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= A Value Message˶˯ˬ/MSR

An Opportunity to Err and to Reflecté

 ˸ˣˮˬˡˤˢ˸ˣ˰˦˪˸ˣˢ˸˪ˣ...



Aviation and Medicine

Å Similarities

ïBroad-spectrum simulation modalities

ïHigh-risk and high-tech industries

ïLow tolerance to errors

ïIntolerance to not learning from errors

ïDiverse skills/personality characteristics

Å Differences

ïAdmission and screening culture

ïTraining and certification culture

ïReporting and debriefing culture

Assessment & Safety Culture



The Epidemic

1999 ~ 100,000 annual deaths from medical errors - IOM

~
1 x 747 Crashing daily

Medical errors are the 5 th cause of death 



The Epidemic

2013 > 400,000 annual deaths from medical errors - NASA

Medical errors are the 3 rd cause of death 

~
4 x 747 Crashing daily



Itôs About Our Systems
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Safety, Quality and Equality 

A call for a

Cultural Change

Educational Revolution

Paradigmatic Shift



Why Simulation?

Å Safe environment - mistake forgiving

ïError driven education

Å Proactive and controlled training

ïNightmare driven education / Receptiveness

ïJust in Time / Transitions = Increased Motivation

Å Trainee/ Team / System Centered Education

ïExperiential / Emotional learning - IPE

Å Feedback and debriefing-based education

ïReflective/Narrative learners / Process-based education

ïThe message: Apply in & as Life Long Learners

Å Reproducible, standardized, objective (CSA)

ïAssessment driven education

ïShift from ñeasy to measureò to ñimportant to measureò
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Competent knowledge base

Technical skills

Non-technical skills 

Safety Skills

Professional 

Behaviour 

Professionalism- Hierarchy



Higher Order Competencies / Skills

Å Safety Skills (Error = Unasked Question)

ïHandover, Adherence to Guidelines, Error Recovery, Calling for Help, 

Documentation, EMR: Doc/Pat/Comp Skills

Å Team Work Skills

ïCRM, Leadership, Followership, IPE: Inter-professional Skills 

Å Multi-Cultural and Communication Skills

ïCultural Humility, Patient Centered skills, Use of Interpreter Skillsé

Å Reflective Skills

ïDebriefing, Self assessment, Feedback Provision Skills

Å Personal Traits

ïIntegrity, Motivation, Capacity, Humility, Risk Taking Traits
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The Good News - Driving Forces of Simulation and Patient 

Safety  Education

Å Patient safety (and simulation) movement

ï NPSF, CPSIé

Å Accountability of Medical Education (BMJ 2009)

ï Competency-based education

Å Ethics - Patient (& animal) Rights movements

ï Patient Centered Concept

Å Accreditation bodies / professional boards

ï Performance Assessment  

Å Global migration of health professionals

ï Proficiency & Gate-keeping needs

Å Liability and Mal-Practice

Å Simulation industry ïmore matureé



Simulation Modalities ïHigh-Tech & High-Touch



Simulation Centers - Models

Å Multiple Sim-centers worldwide ïmultiple models

ïSingle Profession / Single Modality 

ïNetworks of Silos (e.g. - Sim1 - GTA)

ïInstitutional (e.g. - Mayo Clinic) 

ïNational Model (e.g. - MSR)



MSR ïThe Israeli Vision

National resource for comprehensive inter-disciplinary, 

multimodality medical simulation center dedicated to:

Å Patient safety and quality care

Å Hands-on training 

Å Readiness to clinical practice

Å Performance assessment   

Cultural Change Vehicle



MSR - Virtual Medical Environment

Å Broad-spectrum simulation modalities 

ïSimulated patients / Hybrids

ïHigh-tech simulators 

ïTask trainers / Skills lab

Å Clinical environments 

ïHome, Field, ER, OR, clinic

ïCustomized - EMR 

Å Debriefing capabilities

ïOne-way mirrors

ïDigital A-V equipment 

ïDebriefing software

Å Multidisciplinary staff



Guidelines and Principles

Å National exposure / collaboration 

ïInvolve Regulators - national needs  (IMA, MOH, IDF, HMO) ïCertification

Å Link with RM and Patient Safety database / ñreal worldò 

ïStress error reduction / adherence to guidelines / communication skills

Å Non profit - fee for service ïoperationally balanced

ïFinancial stability (autonomy) ïBusiness Model

Å Focus on debriefing / assessment /

ïñTrain the Trainer / Raterò ïBottom-up & top-down approach

Å Assessment - Expertise in testing and evaluation

ïStrategic partnership with NITE(ñIsraelôs ETSò) 



MSR 15 Years of Activity

Å > 190,000 Trainees / Examinees

ïMedicine, nursing, para-medicine - >40% as organic teams

Å Multimodality courses

ï> 100 national programs

ï>150 SPs / > 100 simulators / models

Å Dedicated Multidisciplinary staff (>45 = >32 FTEs)

ï> 2200 trained Trainers

ï> 2800 trained Raters

Å ñMSR on Wheelsò ïMobile Sim-arm (serves Israelôs periphery)

Å Research ïpublications

ï8 PhDs 

ï> 70 Basic science fellowships

Mandatory TTT/TTR Policy
National Change Agent


