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Thank you. Now look, I’m here today to chat to you about the Loddon Mallee and the Hume region projects that have recently been awarded to La Trobe University and the clinical practice networks in the Hume and Loddon Mallee regions. We’re extremely excited about these projects.

I’ve been a nurse in Shepparton for the past 25 years before joining La Trobe University and so being able to access simulation has been really difficult because you’ve got to backfill the position, you’ve got to come down the night before for accommodation, there’s the cost of the simulation. So there’s all these costs associated so … and the work coming out of Health Workforce Australia at the moment is that we’ve got an aging population. We’re going to … baby boomers retiring. Where is the next workforce coming from and how are we going to skill these people into being able to look after the retiring baby boomers?

So what we’re looking at with Health Workforce Australia is building sustainable, quality simulation services in rural Victoria. And so La Trobe University with the work … with Les Fitzgerald and Lesley McKarney, we’ve put together the project and so the Loddon Mallee Region, that’s been joined with Monash University and the Bendigo Health and their project manager Chris is contactable through Bendigo Health and … so they’re running their project with the Bendigo campus and with the Mildura campus of La Trobe University. So they cover basically the Northwest of Victoria and then with the Hume Region that’s from the Shepparton campus and the Wodonga campus of La Trobe University. So that sort of covers the Northeast of Victoria. So we’ve got the whole of that large area to cover.

So what we designed when we were thinking about this was well, how are we going to get this young man … like if you … can we get all of those people to come into the universities and, you know because the … part of the problem is, you can’t backfill staff in some of these rural communities. They’re … you know, if you’re the sole practitioner in a community, who’s going to do your job while you’re away? That means that the people their community are going to miss out. So what we looked at was well, how can we get this fellow ‘cause he comes in two large suitcases. How can we get him out to these people and build a sustainable quality program? So what we did was we pack him in his suitcases and we have this outreach program. And so we pack him up, take him out there and so we build the … a basic life support. We’ve got all sorts of other programs that we do, it’s not just about mannequin-based simulation. We’ve got part task trainers, we can do simulations around anaphylaxis, we’ve got midwifery program, we’ve got paediatric program. And so working with Health Workforce Australia, what’s really great about this is that there’s some practitioners out there who haven’t been able … who haven’t been exposed to simulation and really, when you do simulation the first time it can be a little bit daunting engaging with plastic and trying to … sorry Bruce … but trying to get, you know, people to engage and make it that it’s a real life situation is what we’re really trying to do. And so … it’s free, this is ... service is free to any hospital, GP clinic, dental clinic, any health practitioner who would like to engage in simulation to refine and build their clinical skills, can simply ring Chris in Bendigo or Wendy in Shepparton and engage the service by booking and so we’ll pack up. We build the scenario with that health service around what the needs of those health services are.

So I suppose I’d like to explain to you what simulation is because I’ve brought Bruce with me today and Bruce is a mannequin but there are plenty of types of simulation. And so I just want to share with you, which I think’s one of the best definitions of simulation that David Gaba developed in 2004 and it’s that simulation is a technique, not a technology. It’s to replace or amplify the real experiences with guided experiences that evoke or replicate substantial aspects of the real world in a fully interactive manner. And so that’s what we come out and do with you.

So there’s four types of simulation. There’s the virtual simulation which is online and that’s quite a developing thing and Health Workforce Australia have funded other projects to develop the virtual simulation. We have part task trainers. That’s our mobile service and you can see suitcases there, that’s the technician that comes with me, Sandra, and we work through … that was then when we went out and did an indigenous day program. And so this is one of the part task trainers, so if a practitioner wants to refine their skill in terms of IV cannulation, we pack up the arms, we take everything that we need to produce that and they can then practice it as many times as they like. They can then ask the experts well, am I doing this correctly? Is there a better way to do it? And it’s a really safe environment because they’re not actually practicing on a patient. So … and you can do this as many times as the practitioner needs to get the process correct. So, the other things that we do in terms of part task training is tracheostomy care, central venous access devices so things like PICCs, Port-A-Caths, central venous catheters. We do male and female indwelling catheters and nasogastric tubes and that’s just to name a few of what we do.

So we’ve got just a little bit of film here of Bruce in action with some of our third year undergraduate students. And so this is what the students … this is where the students actually can practice their skills before we send them out on clinical placement. So this is one of the students, perfect demonstration. She’s refined her skill and it gives the students confidence, the same as it gives practitioners confidence before they go and actually do it on the health public. And so, that’s just one of the types of simulation that we do. This is the other one in terms of a neurological deteriorating patient so that the students are able to do the assessment, refine the skill and quickly pick up that they’ve got a deteriorating patient. So Bruce joined us two and a half years ago. So this is actually for two and a half years and these nurses are now actually second year graduates which I’m really proud about because they’re exceptional clinicians.

And so the other types of things that we can do is the simulated patient program. So that’s where we have Frank. That’s actually me behind that mask in those clothes. So what we do is we put the expert behind the mask and then we build the program or the scenario around what it is. So this is actually Frank and we had some aged care practitioners come in and they wanted to do some work around an aggressive demented patient in improving their technical skills in caring for those patients so, you know, Frank got really angry and so we did it again and again and again so that those practitioners felt really comfortable in dealing with an aggressive, demented patient and so what we do is we actually put Frank in his suitcase, we go out to the facility. I dress up, play the role and then I actually unmask and I give the practitioners the view from the patient’s perspective. Which of course you couldn’t do in real life ‘cause it’s just not possible for patients with dementia to be able to give clinicians that feedback, you know. And so that’s what … that’s why I’m extremely passionate about simulation is because it gives the clinicians and the students many different aspects to consider when they’re looking at their clinical practice.

And so some of the other things that we’ve done, we’ve got our … this is Nick and Mick. So Nick’s the little young man and then there’s Mick so if they … clinicians want to work with our paediatric patients we take Nick and Mick and much easier to mobilise than my good friend here, Bruce.

And then we’ve got our sim mum. We were on Wednesday of this week, we were in Kilmore and we were doing postpartum haemorrhage scenarios with the midwives there and they were able to practice and refine their skills again and again and again until they were comfortable.

And part of the program is that we have expert clinicians that come with us so it’s not just from a nursing perspective. We’ve got obstetricians, gynaecologists who work with us, anaesthetists, midwives, so there’s no type of health service that we can’t work with.

We’re going into a GP clinic and our scenario there will be that the patient’s just had an injection and they get an anaphylactic reaction and then collapse within the clinic. And so what it allows is that clinicians and teamwork … interdisciplinary teamwork within these groups of people to experience things that they never want to experience, but if they had to experience it, they’ve practiced it, they’ve refined their skills and it’s a far better outcome for patients. And that’s what I’m about is quality care for patients in rural communities.

The other thing that we use in any of these techniques is moulage and so this is where we take the mannequins, and this poor fellow was on his way, he was riding to university it’s … and he fell off, got hit by a car, fell off his bike. So with the use of moulage we can actually dress the mannequins up and make it far more realistic for clinicians and it gives them lots more buy-in.

So, just to give you some ideas of some of the scenarios that we’ve been doing with allied health workers at Goulburn Valley Health. We’ve gone in there and taught them with basic life support skills so that, you know, we did a whole department of 45 people can do basic life support in case somebody collapses in the allied health department. And not only can the clinicians use these skills inside of the acute hospital setting, but they’re well skilled to use it now outside in case somebody collapses at a party that they’re at.

As I said, we work with the speech therapists in refining their tracheostomy care of patients, how to check that the cuff on the tube is blown up enough. We’re going to Cobram in the near future to work with the allied health staff up there about their communication and interviewing techniques in their allied health centre.

And we’ve been working with the rural and regional centres across the Mallee and Hume, so we work with interdisciplinary care teams, GP clinics, dentistry clinics, paramedics, midwives in the nursing program and we work from the full gamut. We work with the undergraduate students right through to the postgraduate students and so this is actually two of the speech therapists from about a fortnight ago actually refining their skills so that they felt far … much more confident in going into an area where speech pathologists don’t often go is ICU in rural practice because we don’t get that many tracheostomies in an ICU. Usually they’re returning from a metropolitan hospital and so it allows people to practice infrequently used skills and so, you know, every three months, we might go in there and they can practice their skills again and again and again, so that when we do get the patients back from metropolitan with tracheostomies that they’re very happy in the quality of care that they can provide these patients.

So from this, we’d like to provide an increased access to high-quality simulation education in Northern Victoria. We’d like to establish a simulation-based education network through collaboration with stakeholders both in the Loddon Mallee and the Hume regions and that’s beginning to develop now. We’re working with Monash University, Bendigo Health, Melbourne University, Charles Sturt University so if we can get all of these … this brain power together and we work together to make sure that, you know, rural people are being cared for in terms of quality healthcare. I think that’s a really good idea and that’s what I’m passionate about, building sustainable service in terms of simulation.

We’d like to engage all health disciplines from undergraduate students right through to postgraduate clinicians in simulated learning and as people get more and more exposed to simulation they become far happier in terms of engaging and having a go because initially everybody’s just a little bit reserved about having a chat with Bruce. To promote … the other thing we’d really like to do is to promote skill development in healthcare clinicians to provide quality healthcare for all health consumers in … not only in Northeast … in Victoria but of course right across Australia.

And so I’ve just put in there some websites because I’d really like you to come along and befriend … Bruce has his own Facebook page, so please come and befriend Bruce on Facebook. And of course, we work with SimNET. The NetSim is the education program so if anybody’s interested in becoming a simulationist or simulateur, pop along and you can get some training at NetSim. That’s free at the moment and that’s also part of the HWA funding. HWA … ASSH is the Australian Society of Simulation in Healthcare, really collaborative, friendly people that draw you in and teach you about what this is. I’ve been doing this for about two and half years and I think … I’m hoping I’m at about an intermediate level and so it’s quite quick and easy to learn once you get your training and that’s a really friendly society. And of course the Victorian Simulation Alliance is also another one of the initiatives from the Victorian Simulation … from the HWA funding, so thank you very much.

(Applause)
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