since2009

J Healthc Simul Vol.1 No.1, 12-18, 2012 Journal of Healthcare Simulation KOL'L'H

Korean Society for Simulation n Healthcare

HECEREE DR

RO OER:
SEREERLECEEEEE R

b
i)
)
o
of
<

e, MigR?, YeiS?

ek olaheet S elahal, ahokeah olTleys S-elstial

Standardizing Korean translation of healthcare simulation terminology:
workshop proceedings and consensus statements from the Korean society for
simulation in healthcare
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Background: Simulation-based research is becoming a major focus area for the advancement of healthcare simulation in Korea.
However, many theoretical and conceptual frameworks, rules and principles, and system development are rooted from the Western
culture. Therefore, language is a challenge. At times, translation of the materials and terminology are difficult to translate, especially
when it does not exist in Korean language. A lack of consensus exists about terminology translation and interpretation of healthcare
simulation language across the users in Korea. Methods: This work is a proceeding of a consensus workshop, intended to clarify and
standardize translation of healthcare simulation terminology into Korean by reaching consensus among a group of experts. Results:
Out of 40 invited experts, 31 (78%) agreed to participate but 3 people failed to show up. The consensus was a 1-day workshop. The
panels were divided into four groups. Each group would discuss and come up with unanimous decision of translations. The final
consensus was reached by majority votes. The participants were composed of six different disciplines in the healthcare simulation field.
Atotal of 190 terminologies were selected for translation. At the final voting, 97% of terminology reached consensus with approval vote
ranging from 54-93%. Conclusions: Although the validity and reliability have not been scientifically established for a formal consensus,
achieving standardization of translation of common healthcare simulation terminology into Korean would provide a foundation for
furthering the advancement of the practice and research in healthcare simulation.

Keywords: Consensus, Healthcare, Simulation, Standard, Terminology.

INTRODUCTION growth of learner knowledge, skills and attitudes.”* Nearly every health-

care discipline is now using some form of SBHE for teaching and

Over the past two decades, the use of simulation to improve the qual- learning>® This growth is not limited to North America, Europe and
ity and safety of patient care has rapidly increased." During this time, Australia, but also in Asia. This is evident by the recent Asia-Pacific

simulation-based healthcare education (SBHE) has contributed to the Meeting on Simulation in Healthcare that was held in Hong Kong” This
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meeting attracted more than 400 attendees from more than 15 different
nations. With the establishment of a formal academic society,’ South
Korea aims to build momentum for the further integration of SBHE in
the Asian culture. Since the medical education reform movement began
15 years ago, several factors have led to the growth and utilization of
SBHE in Korea (Fig. 1). Curricula were changed to aim for a more im-
mersive and experiential learning and clinical skills evaluations were in-
tegrated as part of the national licensing examination. As a result, medi-
cal schools accreditation included evaluation of a dedicated clinical
skills lab and clinical clerkship duration was increased.

Although the use of simulation as a methodology for learning con-
tinues to grow globally, research in this field is still at an early stage. Re-
search outcomes are essential in advancing SBHE to benefit the patients
and healthcare professionals. Recently, the simulation community made
efforts to develop a research agenda to identify future directions for edu-
cational simulation-based research.” With the widespread of SBHE in
Korea, simulation-based research should be a major focus area for the
advancement of the field. However, the dissemination of innovation and
change in medical education including SBHE has been influenced by a
Western bias. Many theoretical and conceptual frameworks, rules and
principles, and system development are rooted from the Western
culture.*' Therefore, language is a challenge. At times, translation of the
materials and terminology are difficult to translate, especially when it
does not exist in Korean language. Even in the Western society, many of

the SBHE terminologies are yet to be standardized."'?
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* All 41 medical schools were equipped with simulation/clinical skills centers by the
year 2010.

Fig. 1. Growth of simulation/clinical skills centers in South Korea.
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A lack of consensus exists about terminology translation (how do we
call it?) and interpretation (what does it mean?) of healthcare simulation
language across the users of SBHE in Korea. For example, in the litera-
ture, as well as in practice, the terminology “simulation” is translated
into several different words and the interpretation of simulation type is
varied amongst the users. Another example is when the terminology
“assessment” and “evaluation” is translated into the same Korean word
and used interchangeably. The different uses of terminology can lead to
confusion about what is being assessed or evaluated. To improve the
field of assessing or evaluating simulation work, it is of utmost impor-
tance to reach consensus about the translation and interpretation of
healthcare simulation terminology.

The purpose of this article is to present the proceedings of a consen-
sus workshop, intended to clarify and standardize translation of health-
care simulation terminology into Korean by reaching consensus among

agroup of experts.

MATERIALS AND METHODS

1. Steering committee

A Steering Committee was formed to initiate and guide the study.
Members of the Steering Committee are the authors of this article. The
committee was responsible for the selection of the panel members, gath-
ering relevant terminologies and definitions, designing methods for
consensus agreement, analysis of results, formulation of feedback re-
ports, and writing up the workshop proceedings. The members of the

Steering Committee did not take part as panel members.

2. Preparation for the consensus workshop

The Steering Committee systematically searched the literature, arti-
cles and textbooks to gather all possible relevant terminologies and per-
tinent definitions that are commonly used in healthcare simulation.”**
Additional terminology was gathered through online survey sent to the
selected panel members. For reference purposes, the initial draft list of
terminology was translated with the commonly used words in current

practice. All the terminology was defined using various references.”"
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The definitions went through the process of translation and reverse

translation to be referenced during the workshop.

3. Selection of panel members

We decided to invite 40 experts to participate in our panel. This was
based on the amount of resource and expenses available. We aimed to
include the diverse disciplines practicing healthcare simulation in their
daily activities. They were faculty of medical school, nursing school and
paramedic school, clinical physicians and nurses, faculty from medical
education department, coordinator of simulation center, and technol-

ogy experts.

4. Procedure of the consensus workshop

The consensus was a 1-day workshop (Table 1). It consisted of orienta-
tion of the workshop, group sessions, and final voting session with dis-
cussions. The panels were divided into four groups. There were 7 experts
in each group. A facilitator and recorder were selected from each group.
Each group was given the list of terminology they will be responsible to
translate. They were also provided with the definitions and other reading
materials for references. After the first session, the groups exchanged
their list (Group A with B and Group C with D). Each group would per-
form the same process as in their previous session but with new sets of

words (the group will be blinded to the consensus formed by the previ-

Table 1. Consensus workshop schedule

07:30-08:00 Registration

08:00-08:15 Welcome message
08:15-09:15 Final list-up of terminology
09:15-09:30 Break

09:30-17:30 Group session |
09:30-12:00 Session I-A

12:00-13:00 Lunch

13:00-156:30 Session I-B

16:30-15:45 Break

156:45-16:45 Rating

16:45-17:45 Further discussion and voting
17:45-18:00 Wrap-up

14

ous working group). The whole group will meet to finalize the consensus.

5. Consensus

The initial group consensus was considered achieved when the vote
was unanimous for all the terminology they translated within the
group. The final consensus, which was performed with all the partici-
pants voting, was reached when more than 51 % of all the participants
approved for each terminology. When a consensus could not be met,
the Steering Committee would later meet and come up with an appro-
priate translation, and then finalize it through online voting from previ-

ously selected expert panels.

RESULTS
1. Panel members

We invited 40 experts to participate: 31 (78%) agreed to participate
but 3 people failed to show up due to personal reasons. The reason for
the 9 experts that did not participate was due to lack of time. All the
panel members were members of the Korean Society for Simulation in
Healthcare. Their main roles in their disciplines were educators, re-
searchers and developers of simulation learning. The number of partici-
pants for medical school faculty, nursing school faculty, paramedic
school faculty, clinical nurse, coordinator, and technology experts were
14,6,1,2 3, and 2, respectively. The names of all panel members can be

found in the Acknowledgments section.

2. Consensus

A total of 190 terminologies were selected for translation. Each group
was designated 95 terminologies to be discussed. Unanimous decision
was reached during the group sessions for all the designated terminol-
ogy to be translated. At the final voting, 5 terminologies out of 190 were
not able to reach a definite conclusion. The terminology that reached the
consensus approval vote ranged from 54-93%. The 5 words were later
discussed in more depth by the Steering Committee. After a decision

from the committee, the reccommended translation was sent to the same
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selected panels for an online vote. The vote was unanimous for all 5

words. The final consensus terminology is shown in the Appendix.

DISCUSSION

In a multi-disciplinary consensus workshop for standardizing Ko-
rean translation of healthcare simulation terminology, 97% of the words
reached consensus through majority voting. Our aim of reaching con-
sensus was to provide clarification and standardization on these confus-
ing, and sometimes complex terminologies, hopefully leading to more
uniformity in the practice and assessment of healthcare simulation.

A formal consensus method was used. This method has become in-
creasingly visible as tools for solving problems in health and medicine.
Their main purpose is to define levels of agreement on controversial
subjects, and they have been used in a wide variety of settings. National
Institutes of Health, Centers for Disease Control, and American College
of Physicians are just few of the organizations that uses formal consen-
sus methods to decide important policies. We used the nominal group
method instead of the Delphi method. Delphi method has the advan-
tage of enabling participant to express views impersonally and has no
geographical constraints since the survey is completed electronically.
But panelists tend to become fatigued after couple of rounds, and per-
sonal contact can be difficult when needed.” By selecting the nominal
method, panels were able to achieve the task in a concentrated time
frame, and open discussions on site could produce more useful and
meaningful results.

This was the first of these kinds of workshop in Korea. The workshop
focused on standardizing translation of terminology specific to a certain
field of medical education. SBHE is a relatively new field in Korea, and
every effort should be made to develop a strong foundation. Foundation
includes building a concrete infrastructure for furtherance of the field in
healthcare education. Developing a website for communication and
networking, sharing experiences and resources through scientific meet-
ings, developing training curriculum (including faculty development),
mentorship with experienced educators in this field, collaboration with
developed societies, and development of a research agenda are all essen-
tial infrastructures for a newly formed academic field. Standardization

of terminology is the fundamental basis for this infrastructure. Using a

www.kossh.or.kr | ISSN 2287-8262

“‘common language™ has many advantages. It attracts and assures the us-
ers by making the words accessible. It would provide better utilization of
resources. It is able to develop and maintain best practice and research in
this field because of better communication and networking,

To ensure that the momentum generated at the workshop continues,
we created a task force, chosen primarily to address three things: 1. Con-
tinue monitoring the usability of the words from the consensus state-
ment; 2. Manage the database of current and future additional termi-
nology; and 3. Explore potential research application. The task team has
developed an online terminology search engine for the users to access
the terms more conveniently. The team would continue to monitor the
usability of the words by reviewing articles and presentations from sim-
ulation related journals and meetings. To ensure that the results of the
consensus process are disseminated to all interested members of the
medical community and the public, the Korean Society for Simulation
in Healthcare will endeavor to present the results to various related
meetings and conferences, and distribute the final consensus statements
to a mailing list of all the members of the society.

Although the validity and reliability have not been scientifically es-
tablished for a formal consensus, the method does play a pivotal role in
establishing guidance for issues in healthcare. By structuring a formal
consensus workshop, we were able to achieve standardization of transla-
tion of common healthcare simulation terminology into Korean. This
would provide a foundation for furthering the advancement of the

practice and research in healthcare simulation.
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Appendix. Final consensus on translated terminology
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Adult learning

Assessment

Attitude

Audiovisual equipment
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Barriers

Bedside teaching

Behavior

Blended learning

Certification
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Clinical competence
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Computer-based simulation
(screen-based simulation)
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Continuing medical education (CME)
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Coordinator
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Crew resource management
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Critical thinking
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Deliberate practice

Design

Development

Device

Didactic lesson

Direct observations

Director

Distributed simulation
Effectiveness

Efficiency

E-learning

Engineering fidelity

Environmental fidelity

Equipment
Evaluation
Experiential learning
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Appendix. Final consensus on translated terminology (Continued)

English Korean English Korean

Mock oo Scheduling QUL
Model ol Scoring ME
Module s Script =
Motivation =712 Self-assessment ISTAINES]
Moulage 23 Session Mld
Multidisciplinary Catrzt Setup ZH|, Hx|
Multiprofessional education CHES us Simulated patient (situated patient) O] SkX}
Needs 7 Simulation AlZg[0|M

Non-technical skills
Nursing simulation

Objective structured clinical

H7Ied 27|
U= AE2old

Simulation-based
Simulation center
Simulation class
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