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Housekeeping

Support 

his.transformationalsystemchange@nhs.scot

Share and contribute 
respectfully

Recording

Your cameras and mics are 
switched off

Questions are always 
welcome and there will be 
plenty of ‘discussion points’

All materials will be shared

We’ll let you know when they’re 
available to view online

Be present and avoid 
multitasking



Share your thoughts, ideas and questions

Raised hand Chat box



Agenda

Evaluation

Updates and closing remarks

Welcome, introductions and housekeeping

The WHY, HOW and WHAT of Translational 
Simulation

Comfort break

From Firefighting to Flow: A story of understanding complexity, 
restoring balance and redesigning care together



Biographies

Dan is a husband, father to 3 children and a Paediatrician with a 
keen interest in Simulation, in particular, Translational Simulation. 
He has an interest in human factors/ergonomics and has recently 
completed the Scottish Quality and Safety Fellowship (SQSF). He 
currently works as Paediatric Consultant at Forth Valley Royal 
Hospital and Clinical Director for the Translational Simulation 
Service in Forth Valley at the Scottish Centre for Simulation and 
Clinical Human Factors. He previously worked as simulation fellow 
based at Queensland Children's Hospital to deliver, redesign, and 
innovate simulation that improves paediatric critical illness and 
resuscitation training in healthcare settings across Queensland.

Daniel Hufton





Translational Simulation

Key 
Concepts

What is it Examples



Focus on 
Purpose

Methods
aligned to purpose

Listen / Be 
curious

Core messages



Translational Simulation

Key 
Concepts

What is it Examples



Translational Simulation

Healthcare
Change

Insights & 
Testing

for viaA useful 
tool



Simulation for Education



Translational SimulationTranslational Simulation



Translational Simulation

Quality 
Improvement

Human Factors / 
Ergonomics

Simulation  
Methodology Safety Science

Re-imagine / 
Innovate

Diagnose / 
Understand

FRAM / 
SEIPS 

etc

Process 
Mapping

PDSA 
cycles

Culture

Relational 
co-

ordination



Simulation to understand 
current processes in new 

environments

Focus on 
Purpose

"The simulation today has 
no participants – we are 
all co-faculty exploring 

this together"



Translational Simulation

Key 
Concepts

What is it Examples



Design Thinking



Empathise
Sim designed to 

understand the SOP

Define/Ideate
Debrief with the team to 

identify the issues

Prototype/Test
Re-run events to test 

SOP changes



Human Factors & Ergonomics



Making it HARDER to do the
wrong thing.

Making it EASIER to do the 
right thing.

The whole scientific discipline of Ergonomics 
Summarised in 2 statements…



Q: How will any proposed intervention make it easier for them to 
do the job right?



Major Haemorrhage Protocol Analysis



Help guide the flow of viewer’s eye





Translational Simulation: From 
Description to Action

Christopher Nickson, 
Andrew Petrosoniak, 

Stephanie Barwick 
and Victoria Brazil.



What is 
known?

PURPOSE?

PEOPLE??

Make a PLAN

DESIGN for 
the purpose 

Collect and 
Analyse the 

DATA

SHARE what 
we found

SPREAD what 
works

SUSTAIN the 
loop



Design/Methods aligned to the purpose



Visually Enhanced
Mental Simulation

(VEMS)

Methods aligned to purpose





"You are here to help us understand this 
process"

"I'm here to learn from you about what you 
see/feel when doing......."







Sim to appreciate "normal" work



Small pieces of equipment delays 





165 years of waiting saved 
(and counting..)



Simulation for Education
AND Translation







Reporting the issues, identifying 

actions (+ people) to effect change 



Curiosity,

Listening,

Input
Share of voice

Inclusion,

Collaborative 
solutions,

Process Output

Visible action 
& change.



Focus on 
Purpose

Align methods 
to purpose

Be curious / 
Listen

Core messages



Complex Systems Change Requires:

Translational Simulation can assist

Frontline 
Engagement

Diversity of 
Views

Systems 
Approach

Sociotechnical 
solutions

Social Capital / 
Networks



Alison Gillan
GP  Partner Taybank Medical 
Centre and GP Cluster Lead 

for HSCP, Dundee, NHS 
Tayside

Alison White
Emergency Department 

Consultant
NHS Tayside

Hilary Provan
Realistic Medicine 

Programme Manager
NHS Tayside



From Firefighting to Flow

How one GP practice stepped back, understood its 
system and started redesigning care



This was our reality… 

Rising 
Demand

Increasing 
Complexity

Retiring 
Partners

Retiring Practice 
Manager

"The duty doctor 
day was becoming 

overwhelming"

"It felt like a 
survival 

shift"



What it felt like to run the system

“Everything 
felt urgent”

“We were 
firefighting”

“The system 
felt heavier 
each day”

“There was 
no time to 
step back”

“We worried that 
people were not 
getting what they 

needed”

"Doctors dreaded the duty shift 
and felt broken by it”

The problem wasn't that people weren't working hard. The problem was that the system 
had become increasingly difficult to manage



What We Knew

Why We Needed to Pause

To understand, we needed to step back

People working 
hard

System under 
pressure

Patients feeling 
the impact

The 
Catalyst

Deliberate Choice

Prioritise 
one day to 
understand 
before 
trying to 
change

Seeing how others created 
space to improve encouraged 

us to do the same



Why We Took a Different Approach

Experience Understanding ChangeInsight

Rather than jumping straight to solutions, the practice deliberately invested one day to 
understand the system before changing it



We stopped doing the work…

To understand the work…

 
“I was nervous about whether 

a single day could achieve 
anything meaningful”

Alison Gillan, GP 

Creating space became the intervention



How We Worked

Clinical and administrative colleagues were given the opportunity to understand the 
system together

“The marrying up of 
the admin and clinical 

team was hugely 
valuable”

 

One day 
session

Team Canvas

Patient 
Journey

Current State 
Blueprint

Future State 
Blueprint



What The Team saw wasn’t working

No issue existed in isolation. Pressure in one area created pressure elsewhere

System 
Under 

Pressure

Six 
interconnected 

challenges 
emerged



What it Feels Like (Patient and Staff Experience)

The same system was creating challenges for everyone

Waiting 
Longer

Uncertainty

Repeating 
their Story

Frequent 
Interruptions

Little time to 
think or 
explore

Duplication

Constant 
Firefighting 

Our patients

Our staff

Being 
Redirected Reduced 

Continuity

Rework



The Messy System

Nobody needed convincing anymore

"Oh my, we 
have made a 
mess... now 
what do we 

do?"



Seeing the System

The team could see the whole system rather than just their part of it

Demand flow

Rework Loops

Multiple Handoffs

Bottlenecks

Duplication



Something Clicked

Shared understanding created focus

Messy System Shared 
Understanding

Common 
Themes

Focused 
Priorities



Demand was not always ending up in the right place. Improving flow became just as 
important as increasing capacity

What We Realised

Demand

What We Thought But... What We Realised

More 
appointments?

More GP 
Activity?

More Slots?

Flow problem
Demand

Care navigation

Right Person

Right Care

Resolution

Access Problem

Better 
allocation

Better 
navigation

Better 
first time 
decisions

40-60 calls
Appointments 

often full by 
08:30



Deliberate Choices

We chose not to do everything

Where could we make the biggest difference?

Access & 
Pathways Workforce Operations Leadership Digital

Person 
centred 

care

Improve 
demand flow

Reduce hidden 
workflow

Build capability 
and confidence

Shared understanding



Our Design Priorities

Managing demand 
flow

Appointments Team 
Development

Medicines

Reducing hidden workload Building capability

• Navigation
• Allocation
• Right Person
• Continuity

• Skills
• Confidence
• Ownership
• Decisions

• Repeat Prescriptions
• Workflow
• Safety
• Duplication

Aim: Improve 
demand flow

Aim: Reduce 
hidden workload

Aim: Strengthen the 
team's ability to 

adapt



Designing a Better System

The aim wasn't a perfect system. It was a better one.

Better 
continuity

Better 
demand Flow

Earlier 
decisions

More team-
based working

Better use of 
skills



A Day in the Life

Before After
40-60 calls
Constant interruptions
GP as a bottleneck
Rework and duplication
Unclear ownership
Reactive decisions

Better care navigation
Team-based decisions
First-time resolution

Planned work
Clear ownership
Better flow and 
demand

"It felt like a 
survival shift"

"The duty doctor 
shift is now often the 

best shift of the 
week"



What needs to change behind the scenes 

New systems require new habits

Better 
appointments

Better continuity

Better flow

Better teamwork

Training

Role clarity

Communication

Processes

Culture

Planning

Relationships



From workshop to Practice 

Data analysis
Reviewing 

appointment data

Follow up session
Returning with focus

Testing changes

Implementation

Ongoing learning

Protected 
improvement 

day

The workshop wasn't the intervention - It created the conditions for change

Practice led improvement



From Design to Action

Appointments Care navigation Medicines Team roles

A

• Appointment data 
reviewed

• Rolling 
appointment 
model 

• Improved balance 
between routine 
and same day 
appointments

• Dedicated clinical 
oversight

• Scenario 
discussions

• Call reviews 
• Ongoing staff 

development

• Email prescription 
requests removed

• Medlink 
introduced

• More reliable 
prescribing 
process

• Clearer 
responsibilities

• Better ownership
• Greater control of 

priorities

The value of the workshop wasn't the paperwork produced on the day. The value was 
the decisions and actions that followed



What Has Improved?

Better Continuity Better BalanceBetter Control

"Now frequently 
still have 

appointments at 
10:30"

Patients are 
more likely to 
see the same 

GP

"They go 
home on 

time"

Better Flow

The team describe 
a happier and less 

stressful 
workplace

Partners feel 
more in control 

how the practice 
is run

Better Working Environment

"The duty doctor shift is 
now often the best shift 

of the week"



What Is Still Hard?

Improving:
What's getting better

In Progress:
Still embedding

Still Challenging: Complex 
ongoing pressures

• Stronger teamwork
• Better oversight of 

demand
• More confident care 

navigation
• Shared understanding 

across the practice

• Balancing demand and 
capacity

• New ways of working 
becoming routine

• Maintaining momentum
• Continuing improvement 

work

• Medicines workload
• Increasing demand
• Dependencies on wider health 

and care systems
• Pressures outside the 

practice's direct control

We didn't remove complexity, but we did build confidence that change was possible 
within it



What Does This Tell Us?  

One day of shared understanding created months of change

The Issues Were Real The Team Helped Shape The 
Solutions

Protected Time Matters Change is Continuing

The workshop reflected the reality of day-to-day 
practice. The challenges identified by the team 

remain important areas of focus.

The solutions emerged from the people who 
understood the system best: those delivering 

care every day. 

Stepping away from operational pressures 
enabled the team to understand the system 

and agree where to focus.

Improvement didn't end with the workshop. The 
team continues to learn, adapt and refine how 

the practice works



Looking Back...

The workshop was intentionally designed using a service design approach

Understand 
Reality Focus Together Designing a 

better system
Test, Adapt and 

Learn

Discover Define Develop Deliver

This work pre-dated The Scottish Approach to Change, yet many of its core principles are visible 
throughout the journey: understanding the whole system, involving the people delivering care, 

focusing on what matters most, and learning through testing and adaptation.

Whole system 
understanding

Involve people 
delivering care

Focus on what 
matters most

Learning through testing 
and adaptation

One day workshop Practice led improvement



What Mattered Most? 

The most important thing wasn't the workshop itself. It was creating space for the 
whole team to understand the system together

Start with 
experience

Design with 
people 

delivering 
care

Understand 
the whole 

system

Learn 
through 
testing

Focus on 
flow, not just 

capacity

Create space 
to think



Thank you and Questions 

If your team had one protected day, what would you choose to 
understand first? 

Where are the biggest pain points in your system today?

Have you mapped your service from end to end and truly understood 
how demand flows through it?



Updates and closing remarks

The next virtual DCOP will take place on 25 November 2026.  

  



his.transformationalsystemchange@nhs.scot

Thank you
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