
Needs assessment to identify content for simulation-
based curricula in emergency medicine

To the editor:
We read with interest the study

by Kester-Greene et al. that identi-
fied content of a simulation-based
curriculum in adult emergency
medicine.1

Performing a needs assessment to
identify what procedures to develop
is an important first step when
developing a complete curriculum.2

It is timely that training programs
are not planned based on educators’
personal preferences or coinci-
dences with the risk of purchasing
expensive training equipment that
ends up gathering dust because of
a lack of demand.
The authors performed a classical

Delphi method, in which topics
were rated for importance, resulting
in a list divided into “core” and
“extended” curricular topics. Priori-
tization of key procedures is an
important step, but the method-
ology used does not provide knowl-
edge on why these were prioritized.
It was stated that the panel could
provide reasons for their choices.
Generally, comment boxes in ques-
tionnaires are used sparingly, and
the current study does not report
any of these qualitative data. The
panelists might rate a procedure
well suited for simulation because
it is rarely performed, making it dif-
ficult to obtain and maintain com-
petence in the clinical setting or
because it is a frequent procedure

that every physician in adult emer-
gency medicine must master. Simi-
larly, they might exclude topics
that they believe are difficult to
teach because of cost, a lack of
well-suited equipment, or a lack of
local expertise. These non-reported
reasons for prioritization reduce the
transparency of the traditional
Delphi approach. In the current
study, some topics were surprisingly
excluded, and the authors had to
speculate on possible explanations.
We have performed both national

and international needs assessment
in 13 specialties using a modified
Delphi method with the aim to
not only identify procedures for
simulation-based training but also,
more importantly, prioritize them
based on transparent criteria.3 In
Delphi round two, we used a needs
assessment formula (NAF) to
explore factors that could determine
the importance of developing a
simulation-based training program
for a given procedure.4 These
include four factors:

1. Frequency of procedure
2. Number of physicians
3. Impact on patients
4. Feasibility

The NAF scores produce a pre-
prioritized list that the panel would
then explore in round three, giving

them the opportunity to review and
rearrange them according to their
own opinion. This provides a struc-
tured approach as compared with the
traditional rating and ranking. We
have used the NAF in different spe-
cialties with encouraging results.3,5

In conclusion, we support this
study to identify and prioritize key
areas for simulation-based training.
We hope that educators continue
to perform structured needs assess-
ment processes before developing
important but costly simulation-
based courses.
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