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The Effectiveness of Remote Facilitation in Simulation-Based Pediatric
Resuscitation Training
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Objectives: To assess the effectiveness of pediatric simulation by remote
facilitation. Methods: A remote simulation program for medical students during pediatric rotation
was implemented. Groups were allocated to either remote or on-site facilitation depending on the
availability of telemedicine technology. Both groups had identical 1-hour simulation sessions.
Results: Fifteen groups with 89 students participated in a simulation and 7 groups with 42 students
participated in a simulation by remote facilitation. Both groups improved their performance assessed

with behavioral assessment tool from first to second scenario: (first [7.9 + 4.1] vs second [13.0
+ 6.1], P = 0.004). The performance improvement was not significantly different between the 2
groups (P = 0.94). Faculty evaluation by students was equally high in both groups (7 vs 7; P = 0
65). Conclusions: A pediatric acute care simulation by remote facilitation significantly improved
students*® performance.
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BAT mean | 50 | mean SD p value
1 |Knowledge of the environment 13 | 05 1.5 0.5 0.04
2 |Anticipation of and planning for potential problems 0.3 0.6 1.1 1.2 0.017
3 Assumption of leadership role 0.9 0.8 1.5 1.1 0.057
4 |Communication with other team members 13 | 07 1.7 0.7 0.028
5 |Distribution of workload/delegation of responsibility 0.9 0.7 1.4 0.8 0.015
6 |Attention allocation 0.9 0.7 15 0.7 0.014
7 Utilization of information 09 | 06 1.0 0.8 0.43
8 |Utlization of resources 0.4 05 0.7 0.7 0.14
9 |Recognition of limitations/ eall for help early enough 0.1 03 1.0 1.3 0.014
10 |Professional behavior/ interpersonal skills 15 0.5 1.6 0.5 0.67
& |Overall team behaviors 83 | 44 | 130 | 64 0.006
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