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2021 Virtual Spring Summit & Update to the Membership
April 23, 2021
2:00-5:00 EST

AGENDA
2:00 - 2:15 PM Welcome & Tribute to Dr. Chad Epps
2:15-2:30 PM Introductions & Overview
2:30-3:30 PM Panel Discussion: Simulation as a tool for COVID-19 preparedness: Differences and similarities globally

David Li, China, Panelist

Michael Moneypenny, United Kingdom, Panelist

Lulu Sherif, India, Panelist

Joe Lopreiato, United States, Panelist

Makani Purva, Moderator — GNSH Board of Directors

3:30 - 3:40 PM GNSH Work Group Reports
3:40-3:50 PM BREAK
3:50-4:15PM Break-Out Conversations: GNSH Work Groups
e (Case Development Team: Crucial conversations around resource availability and utilization of PPE
e (Case Development Team: Moral distress and self-care/wellness/resiliency for care teams
e Case Development Team: Preparation for leading during a crisis
e Design Team: GNSH PR Campaign
e Editorial Development Team: Publications & White Papers




4:15-4:30 PM

Report Outs, Next Steps & Concluding Remarks

4:30 - 5:00 PM

Board of Directors Update to the Membership
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Logistical Details

Join Zoom Meeting
https://us02web.zoom.us/j/830761353632pwd=MUItVkVoel RmMMHBGOG55YjRWOEVFUT09

Meeting ID: 830 7613 5363
Passcode: 979518

Dial by your location
+1 301 715 8592 US (Germantown)
+1 646 876 9923 US (New York)
+1 312 626 6799 US (Chicago)
+1 346 248 7799 US (Houston)
+1 408 638 0968 US (San Jose)
+1 669 900 6833 US (San Jose)
+1 253 215 8782 US (Tacoma)
Meeting ID: 830 7613 5363
Passcode: 979518
Find your local number: https://us02web.zoom.us/u/kbtigWzluz

Thank you for joining for the 2021 Virtual GNSH Spring Summit. Upon being admitted to the
Zoom meeting room, we will ask that all participants, minus the speakers, mute and turn their
cameras off. Following the presentations and before any dialogue, Justin Pohl, GNSH’s
Association Administrator, will invite you to turn your camera on and allow you to unmute.
Should you have any questions or need assistance being admitted to the Zoom meeting room,
please contact Justin Pohl at jdpohl@gwu.edu or 919.624.7056.



https://us02web.zoom.us/j/83076135363?pwd=MUltVkVoelRmMHBGOG55YjRWOEVFUT09
https://us02web.zoom.us/u/kbtigWz1uz
mailto:jdpohl@gwu.edu
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GNSH Work Group Updates

Case Development Team: Preparation for Leading During a Crisis

Chair: Holly Gerzina
GNSH Board Liaisons: Carol Durham & Lennox Huang

Work to Date

Work to date has included assembling an interprofessional group of global leaders in
interprofessional education, healthcare, and simulation to create 30-minute case. We began
asynchronous and synchronous individual and group meetings to discuss goals and objectives
of case and develop the case template for GNSH 30-minute challenge.

The current case development team includes: Cassandra Konen Butler — IPE; Desiree Diaz —
Nursing; Shelita Kimble — Systems Analyst; David Li Li — General Medicine; Stephanie Moore —
Heart Failure and Cardiac Transplant; Erica Stovsky — Preventive Medicine & Public Health and
Hospice & Palliative care.

Initial discussions at this point have reached consensus on the need to have a shared mental
model of the construct of leadership. Specifically, the need to include and understand multiple
leadership styles and conflict management styles, especially at the level of the healthcare team,
will lead to enhanced patient safety, professional satisfaction, and healthcare population
outcomes. Indeed, in healthcare teams, optimal performance in preventing errors occurs at the
“local” or healthcare team level when psychological safety is high among team members
(Edmonson, A. C., 2019).

Future Plans

This group will convene in a working group at the 2021 GNSH Virtual Spring Summit to continue
case development and specifically identify the crisis (clinical/public health), the focus of
discussion (leadership style, psychological safety and impact on team communication, patient
care, and self-care), the impact, and lessons learned for continuing quality improvement of the
individuals, the team, and systems effected. Additionally, the Virtual Summit will provide an
opportunity to collaborate and align this case with case development work groups for Moral
Distress & Self-Care and Crucial Conversations around Resource Availability and Utilization of
PPE.



GNSH 30 Minute Weekly Update to Board of Directors 4/14/21
Moral Distress and Self-Care/Wellness/Resilience for Care Teams

Current Team Members

1. Bryn Baxendale - Director, Trent Simulation & Clinical Skills Centre, Nottingham University
Hospitals NHS Trust. Consultant Anaesthetist

2. Sabrina Beroz - Associate Director Programs and Initiatives George Washington University
Schools of Nursing

3. Sabrina Koh - Singapore: Deputy Director, SingHealth SIMS Campus Director (SKH,
Singapore), Deputy Chair, College of Clinical Nursing,

4. Janice Palawan’s - Associate Director of the PhD Program and Associate Professor of
Interprofessional Studies at MGH Institute of Health Professions. Director of Educational
Innovation and Development at Center for Medical Simulation.

5. Tonya Schneidereith - Associate Professor Partnerships, Professional Education, and Practice at
University of Maryland. CEO SIMPL Simulation.

6. Hilary Thurling - Lecturer at University of the Witwatersrand

The group began with due diligence to better understand the concept of moral distress. A review of the
literature found the following content experts: Cynda Rushton, Elaine Meyer, Wendy Austin and Daniel
Garros. The decision was made to find a story unrelated to COVID-19 that is hospital-based and relevant
for interprofessional and hierarchical stakeholders. Many stories were shared from our experiences with
moral distress. We clarified that the story is the springboard for conversation and its application to one’s
own experience.

Elaine Meyer attended one of our meetings and discussed bioethics and moral distress. S. Beroz attended
Cynda Rushton’s webinar on moral distress and moral resilience. Wendy Austin and Daniel Garros
provided a video of scenarios for consideration of compelling stories around moral distress.

Our group membership is primarily nurses and we are looking to add interprofessional members to
broaden the perspective of the moral distress 30 minute weekly.

Respectfully submitted,

Sabrina Beroz
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