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Medical errors continue to occur globally despite strategies and efforts devised for their prevention. Establishing a culture of safety in a healthcare organization requires transformational change which is owned by all caregivers of the organization, encouraging accountability and transparency. Simulation is a technique to replace or amplify real experiences with guided experiences that evoke or replicate substantial aspects of the real world in a fully interactive manner. Simulation-based medical education enables knowledge, skills and attitudes to be acquired for all caregivers in a safe, educationally orientated and efficient manner. Communication, leadership and team working can be learnt and measured for optimal outcomes. Effective communication and teamwork is essential for the delivery of high quality, safe patient care. Communication failures are an extremely common cause of inadvertent patient harm. The complexity of medical care, coupled with the inherent limitations of human performance, make it critically important that clinicians have standardized communication tools, create an environment in which individuals can speak up and express concerns, and share common language to alert team members to unsafe situations. High reliability organizations, such as aviation, have shown that the adoption of standardized tools and behaviors is a very effective strategy in enhancing teamwork and reducing risk. 
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