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SARS Saga  at Princess Margaret Hospital 
Admission of PMH staff (confirmed SARS) in relation to total no. of in-patients (suspected & confirmed
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Attacked the very heart of our healthcare 
system

Among  the 6 Sacrificed HA  Colleagues, 
RN Wing  Kai was  the 1st one to leave us………… 

Death had never  been so NEAR to me 
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LESSONS LEARNT 

• SARS was the global occupational disease in the millennium with a high (Low & Silder-Smith, 2005) 

number of HCP-affected cases 

• Over 1706 (21%) HCP-affected cases were reported to WHO at the end of 
(WHO, 2004) 

SARS outbreak 

• Risk of infection in HCPs was related to: 

• Performing high risk procedure 

• Inappropriate or insufficient IC measures 

• Lack of IC training 

(Chan, Wong, Li, et al., 2004) 
(Low & Silder-Smith, 2005) 

(Ofner-Agostini, Gravel, McDonald, et al., 2006) 
(Reynolds, Anh, Thu, et al., 2006) 

(Shigayeva, Green, Raboud, et al., 2007) 
(Chen, Wang, Hsieh, et al., 2007) 

(Lai & Yu, 2010) 
(Koh & Sng, 2010) 

(Tran, Cimon, Severn, et al., 2012) 

• Strongest predictor of SARS transmission from patients to HCPs was linked 

to aerosolization of secretions 

(Rabound, Shigayeve, McGeer, et al., 2010) 
(Tran, Cimon, Severn, et al., 2012) 
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Simulation Training in ID Management 
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INTERNATIONAL EXPERIENCES 

US Turkey 

West Africa 
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THE JOHARI  WINDOW 

Developed by American psychologists Joseph Luft and Harry Ingham in 1955 
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    The Joint Commission (TJC) report of Sentinel Events 

‘ROOT CAUSES’ OF ‘SENTINEL EVENTS’ 

Human is to 

Err ! 

13 
https://www.jointcommission.org/resources/patient-safety-topics/sentinel-event/sentinel-event-data-summary/ 

https://www.jointcommission.org/resources/patient-safety-topics/sentinel-event/sentinel-event-data-summary


 

 

  

HUMAN FACTORS 

1. Rushing/Distraction 

2. Fatigue 

3. Complacency 

 If Erred :Accountability  Consequences ??? 

• Human Error (a mix up) 

• At risk behaviour (short cut) 

• Reckless Behaviour (ignoring safety steps) 
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NURSES’ PERCEPTIONS  ON EBOLA CARE IN THE  US 
 According to a qualitative analysis (Speroni, Seibert & Mallinson, 2015), the top 5 of the primary themes were: 
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COVID-19 

• Given the behavior of similar viruses such as severe acute 

respiratory syndrome (SARS, also known as SARS-CoV-1), Middle 

East respiratory syndrome (MERS) and the influenza viruses, 

there is a significant risk of airborne transmission with AGPs 

(Centers for Disease Control and Prevention, 2020) 
(Harding, Broom & Broom, 2020) 

• HCWs were reported to comprise of: 

• 3.8% of confirmed cases in Wuhan in late February 2020 

• Nearly 10% of Italian cases in late March 2020 
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(Wang et al., 2020; Istituto Superiore di Sanita, 2020) 



      

 

   

  

 

  
 

WHY USE SIMULATION? 

 Simulation creating added Value in Education (Harvard Medical School, 2009) 

• Education on Demand  

• Add  in Risky Scenario 

• Standardized Curriculum 
• Variation

• Response Time to HA Standards

• Facilitate hospital preparation and education of large numbers of healthcare professionals 

of various backgrounds 

• Simulation “Debriefing” to critically analyze their own actions 
• Analysis of their Mistakes 

• Interactive & stimulating feedback / reflection led by experienced facilitator 

(Miles, 2018) 
(Dieckmann, Torgeirsen, Qvindesland, et al, 2020) 

(Marrs et al, 2020) 
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WHY USE SIMULATION? 

• Patient Safety: Practice without Risk 

• To patients, team members and oneself 

• Reduce cognitive load in staff 

• Allow the acquisition of clinical skills through deliberate practice rather 

than an apprentice style of learning 

• Allow practice unexpected situations 

• Early exposure and competence enhancement 

• Individual and team dynamics 

• A quasi-experimental study concluded that health care workers who 

completed high consequence infectious disease training program that 

included simulation have a: 
• Significant decrease in state anxiety (P < .0001) 

• Increase in self-efficacy (P < .0001) 

(Miles, 2018) 
(Dieckmann, Torgeirsen, Qvindesland, et al, 2020) 

(Marrs et al, 2020) 

(Marrs, Horsley, Hackbarth, et al., 2020) 
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WHY USE SIMULATION? 

• Also stressed by European Sim Campus, SESAM: 

Psychomotor Skills 

Practice Makes 

PERFECT 

+ 
Crisis Resource Management 

+ 
Non-technical skills (Human factor based) 



Reduce Human Errors 
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TIMELINE OF COVID-19 
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  Current Training Framework is the result of the 

consolidated Learnings from previous 

Major ID Outbreaks Preparedness & Handling 

• SARS in 2003 

• nH1N1 in 2009 

• H7N9 & MRES since 2013 

• Ebola threat in 2014 

• South Korea MRES outbreak in 2015 
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ID PRACTICE DRILL & REFRESHER  TRAINING  ON COVID-19 BY 

SIMULATION METHODOLOGY 

Objectives: 

 To enlighten and raise nurses’ consciousness of the importance in building up ID competency of their whole team 
through Sim method 

 To better prepare frontline nurses in handling infectious patients 

 To disseminate the key points in high risk procedures such as resuscitation and transportation of ID patients for 
frontline nurses 

Content in 3 hours: 

 45-minute lecture, simulation training session, debriefing 

 [Full SIM] Scenario 1. CPR and endotracheal intubation 

 [Table Top Exercise] Scenario 2.Transport of the intubated infectious patient 
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BASIC ASSUMPTION AT HA COVID-19 SIMULA TION TRAINING 

(MODIFIED FROM CMS  HARVARD) 

We believe that everyone participating in this Simulation training is 

Intelligent 

Capable 

Cares about doing their best 

Wants to improve 

Wants to well protect themselves and teammates 

in COVID-19 cases handling 
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ID PRACTICE DRILL & REFRESHER  TRAINING  ON COVID-19 BY 

SIMULATION METHODOLOGY (TRAIN-THE-TRAINER PHASE) 









24 Jan PM 

28% 

30 Jan  AM 

12% 

31 Jan  AM 

21% 

13 Feb AM 

24% 

29 Jan  PM 

15% 
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ID PRACTICE DRILL & REFRESHER  TRAINING  ON COVID-19 BY 

SIMULATION METHODOLOGY (TRAIN-THE-TRAINER PHASE) 

A&E 

17% 
Others 

19% 

ICU 

23% MED 

26% 

NSD 

9% 

ICT 

6% 
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ID PRACTICE DRILL & REFRESHER  TRAINING  ON COVID-19 BY 

SIMULATION METHODOLOGY (TRAIN-THE-TRAINER PHASE) 

RN 

14% NO 

3% 

APN 

70% 

SNO 

2% 
WM 

4% 

DOM 

3% 

NC 

4% 
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ID PRACTICE DRILL & REFRESHER  TRAINING  ON COVID-19 BY 

SIMULATION METHODOLOGY (TRAIN-THE-TRAINER PHASE) 

5.53 

5.45 

5.46 

5.48 

5.53 

5.46 

5.46 

5.41 

5.41 Remarks: The highest score for each item is 6 

28 



 

 

ID PRACTICE DRILL & REFRESHER  TRAINING  ON COVID-19 BY 

SIMULATION METHODOLOGY (IN-SITU PHASE) 
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1% 
2% 

8.3% 

SURG 

ID PRACTICE DRILL & REFRESHER  TRAINING  ON COVID-19 BY 

SIMULATION METHODOLOGY (IN-SITU PHASE) 

RN 

48% 

NUMBER OF PARTICIPANTS 

(BY RANK) 

DOM/ SNO/ NC 
Medical Staff 

NO / APN 

42% 

WM 

5% 
2% 

O&T 

6.2% 

NSD 

9.0% 

NUMBER OF PARTICIPANTS 

(BY SPECIALTY) 
ICT ICU A&E 
0.3% 5.7% 

Others 

8.3% 

PAED 

3.6% 
M&G 

O&G 37.2% 
2.6% 

ANAES / OT 
13.4% 

5.4% 
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ID PRACTICE DRILL & REFRESHER  TRAINING  ON COVID-19 BY 

SIMULATION METHODOLOGY (IN-SITU PHASE) 

TRAINING NEED 

I will rotate t o  high 

risk  area / surveillance 

ward soon 

34% 

I am working in high risk  

area / surveillance  ward 

now 

35% 

Other reasons 

7% I don’t  have  my deployment  
plan  at  this moment  

24% 
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ID PRACTICE DRILL & REFRESHER  TRAINING  ON COVID-19 BY 

SIMULATION METHODOLOGY (IN-SITU PHASE) 

The content meet the overall objective of knowledge 
4.55 

4.57 

4.60 

4.42 

4.67 

4.56 

4.50 

enhancement 

The program was applicable to my practice 

I will recommend this program to other colleague 

The program was well paced with the allocated time 

The speaker was a good communicator 

The demonstration was presented in an organized manner 

I would be interested in attending a follow-up, more advanced 

training on this area 

I satisfied with this course as a whole 4.50 

Remarks: The highest  score  for each item is  5 

1 Strongly disagree 2 Disagree 3 Neutral 4 Agree Strongly agree 

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100% 
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ID PRACTICE DRILL & REFRESHER  TRAINING  ON COVID-19 BY 

SIMULATION METHODOLOGY 

 Total participants in the training = 504 

 TTT Phase in RTSKH (5 sessions): 117 

 In-situ Phase: 387(12 sessions) 

 Estimated coverage of nurses after the TTT phase = 1039 

 QMH 220 

 QEH 400 

 KEC 160 

 PMH 135 

 IDC 104 

 NTWC 20 

 Therefore, there are >1500 nurses received training 
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COVID-19 

 As at December 1 2020, there were 62,662,181 confirmed cases and 1,460,223 deaths worldwide 

(World Health Organization, 2020 ) 

 While most people with COVID-19 develop only mild (40%) or moderate (40%) disease, 

approximately 15% develop severe disease that requires oxygen support, and 5% have critical disease 

with complications such as respiratory failure 

(World Health Organization, 2020) 

 The average infected person transmits the virus to 2.2-3.6 other people 

(Lai, Shih, Ko, et al, 2020) 
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COVID-19 

The director of the National Hospital Infection Management and Quality Control Centre suggest 
that the considerable number of early healthcare infections and deaths may have been due to a 
combination of: 

• Inadequate PPE due to lack of awareness early in the epidemic 

• Large-scale exposure to infected patients 

• Shortage of PPE 

• Inadequate infection prevention training 

Shanghai International Forum for Infection Control and Prevention. Rationale, scientific, and standardized protection: the core of infection prevention and control of COVID-19 in medical institutions [in Chinese] (2020) 

Retrieved from: https://mp.weixin.qq.com/s/G5Nwdd9kW9yVD-hTdwsKtg 
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SIMULATION TRAINING  FOR COVID-19 (INTERNA TIONAL) 

Singapore 

Lebanon 

36 



  

 

 

WAY FORWARD 

ID/IC Simulation Training as NEW NORMAL modality 

IDCTC, HO NSD, CICO & HA IDC joint venture to further 

develop and provide ID/IC Simulation/ Innovative training 
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A Nurse’s Prayer 

Dear Lord, 

This work is truly a gift from You, Serving those in pain. In the daily 
giving of ourselves, We are the ones who gain. 

Whenever patients need our care, May we welcome them with grace. 
Gentleness & Compassion. May they see on every face. 

Help us do the best we can, Alert at every hour, Round the clock, 
tireless be, And from duties, never cower. 

Be our strength & guidance, Lord, Let us work as a team, Heal, work 
miracles where we are as hard as they may seem. 

For all these Lord I pray to You. Make me steadfast as I envision. You 
say, 

“Well done, faithful servant……You’ve fulfilled your life’s mission. 

Amen 
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Is  our Job Meaningful ? 

I do believe that we share the same Mission and Vision 

39 
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Take Home Messages 

 Appointment with DESTINY ! 

 Learn from HISTORY ? 

 Pragmatic but also be STRATEGIC ! 

41 



THANK YOU 
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	To enlighten and raise nurses’ consciousness of the importance in building up ID competency of their whole team 
	through Sim method 


	
	
	
	To better prepare frontline nurses in handling infectious patients


	
	
	
	To disseminate the key points in high risk procedures such as resuscitation and transportation of ID patients for 
	frontline nurses
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	minute lecture,
	simulation training session, debriefing 


	
	
	
	[Full SIM] Scenario 1. CPR and endotracheal intubation


	
	
	
	[Table Top Exercise] Scenario 2. Transport of the intubated infectious patient
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	Total participants in the training = 
	504


	
	
	
	
	TTT Phase in RTSKH (5 sessions): 117


	
	
	
	In
	-
	situ Phase: 387(12 sessions) 



	
	
	
	Estimated coverage of nurses after the TTT phase = 
	1039


	
	
	
	
	QMH 220


	
	
	
	QEH 400


	
	
	
	KEC 160


	
	
	
	PMH 135


	
	
	
	IDC 104


	
	
	
	NTWC 
	20



	
	
	
	Therefore, there are 
	>1500 
	Span
	nurses received training 
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	As 
	at 
	December 1 
	2020, there were 
	62,662,181 
	confirmed cases and 
	1,460,223 
	deaths worldwide 



	(World Health Organization, 2020 ) 
	(World Health Organization, 2020 ) 

	
	
	
	
	While most people with COVID
	-
	19 develop only mild (40%) or moderate (40%) disease, 
	approximately 15% develop severe disease that requires oxygen support, and 5% have critical disease 
	with complications such as respiratory failure 



	(World Health Organization, 2020)
	(World Health Organization, 2020)

	
	
	
	
	The average infected person transmits the virus to 2.2
	-
	3.6 other 
	people



	(
	(
	Lai, Shih, 
	Ko
	, 
	et al, 2020)
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	The director of the National Hospital Infection Management and Quality Control Centre suggest 
	The director of the National Hospital Infection Management and Quality Control Centre suggest 
	The director of the National Hospital Infection Management and Quality Control Centre suggest 
	that the considerable number of early healthcare infections and deaths may have been due to a 
	combination of: 

	•
	•
	•
	•
	Inadequate PPE due to 
	lack of awareness 
	early in the epidemic
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	Shanghai 
	International Forum for Infection Control and 
	Prevention. Rationale, scientific, and standardized protection: the core of infection prevention and control of COVID
	-
	19 in medi
	cal institutions [
	in Chinese] (2020) 

	Retrieved from: 
	Retrieved from: 
	Link
	Span
	https://mp.weixin.qq.com/s/G5Nwdd9kW9yVD
	-
	hTdwsKtg
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	Dear Lord,
	Dear Lord,

	This work is truly a gift from You, Serving those in pain. In the daily 
	This work is truly a gift from You, Serving those in pain. In the daily 
	giving of ourselves, We are the ones who gain.

	Whenever patients need our care, May we welcome them with grace. 
	Whenever patients need our care, May we welcome them with grace. 
	Gentleness & Compassion. May they see on every face.

	Help us do the best we can, Alert at every hour, Round the clock, 
	Help us do the best we can, Alert at every hour, Round the clock, 
	tireless be, And from duties, never cower.

	Be our strength & guidance, Lord, Let us work as a team, Heal, work 
	Be our strength & guidance, Lord, Let us work as a team, Heal, work 
	miracles where we are as hard as they may seem.

	For all these Lord I pray to You. Make me steadfast as I envision. You 
	For all these Lord I pray to You. Make me steadfast as I envision. You 
	say,

	“Well done, faithful servant……You’ve fulfilled your life’s 
	“Well done, faithful servant……You’ve fulfilled your life’s 
	mission. 
	Amen
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