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PART ONE

Simulation education in Hong Kong 7 its i) B3l # &

e Undergraduate nursing education in tertiary institutions
= R IR AR AT

e Health care professional training E#% L E5)

e Multi-disciplinary simulation and skills centres have been
established in the local public health care sector 1
T A FARMEHFS TR0 T 2 F RS A A0

e A series of advanced team-based training and specialty
emergency management courses have been launched,

including: JFRE 17— R LLET A A FEA 1) 56 2 55 A0l b S PR

— advanced surgical trauma course SAREMIE AR
— obstetrics emergency workshop RN 2SI X UE

— airway management simulation training < JE&E AL
— acute wound care workshop SV 4 AT ) B

ok X kK # 2
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Example 1: Virtual reality application for teaching

safety B #F: & 42

e Students would identify risks for patients and health care
providers in a virtual hospital environment=z 41 E{LE

ferrEfE BA TP THIXS




Example 1: Virtual reality application for
teaching safety fEfH 5 4

e Students would identify extrinsic factors for fall in a
virtual home environment ?—:Eﬂ%iﬂ%”;f*ﬂ%@%
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Virtual reality application for teaching safety
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Example 2: Virtual reality for teaching paediatric

IS /)N LsR ki

intravenous infusion,

e A courseware: 3 scenarios

BHETINAEE

has been developedi%{tzi 2

e Scenario 1: Pediatric intravenous infusion assessment Tj_

=1 /N LEFKiaaHS
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Example: Virtual rea

ity for teaching paediatric

intravenous infusion,

IS /N LsF kiR

e Scenario 2: Problems solving during intravenous

infusion3282 . BRIKEIRATAY BI=RRIR
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Example 2: Virtual reality for teaching paediatric intravenous

infusionFEEHZ = /)N LEREKER

Scenario 3: Manage complications during intravenous infusion

SR BK R AR R
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Example 2: Virtual reality for teaching paediatric

intravenous infusionEEFLIZE: /)N LaRBiKEai&

Data collection:

e A self-developed survey to examine students’
perception and satisfaction towards the VR

courseware ’_‘“i‘l‘EI’JIEﬂ% I EFEXIVR
RERNE ZREE

— There were 243 students enrolled in this course.
— 232 valid responsesB3{[E] MW were received.

e 22 students recruited for qualitative interviews

B P X K # ——
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)

Strongly
disagree
(%)

The VR courseware enhance my learning interestigﬁ 0%

BHHIF XK

The VR courseware help me gain a better understanding 0%
of nursing knowledge and skills on the designated topic.

The VR courseware help me learn at my own pace. 0.5%
Knowledge and skills gained through the VR courseware 0.8%
enhance my confidence in handling related situations in

== =\

BRAEL

The VR courseware enhance my critical thinking ability. 0.4%
The VR courseware enhance my problem-solving ability. 0.5%
Using VR experience is more engaging and interesting in 0.9%
comparison to traditional lectures.

More VR courseware should be developed and adopted in 0.5%
the future.

The VR experiences enhance the overall quality of the 0.8%
course.

Overall, I am satisfied with usin g, VR courseware in the 0.9%

FFHVRIR (G ELE ,Wsi =

course. X

Disagree
(%)

4.5%

1.8%

5.4%
3.6%

5.4%
3.6%
2.2%
1.3%
1.8%
1.3%

Neither
agree nor
disagree

(%)
1.8%

7.6%

14.0%
11.7%

14.8%
10.3%
5.4%

8.5%

8.1%
7.2%

Agree (%)

61.0%

59.2%

50.7%
56.5%

52.0%
56.5%
47.1%

49.8%
50.7%

54.7%

Strongly
agree (%)

32.7%

31.4%

29.4%
27.4%

27.4%
29.1%
44.4%
39.9%
38.6%
35.9%



Example 2: Virtual reality for teaching paediatric
intravenous infusionfZZ = /\) LERKER

Qualitative findingsTEMEIFR LSRR
22 students were recruited for the interview.

e increased their interest in learning in the laboratory sessions.
BN T e IRI LI == = STRYSE

e Allowed to make mistakes and learn from errorC1FICEE 1=
MEEIRPFES]

e VR scenarios were “real” and “similar to what they encountered
during clinical practicum” ELSEH 28U FIIEARSEE:

— helped them to think critically about IV care when they encounter
similar situations in cIinicaI%?Eﬂ{@{[]ﬁ?f?tt¥”’r$,@

e Suggested to have more VR scenarios with acute conditions and

complex nursing skillsZZ N & 88 Z 2w GRS F4F IR BE
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Advanced Cardiac Life Support (ACLS)
training = 2% 0o I AE iy SC RS

e |nexperienced nursing students may not have opportunity

to practice the skills or to get involved in managing
because of ethical considerations

o MTRHEITHKAHRE, ALK B2 ETREEIE
KA REE S HEH

FRPLXE
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Advanced Cardiac Life Support (ACLS) training = 2% .0 JlE24E
i S FEIE

B srtxxs
¥ The Chinese University of Hong Kong,

e M

Cardiac arrest is an abrupt loss of cardiac function & is a
clinical crisis U JEIRIT A2 0 DI RE RIRTE R, J& ™ H I IEHL
The survival rate declines 7-10% for every minute delay in the
initiation of resuscitation & 7R REIEIR — 708, FRim Rl b %
7-10%

Timely management with required knowledge and skills are
essential i iz F A BRI AN F Re AT & B 22 0 B L

A simulation-based learning is therefore adopted for ACLS
training to enable students to practice the skills and obtain

relevant experience /51 25/ I AE i SCFF B IR B &2 ST 1Y
A, ibfE RS R, RIEALL
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Educational materials in the Nethersole School of
Nursing of CUHK & it SCOR 2 IBFT 2= 37 B o Bt 0 13 it

e 4 simulation laboratories PUAMEALSZE =

e Each laboratory simulated a real clinical setting with sophisticated,
high-tech specialized cardiopulmonary resuscitation (CPR) manikins,
(e.g. central and peripheral pulses, real cardiac and respiratory

sounds, improved airway simulation)
RN S8 AU —Fh S IR R A S, o LA ek B m B k0 i &2 775 (CPR)
NARAE RS (G A SR B R, T SRR Co AR ¥, e () SO AR
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Educational materials in the Nethersole School of
Nursing of CUHK &t SOR SR FT 22 37 B 2 Bd 20w 1 it

e Each laboratory is equipped with &/™524 =it &

— two high-fidelity mamkms and one SimBaby PR 5 PR

RN o RICh S BN = TR IR R VN

— hospital beds Tﬁﬁi

— acrash cart including a defibrillator with function of electrocardiogram (ECG) and
pace-maker SVRUZEALFE T O B R 1 BR B A ACo 3 A B 25

— invasive and non-invasive airway supplies & AM:A1AER A 1S 0E FH

— fluid infusion devices Fi 1% %%

— afluid drainage system JifAHE/K 248

— an oxygen/suction headwall unit — 48/ Ui i B2 T

— amonitoring system —MAIE RS

— anoverhead table —/ME2E

— Avideo recording system with phones, video equipment and microphones X

TG, AR B M2 W NI RAB R Gt

kP kB 20
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Scenario-based ACLS simulation learning
BTy e E GO IE AR A SRS
Student Learning Activities 2% >J 753/

e atwo-hour lecture for ACLS before simulation training
BEALNZRAT, T2 I0—%2/ NN JACLS P
e over 200 students will be divided into 12 groups with 16 to 17 students in
each group 200% % “#AE W RYER A 0 12N, 162174854
e each group will be divided into three teams and each team will have at least
5 members. Each member has a role to play in the team: £ 2069 il =[]

BA, EEBA DA AP 51 o BEA R AE B ARG B S A

— one as team leader who is taking the lead to manage the whole situation and is also
responsible for defibrillation — AEARIBNFISS, *kEH )R, R 757K

— one is responsible for CPR — A fi 5t 0o fiti & 75

— one is responsible for ventilation and intubation — A\ 5l S A6

— one is responsible for medication and laboratory work — A i1 57 2549 15256 = TAF

— one is responsible for documentation — A 41 57 £

£8P X kP 22
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roduction of the scenario /57 Z /%2

e Setting the Scene IREID

The scenario takes place in an Accident and Emergency Department (AED). The
patient, a 73-year-old man, attends AED for decreased general condition and
he complains of shortness of breath with poor oral intake in the past few days.

Pertinent medical hi

story includes an open heart surgery undertaken 10 years

ago. On admission, he is lethargic and not responding to verbal
communication. During assessment, his condition suddenly changed and he
becomes unresponsive.

st KFEE—E

AR R (AED) o SR, —AL73% M,

T MIE DL N FEMTREAAED, AR AR 25 LR FFIR SR AR B AN
Ko A ORHIIR LR AR 10 /T — PO ETFAR . ANBERT, i B,
XFE 5 2 N o FEVFARIIE], AR IE OL SRR AL, AR

F 8 P L Kk #
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A

Introduction of the scenario /7% /%8
Scenario Objectives F=H¥x 2

— Describe the principle and related care for defibrillation
and Automated External Defibrillation 1A FRENFN H 34
AN [ B A Ji R R AR e 4 B

— Reassess patient condition at appropriate intervals
FEIE 24 11 I 1) T8) 8 =28 PP Ak s A R0 1

— Document the assessment, intervention and evaluation
findings WP T PE L 45 3R

— Demonstrate team approach in resuscitation

NN R I RPA

— Discuss how to manage ventricular fibrillation, pulseless

ventricular tachycardia and asystole according to ACLS

Algorithms S WA AR HEACLS Ry EAC T = B, Johk Ik = 1
Oralid AL I

B2 &b x x# cu §

= LT
R s <50 The Chinese University of Hong Kong,
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/__A

Running of the scenario /7 £ jiafT

Students are introduced to their assigned roles /2L g E I A0
e They are provided with the the patient’s medical record with
information about his past medical history, chief complaints and

current condition M4 13 i NI RS ie 3%, BFEMEESL . T
AT H AR

e The team leader approaches the patient to perform assessment and
the patient suddenly becomes unresponsive EiYIRS =SR]
NFHATPRAS, N RIRZRTT T

e The student is required to respond to this critical condition and
identify the cardiac rhythms during focused assessment, then
intervene appropriately according to the ACLS Algorithm
T T EAE AR PN BTN IR e SUF DU N, IR RO,
SR JE AR ACLS SRLVA AT 16 =4 1 5 it

FEP LS

{  The Chinese University of Hong Kong,
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Running of the scenario 77 & [1ig1T

e |t will take approximately 15 minutes for each team to
BAK 2 75 BL15 03 K 58 X

complete the scenario &~
heZib

j‘

o After all three teams have completed the scenario, there
will be a 20-minute debriefing for discussion and

evaluation in a whole group

P =4

%

STV WIEIEE

A 2000 B HIEAR, AR N BT T AP
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Debriefing /i
e Questions for debriefing are as follows i ¢ 7] @it |~

1. What are the learning objectives? *¢:>] Hirreft4?
Ensure the learning objectives are achieved #fifr5E %5 > Hbx

2. What went well? S5-I Il A g ?
Encourage students to identify their positive aspects of performance

DA R E SRR AR T TH
Ask for feedback from team members and observers 53K i

3.  What would you do differently if you can do one more time?  1#
PREEF— X, IR A AA R ?
Encourage students to identify areas for improvement and discuss
alternatives to the intervention Sl A= 40 fF 2 obdb i 7, FFiTie
R AWIES
4. How would you facilitate better communication and collaboration with
team members? VR AR iE 13t -5 B A i 52 58 T 1) 78] JE A B A P

Emphasize the importance of team approach in resuscitation 5 ifi [4]

AT AR AE S T3 A 1) E A

FEPILXE 27
; ,g;{l‘?'_[lék;___ The Chinese University of Hong Kong,
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Recommendations for future use i3t — & {1 FH HE 7+

e Students are no longer recipients of didactic contents but are active
learners “FAENHRUWHNRNTFEZE, MeFEshR5EH

e The dynamic and interactive nature of simulation-based pedagogy can
enhance students’ experiential learning and reflective practice, and
facilitate students to identify gaps between knowledge and practice 4l {
TR B A BB AT DA 0 S A I AR I S ST A0 R R s g, A B AR TR
KRS e 2 (8] 1Y 22 BE

e The scenarios in the ACLS training require the integration and application of
knowledge and skills rather than examining each as an individual function

ACLS 55l i3 5 f5 BRI RE B S N H,  TARR EAE AT
REHEATIR &

e A checklist for evaluation is recommended to be developed to facilitate
effective discussion Z W HilE — M vPAliE R, LUERRA 0T it

e Positive feedback is critical for creating a respectful atmosphere for

debriefing AR K S 6 T G13& B B [ 50 2 00 B 2

28
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Recommendations for future use i3t — 01 H 4%

e Evaluation of best practice standards $F{ & {3 Sz B br v
e Use of credentialed simulation faculty {# A FIR 025 5

— Teaching staff have been specially trained in the use of simulation-
based pedagogy to design context-rich and culturally specific
simulation scenarios and run simulation training sessions for
students HEE N A a2 R
BT ACFINER B I, DL 32 8 B PABERE E S AR
Yt FENFABATERRE IR

— All faculty members are capable of conducting debriefing with the
video-recorded simulation practices to reflect critically about
students’ own performance and deconstruct events and mistakes
that occurred during the simulation-based ACLS scenario for
correction and future improvements P 3 1 AR R
sl FH s fil] (A A0 S B A ATV, DAFE R P b e Bl 2 A B B 1R 3R,
f‘aﬁigﬁﬁ?ﬁmE‘JACLS%%EPEEEEI‘J%#F%H%i%, DIEEAT 24 IEFR

FHEPLXE

%% The Chinese University of Hong Kong,
G J :

29

CU .; f;a.l.c;llty _c:pf m.E.dicil"IE




PART TWO ~ Research Example 1

o ] Contents lists available at ScienceDirect

VNG Nurse Education Today
El SEVIER journal homepage: www.elsevier.com/locate/nedt

BRI ZRRT A D REIT 2 RR . SCREAN AR FE AT 152 0 — T FE AL R AT 7T

The effects of training with simulation on knowledge, skill and anxiety levels @ )
of the nursing students in terms of cardiac ajuscultation: A randomized S
controlled study

Aim H )

e To compare the effectiveness of high-fidelity simulator and traditional
teaching method on nursing students’ knowledge and skill
development in terms of cardiac auscultation and their anxiety levels

LTS (RABUL A 30 A T AR R KA K
T

Methods 7%
e Design: Randomized controlled study & it: BEHLN FEHT 5T

fr:i ‘— é‘ }% q’ i k ‘g’ el remes e
&M The Chinese University of Hong Kong Facuityl .Df Tefhdlcf-‘e
o
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Research Example 1
Methods /7%

e Participants: 72 first-year nursing students (simulation group=36, control
group=36) —FEHFAET724 (BH364, XHHEZH364)

e Treatment:
— All students received 2 hours lecture of theoretical presentation of Cardiac

auscultation via a PowerPoint presentation and videos I # 4
#2172/ O ET S B T RE, P REE I 2T e AR A AT

— Intervention group: a cardiac auscultation training by using a high-fidelity
simulator in the simulation laboratory T 7E
R S8 2 A e IR LA AU 3 1A T O T 21 25

— Control group: training with the traditional teaching method (the static manikin) in
the skill laboratory X HEZH A e SR e = oK
P S8 20 57 07 125 (s NARAR I ) 347 911 25

— After training, all students practiced their skills in the laboratory and on real
patients in clinical setting under the supervision of the researcher )| 4
Ka, PP AL S Sk I B Re I R A B S AERT AN B R, AE SRR A
5 BZr > RE

— An informing session was performed for all students to recognize their mistakes
and answer their questions N T AR A A R
JEIEIE LB, BT 2 EHEAT T — Ui 2

ELEES ()

%% The Chinese University of Hong Kong,
=% sl W J :
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Research Example 1

Methods 777%

. Study flow diagram #f A e K

Randomization SFENLAL,

E'quéﬂ I Simulation Group n=36 Control Group n=36 I X e ZH

Theoretical Educati(_)n fil/t\l%( %ﬁ'lﬁ: }/_‘jé + %%

Lecture+Demonstration

Pre-test 1M (N NGBS B+ O EITEEMIADEE R

(Personal Introduction and Knowledge Evaluation Form for Cardiac Auscultation)

s X e 2
*%%/E Simulation Group Control Group RS
T RE Using high-fidelity simulator Laboratuary Work (Using “*Static manikin) H%@
JERRA A N5 A

Pre-test (Skill Evaluation Form for Cardiac Auscultation, State Anxiety Inventory )
Post-test (Knowledge Evaluation Form for Cardiac Auscultation)

i MR e R R | 2 Weeks | 2

EWJU ( ;L‘\E}En}? &%D—L/\T/:l:/tgi% )
Post-test J5 |
Evalution by Using Skill Evaluation Form for Cardiac Auscultation (on real adult
patients in clinical) OENriZH REvhE &
ﬁeﬁi:ﬁmﬁni State Anxiety Inventory after Auscultation /Ij(;u iz pl 2

€ gﬁ‘r-.t‘@g_..



Research Example 1

Results 4 R

Cardiac auscultation knowledge U T 12 %K

Table 2
Comparison of cardiac auscultation knowledge scores of pre- and post-test (N = 72)
Knowledge Simulation group Control group
X’(min = max) X(min = max) z P
Pre test 64.00 (8.00 = 100.00) 69 (28.00 = 92.00) -1.603 0.109
Post test 92.00 (62.00 = 100.00) 83.00(36.00 = 100.00) —-3.307 0.001

Pre- and post-test comparison of group

Z' = -5220 p = 0.001

7" = —3.689 p = 0.001

X’ = Median.
# Mann Whitney U test z value.
® Wilcoxon test Z value.

LN 154 it

FRPTXKXE

{  The Chinese University of Hong Kong

Cardiac auscultation skill

§osnom

Faculty of Medicine
The Chinese Uborsity o Hiang Bone

ity

Table 3
Comparison of cardiac auscultation skill scores of pre- and post-test (N = 72).
Skill Simulation group  Control group
X'(min + max) X'(min + max) Z P
Pre test 14.00 13.50 —0.643 0.520
(0.00 = 18.00) (5.00 = 32.00)
Post test 25.00 17.00 -7.102 < 0.001
(22.00 = 27.00) (9.00 = 24.00)
Pre- and post-test  Z" = —5.239 7" = —4.242
comparison of p < 0.001 p < 0.001
group
X’ = Median.
# Mann Whitney U test z value.
® Wilcoxon test Z value.
1 33



Research Example 1

+
Results 4 Ty , | _
Comparison of pre- and post-test anxiety scores for cardiac auscultation
. . . . (N =72).
- Anxiety in cardiac auscultation
Anxiety Simulation group  Control group
Y AY \/\ A}
‘LPH}‘-T: nﬁ = E(J%}:g X’min + max) X'min + max) " P
Pre test 40.50 41.00 —-0.660 0.509
(22.00 + 74.00) (32.00 = 80.00)
Post test 32.00 44.00 —7.1499 < 0.001
(20.00 = 40.00) (35.00 = 52.00)
Pre- and post-test Z" = —5.089 Z" = —-0.513
comparison of p < 0.001 0.608
group
X7 = Median.

# Mann Whitney U test z value.
® Wilcoxon test Z value.

Conclusion % it

« The use of high-fidelity simulator in nursing education was more effective
than traditional method in terms of improving the students’ knowledge,
skill levels for cardiac auscultation and reducing their anxiety
m IR B ESAEF B E T HINH, EifEm POz R BReKFA
RIS I, ARSI IEEA R

HFREPXLKE

) . o - The Chinese University of Hong Kong
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Research Example 2

Available online at www.sciencedirect.com EUROPEAN
- - ' RESUSCITATION
Resuscitation

journal homepage: www.elsevier.com/locate/resuscitation

Simulation and education

Simulation training enables emergency i)
medicine providers to rapidly and safely
initiate extracorporeal cardiopulmonary
resuscitation (ECPR) in a simulated cardiac
arrest scenario

Aim H

- Test the hypothesis that emergency medicine physicians and nurses can
acquire and retain the skills to rapidly and safely initiate ECPR using
high-fidelity simulation
Ber UEASE H ve DR FOARALL BE W A U2 R AN L3R A5 I DR 57 bR 22 23t 5 B ECPRA 15
CrAtDE(E93e

R AR

s < 0N The Chinese University of Hong Kong

Check for

AL R fi 2R AR
B MU 5
Hh TR 22 4l S Bl 4
A HE SRS Lo i 2 55
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Research Example 2
Methods /7%
. Design: Prospective interventional study #it: RiBEMS: T 7T

- Participants: Emergency medicine physicians and nurses with no prior

ECPR/ECMO experience % ECPR/ECMOZL L) &2 =AM+

~ Each physician rotated through each of 3 roles: primary ECPR cannulator (MD1),
assistant (MD2), and ultrasound/equipment helper (MD3) B—ANRHEAE
HREFC AT =AM WIZECPRIGE i (MD1). BIE(MD2)FTHE 75 /15 4% B F-(MD3)

= Each nurse rotated through each of 3 roles: nursing team leader (RN1) and two
circuit primers (RN2 and RN3), one of whom guided the other through tasks
using a checklist &AM LARAAE =AM PEAEK (RNL) I ANEE S5 338
(RN2FIRN3), Hrr— ANRYEIE 45 7 5 — N8 BESS

. Intervention: ¥
~  Teams of 3 physicians and 3 nurses underwent a two-day ECPR training course
including didactics, hands-on training, and simulation H=4 A=
%z};iéﬂﬁiﬁﬁB)\i%%ﬁ?%ﬁﬂﬂﬁ%ﬂ‘]ECPRi—%i}llﬁﬁ, BREEEEE . BRI ANEL,
25k
~ Teams were videotaped initiating ECPR in a high-fidelity simulation scenario
before and after simulation training 5 B PAAE LI 2R Al
Jei i PR HAR U7 35 R SIECPRIVIS RE G R (R

FAEPXLKRE 36
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Research Example 2
Methods /7%

- Training curriculum  JIZkREE o — 5
AL | itro Didactics- 1 Review 1h o e
‘ !E'”]_jﬁ-]‘/‘!\ HTJ‘ “3-Month Post Test" :F‘j—:DE\iE?)/[\H 7
PERAE-1/N5F |Equipment Intro- 1h FEACACE SR =i 2P
- ) with Instruction - 2h | .
, T e & F 4T M2/
i M [E 5] F | cannutation Ciecuit Video Review- 1h [T [B] [0 1 /)8 Fif
(B | Pt PR peiming T
'1/J\HTJ‘ '1/J\Hj‘ Y N He Ly
) JRecorded | 3155717 111 i)
. . e ¥ '- 114 ﬁ. ”» _2/ H‘
ML 454 Recorded Sl T TR 2hE
CREERT -2/P “Baseline” - 2h
v
FOAT [ B3 17N Bf Video Review - 1h
'
?E‘%‘*TE"JE&'?% Focused Repetition
= YN} with Instruction - 2h
_ ﬁe?mniﬁmﬁmiof Hongkong NG Prsvetiedine Q) 37



Research Example 2

Methods 752
- ECPR simulation training model ECPRELIZkf5 M

ECPR trainee roles
= A, cannulating physician;
B, cannulation assistant;
C, ultrasound and
equipment runner;

D, ECMO lead nurse;

E, two-person ECMO
circuit priming.

ECPR simulation setup including a full-scale resuscitation simulation space, CPR

mannequin, resuscitation cart and typical simulation software. (A) mechanical CPR

device; (B) vascular ultrasound; (C) central line kit; (D) tubing clamps; (E) vascular dilator

kit; (F) long guidewire; (G) ECMO cannula kit; (H) catheter-tip syringe and bowl of saline

flush

ECPRIEAN W B AL HE — N R I B 7 22 (0], CPRAAREERY, 5 75 2 A B 2R A4 A

() MLICPRIZE. ; (B) MUEHE = ; (C) &k, (D) &, (B) &Y kds THEA,; (F) K

T (G)ECMOZEE &5 () 38 SR i S 4 A1 st ZK b e i
£ P X kS : ()

PEH L The Chinese University of Hong Kong
e
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Research Example 2

Results
- Secondary outcome: critical action checklist adherence

T EAE IR A B B 5307 B N S 58 BEECPRSCHF LU A EL A

ECPR was successfully initiated within 30 min in  ECPRTE307) %1 N i Th JE 51
— 11/15 (73.3%) baseline simulations J&Zk 1)
—  15/15 (100%) post-test simulations M3 j5 FE U
= 15/15 (100%) 3-month post-test simulations i34 A J5 &4
Although the improvement did not reach statistical significance (p = 0.06), the
magnitude of the improvement (73%— 100%) is clinically important
BB RAIER G 7B BEE MR EAE R R L EE
ECPR Time Intervals

- Secondary outcome: time intervals . i
required to complete cannulation,

—— ,—*ﬁ =
prime the circuit, and achieve full ECPR s o r*ﬂ
support REZER: 58 %
RAERE 5 S PR RN SEEI 58 A ECPR 3 HF 10 II I

5

FIT e ) R 6] 1] o

Minutes from Patient Arrival
(8]
o

Time to Time to Circuit Time to Full ECPR
cannulation Primed Support
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| “The Chinese University of Hong Kong M Baseline EPost [O3 Month Post

5 o) Eacu!..tjr_l-c:pf.i'l\.ﬂg'l_:!'l.cilne
(=7 e N W Chimgsi Unibwprsity o Hong King




Research Example 2

Results 451
- Primary outcome: critical action checklist adherence
FEG R RBAT I BRI MNE
— astatistically significant increase in the number of critical actions performed
correctly between baseline (M = 40.31.8) and post-test (M =43.630.6), (D =
3.3 actions, F (1, 4) = 13.2, p = 0.02) ‘& & 1N
- Secondary outcome: incidence of safety violations
BRIz eE N KA R
~ no statistically significant differences in the average number of safety violations
overtime, F(2,8)=1.2,p=0.35 LR EER

Conclusion 414

- High fidelity simulation training is effective in preparing emergency
medicine physicians and nurses to rapidly and safely initiate ECPR in a
simulated cardiac arrest scenario and should be considered when
implementing an ECPR program. e PR E AL I 25
X SRR AR AP AL O I 3R A B IR 00 T PRI 22 4 3 5 ZHECPRAZ A AL,
£ SL i ECPRAE 7 i) A% 5 &
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Appy for PHD study



How to apply?

e Application forms available from
— Graduate School, CUHK
e Tel: 2609-8976, 2609-8977
e Email: gradschool@cuhk.edu.hk
e On-line application

http://www.gs.cuhk.edu.hk/page/Applicationf
NP




Admission Requirements

e The general requirements of the Graduate School of the Chinese University
of Hong Kong (http://www.gs.cuhk.edu.hk/page/EntryRequirements); and

e an outline research proposal with justification for the chosen area of research
interest (1,000 words in English); and

e a Master's degree from a recognized university; or

e graduated from a recognized university and obtained a Bachelor's degree,
normally with honours not lower than Second Class; or

e graduated from an honours programme of a recognized university with a
Bachelor's degree, normally achieving an average grade of not lower than "B";
or

e completed a course of study in a tertiary educational institution and obtained
professional or similar qualifications equivalent to an honours degree.

FB %L k8 D . (B) B
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Overview of our MPhil-PhD programr

Full-time mode —

e 36 months: entering with a PhD (pre-candidag

research master's degree b
Components of candida

e 48 months: entering without a
research master's degree

v

Tuition fee
e HKS42,100 per annum v

EERYABRRER
Faculty of Medicine HIRZEEZK

The Chinese University of Hong Kong The Nethersole School of Nursing




HKPFS scheme

Part F: Past Research Experience and Proposed Research Plan

1. Past Research Experience - Please describe your related experie
participation in research projects

2. Proposed Research Topic

3. Proposed Research Plan - Please describe your proposed resear:
detailed objectives and methodology for doctoral research

Part G: Vision Statement
— Reasons for wishing to pursue PhD studies in Hong Kong

— Long-term career plan, aims and interests for future developmei
graduation

— Contribution that the applicant would like to make to the develog
research in Hong Kong and to society

e '[I fan]

Faculty of Medicine #HFIRZESE

The Chinese University of Hong Kong The Nethersole School of Nursing



Thanks &
Welcome comments &
suggestions
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