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Absract
Simulation being an important tool in' Decision making' is used in various fields. In healthcare it serves as an

alternative technique to solve problems .The merits and demerits of this technique, effectiveness in the field and
comparison with other fields are discussed in this paper.
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Introduction
A comparative study of simulation in different fields is discussed in paper. Simulation

technique which is used in health care is one of the areas where simulation gives the optimal
solution to the real experiences with some of the required aspects such as sample size of the
participants, experience level of them, applicable technology and the methods used for
feedback. Applications of simulation include the technique ‘Decision Making’ since in health
care more concentration is needed for improving the patient’s safety. Only a committed
community could help in improving the brightness of the future of simulation in health care.
Though simulation is used in other areas of health care such as costs and time management
when considered about the patient’s safety the effectiveness of simulation technique is
considered quite low. In this paper the merits and demerits of simulation in health care is
discussed and its development and future requirement is also discussed.

Healthcare Community’s Team Performance
An effective dedicated team performance is required for implementing the simulation

technique in health care. Quality training is needed for the team and the participants to use the
technique in a more effective way to improvise the feasible solution to an optimal solution for
the problem considered. However, it is difficult to improve the result when this technique is
not suited for some problems but the technicians can analyse the problem where this technique
cannot be used and may try to find solutions to implement this technique as it is one of the
easiest way to find an optimal solution to the problem considered. Simulation based training
may be improvised to have a quality team performance.

Debriefing in Simulation-Based Learning
Simulation based learning includes an important term called ‘Debriefing’. It is followed by

a simulation event which acts as the reflection of the event and also gives the feedback of the
simulation. The feedback always aims at sustaining and improving the performance of the
simulation event. Debriefer should facilitate the learner so that good learning environment may
be created so that the learner will have a quality study. This not only improves the quality



Volume 5 Spl. Issue 1 September 2017 ISSN: 2321 – 788X

Shanlax International Journal of Arts, Science & Humanities Page 301

learning but also it educates the learner to do an improvised research in implementing the
simulation technique and also leaning the merits and demerits of it. During ever phase of the
study the learner could be educated to achieve the deep learning of the concept.

Simulation Based Learning
Simulation-based learning, deals with educating the adult professional. Adult professional

should learn the knowledge of the problem dealt with, assumptions made and the feelings too.
In simulation based learning the learner should have the clear idea about the real life
experience converted into a model which can be solves using the simulation technique.
Applying the skill they got lies on the interest and commitment of the learner. Traditional
teaching method is not much effective in this case as participation is key factor in simulation
based learning. Particularly in health care simulation patient’s safety has to be in the learning
professional and also dedication and skill is required to achieve the goal.

Although everyone is not capable of analyzing, making sense, and assimilating learning
experiences on their own. In particular healthcare simulation includes a highly dynamic team-
based activities hence it is much costlier to achieve the goal.

Merits and Demerits
Benefits of healthcare simulation may be understood by the reference –

Advantages (Moorthy, Vincent, & Darzi, 2005), (Brooks, Moriarty, & Welyczko,
2010).Simulation allows participants to purposely undertake high-risk activities or procedural
tasks within a safe environment without dangerous implications to themselves or their
patients. Simulation offers participative learning, and supports the teaching and learning of
Adults. Rather than sitting through a training lecture, trainees can practice what they have
learnt, and quickly learn from any mistakes without serious implications. Nursing education
and many traditional EMS education programmes have moved towards a blend of strategies -
steadily seeing a removal of the traditional lecture based – force fed type of learning.

Simulation is not always able to completely re-create real-life situations. Not all participants
are tested by simulation are suitable for this methodology. Sometimes Simulators can be very
expensive and require constant updates and maintenance. We also know that simulation
cannot be used to test a new drug - still under trial. Never yet tested on humans - since such a
simulation would not be able to predict every side effect to an unknown drug in an unknown
patient population. We could of course simulate the delivery and other aspects of drug
delivery.

Path of Healthcare Simulation
Health care simulation aims in applying simulation technique in converting the  real

experiences into a quality model and solving the problem.to understand the definition to the
concept of realism in healthcare simulation references from Peter Dieckmann, David Gaba, and
Marcus Rall can be made. Although many in the simulation community concern deeply with
the fidelity or realism of simulations and actively debate how much they matter, our
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vocabulary for thinking about realism has been impoverished and our concepts are foggy.
Training the learners, debrefer’s dedication, learner’s skill improves the path wider of the
healthcare simulation. There may be decline in the improvement of this technique in healthcare
as it is difficult to systematically plan and design simulations
geared to different participants and learning objectives because
there is lack of conceptual framework to describe what is done that
works. Redefining simulation fidelity for healthcare by Jimmy
Kyaw Tun and the chart is as follows:

Hence the path of health care simulation shows the slow
improvement of implementation of the technique in healthcare. As
mentioned earlier perfect team work, dedication, knowledge skill
is required to widen the path of healthcare simulation.

Conclusion
Simulation technique helps in describing a process and by developing a model,

experimenting it and predicting its behaviour over time. It simplifies real life situations. This is
a trial and error approach and hence there is both advantage and disadvantage. This paper
aims in highlighting the effectiveness and efficiency of simulation in health care field and
merits and demerits, path of healthcare simulation is to be taken into account as it has a high
risk when compared to that of other areas. Hence it has greater effectiveness in every field and
also there high risk in above said field. Since simulation technique could not find optimal
solution it stands as an alternative choice.
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