area arrive at the doffing area
2. They follow the sample (blood sample) exit process.
3. A clinician proceeds to package the blood sample.
4. Participants doff the PPE according to protocol and with help from a hygienist
5. Make sure water and crocs or shoes are available for them.
6. All participants meet in the office to discuss the case. 
7. The facilitator prints the laboratory results, including a positive Ebola PCR. 
8. The facilitator allows the participants to discuss the lab results and propose a care plan.
9. At this stage, the facilitator can ask the participants about the patient's nutrition and his psychosocial follow-up.
10. They transcribe key information on the follow-up table and check whether the information is properly recorded by clinicians who were in the low-risk area.
Suggestion: a scenario can be performed where staff are asked to assist a colleague to doff PPE who is not feeling well and needs support to remove PPE, should they first remove their PPE? Which steps should they take when helping someone else?



Scenario 4
	SCENARIO 4: Administration of therapeutics

	Set up
	· Confirmed patients ward with equipment (3 separate rooms, with patients waiting)
· Donning area
· Doffing area
It is important to have a window or transparent barrier (towards the low-risk area) to simulate the exchange of information between the high-risk zone and the low-risk zone.

	Skills
	· Donning PPE 
· Reassessment of the patient before therapy (vital signs)
· Preparation and administration of EBOV therapeutics, including management of side effects 
· Communicating with colleagues in the low-risk area to document appropriately
· Doffing PPE 

	Needs
	· PPE 
· Equipment: 
· Clock
· Thermometer
· Automatic BP machine
· Pulse oximeter
· Glucometer
· Multiparametric Monitor (if available)
· Oxygen concentrator (if available)
· Ambu bag and mask
· Table (Clean tray, 50 ml x 3 syringe, 1L NS bag, line IV (with in line filter if available), catheter set, "ampoules"
· Pharmacy: IV bag, line and catheter, D50 vial, 50 ml syringe and needle; adult mask or nasal cannula for oxygen and tubing, IV catheter set (2 sets of everything), simulated anaphylaxis kit (if available) (2 sets of all)
· Posters of EBOV specific molecules (REGN3 and EBANGA)


	Description
	1. The facilitator should ensure all medicines and consumables are available at the start of the scenario.
2. It is preferable that the roles of the participants are rotated to allow everyone in the group to practice.
3. Clinicians prepare the EBOV therapeutics according to the posters
4. Clinicians dress in full PPE and enter the high-risk zone.
5. Clinicians introduce themselves to the patient again and explain the purpose of the treatment
6. If investigational therapeutics, confirm informed consent, if not documented obtain consent from patient or caretaker (it should already be completed before the drug is prepared).
7. Take vital signs again before treatment is given and begin administering the drug
8. The patient begins to deteriorate, Participants will manage side effects as described in the protocol and the facilitator will provide practical guidance.
9. The patient is re-assessed and the values given are in favor of severe anaphylaxis.
10. The patient stabilizes and the infusion finishes. Clinicians give the follow-up plan
11. Clinicians check whether those in the low-risk zone have recorded all the necessary data.
12. Clinicians in the high-risk area come out of the patient's room and doff PPE




