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Percy Mayta‑Tristan1, Alvaro Priale‑Zevallos1
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Introduction
Healthcare simulation (HS) in Latin America and the Caribbean (LAC) 
has presented a growing development over the last 20 years. How-
ever, its facilitators remain focused on correctly applying the method 
without sufficient registration and budget to carry out research as 
an effective way of communicating knowledge (1, 2). Our aim was to 
describe the bibliometric indicators of LAC-HS studies between 2012-
2021 to identify areas of opportunity.
Methods
We use Scival tool to collect the bibliometric data from the Scopus 
database. We carried out a systematic search with terms related to 
“Simulation training” to identify studies in HS of any design or lan-
guage from 2012 to 2021 in LAC. We excluded articles not included in 
the theme “medicine”.
Results & Discussion
We got 847 documents with 8620 citations (10.2 citations/document). Sur-
gery was the most popular subcategory (n=231; 27.3%). In LAC countries, 
South American authors from Brazil (n=152) and Chile (n=56) published 
the most. However, Cuban and Jamaican publications have the highest 
impact, with 41.5 and 38 citations/document, respectively. In the rest of 
the world, most co-authors are from the USA (n=430). However, Swiss and 
Italian authors have the highest impact, with 23.8 and 23.6 citations/docu-
ment, respectively (Table 1). “Universidade de São Paulo” has the highest 
scientific production (n=45; 5.3%) and the highest number of citations 
(n=400). The high concentration of LAC-simulation documents was pub-
lished in Q1 journals (n=319; 37.7%). Most of the documents developed 
topics in “debriefing & clinical competence” (n=166), and “surgical skills” 
(n=157), with the greatest growth of 77.2% and 189%, respectively.
Most documents have collaborations: only national (n=324; 38.3%), 
international (n=277; 32.8%) or only institutional (n=212; 25.1%). 
However, in terms of impact, international collaboration (12.4 citation/

document) exceeds both national plus institutional collaborations (9.4 
citation/document). USA is the country with the highest occurrence of 
co-authorships with countries with at least 5 published documents.
Keywords
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Introduction
The GMC’s ‘Outcomes for Graduates’ states that newly qualified doc-
tors should recognise and manage their own Implicit Biases (1). 
Implicit bias (IB) refers to attitudes unconsciously affecting our under-
standing, actions, and decisions (2).
Implicit Bias Recognition and Management (IBRM) strategies have 
included using online tests, lectures/workshops, and more recently 
Simulation-based education (SBE) (2). Literature suggests that SBE 
offers a unique approach to allow learners to recognise their own IB 
however more evidence is needed around SBE’s use in IB with medical 
students (3).
This study aimed to explore medical students’ experiences of an SBE 
session on recognition of IB and to see if the SBE session could facili-
tate transformative learning around IB. Insight from this could help 
inform how to best to utilise SBE in education around IB and how to 
integrate this into medical curricula.
Methods
This study involved interviews with volunteer fourth- and fifth-year 
medical students from the University of Aberdeen (UoA) who were 
recruited to undertake a SBE session and a post SBE interview.
A simulated ward round scenario was designed around a series of 
events which would expose learners to escalating IB triggers. The 
students’ experience of this and their recognition IB were explored 
through a debrief.
Following the SBE, participants were invited to attend a semi-struc-
tured interview on MS Teams where they were asked questions about 
their views, experiences and learning around IB.
The interviews were transcribed verbatim and transcripts were 
coded and analysed thematically. Ethical approval was granted by 
UoA Ethics Review Board (SERB/2021/12/2236).
Results & Discussion
Four themes have been identified from preliminary analysis (n=5) 
which are outlined in table 1. Findings suggest that the experience 
of the SBE validated participants’ own experiences of IB. Participants 
discussed the way that the SBE raised their awareness of IB and 
discussed the professional expectations of doctors to be unbiased. 
Finally, participants’ identified the challenges they felt when con-
fronting and dealing with micro-aggressions.
This study set out to explore medical students’ experiences of a SBE 
around IB and whether this led to transformative learning around IB. 
Findings suggest that the SBE activity increased medical students’ 
recognition of IB in the workplace. This study is on-going and fur-
ther interviews are planned. The findings are important to inform 
planning of curricula to ensure graduates are meeting the standards 
set out in the ‘Outcomes for Graduates’.
Keywords
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Table 1 (Abstract O3) Themes and illustrating quotes

Theme Quotation

Validating experience Participant 1: “As a future BAME 
doctor myself, it was validating 
for [Implicit Bias comment] to 
be flagged up (in the debrief ) as 
explicitly inappropriate rather than 
brushed under a carpet”

SBE facilitating a transformative 
learning experience

Participant 1: “It definitely chal‑
lenged me to think a bit more 
deeply about the impact of the 
things we say about patients... I 
find myself also guilty of doing 
this from time to time, making 
jokes at the patients’ expense, 
when they’re not there”

Participant 2: “I’ve got this kind of 
idea of the way I’d like to treat 
people but I don’t, um, I don’t live 
up to that it turns out. So that’s 
useful to identify”

Professional expectations of doc‑
tors to treat all patients fairly

Participant 2: “You hope that, you 
know being a doctor and looking 
after someone, you gain their full 
respect, but there are still some 
biases that really get in the way 
of that”

Participant 2: “I’d like to think that I’m 
the kind of person who wouldn’t 
treat someone differently, if they 
were an alcoholic, or drug user, or 
whatever”

Participant 3: “It’s kind of unexpected 
for... a registrar to have these sort of 
like prejudices... maybe not unex‑
pected, but it shouldn’t be coming 
from them... It’s unprofessional.”

Challenges of confronting and 
dealing with microaggressions 
as a medical student

Participant 1 “But I guess that kind of 
shows that this is how I’ve always, 
you know, dealt with these sorts 
of incidents. Whether it’s big or 
small, whether it’s just a passing 
comment or whether it’s a full‑on 
confrontation…There’s no code of 
conduct.

Participant 4: “I do find it hard as a 
medical student because you’re 
very much like the bottom of the 
pile like you just feel it’s not your 
place to kind of, say anything or 
there’s someone else that should 
be saying something... I never 
want to like step on anyone’s 
toes... I feel there’s like quite a 
hierarchy and we often just have 
to like stay quietly in the corner 
and do what we’re told”

https://qualitysafety.bmj.com/content/early/2023/03/27/bmjqs-2022-015464
https://qualitysafety.bmj.com/content/early/2023/03/27/bmjqs-2022-015464
http://www.gmc-uk.org/media/documents/dc11326-outcomes-for-graduates-2018_pdf-75040796.pdf
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Co-designing simulation-enhanced training for first responder 
families
Michelle O’Toole, Angeline Traynor, Anna Tjin, Brian Doyle, Claire Mulhall, 
Walter Eppich
The Royal College of Surgeons in Ireland
Adv Simul 2023, 8(1):O4

Introduction
First responders experience duty-related trauma exposures and thus 
more mental health problems compared with the general popula-
tion. Little education and support exists for loved ones who first 
responders rely on for support. We describe the co-design of a simu-
lation-enhanced programme which aims to: (1) explore first responder 
families’ experiences of social support and (2) involve key stakeholders 
in programme development, and (3) to prepare first responder fami-
lies to apply principles of psychological first aid.
Methods
This project involves several key collaborators to translate the collec-
tive insights of key stakeholders into the design of a simulation-based 
intervention: (a) RCSI SIM, an academic unit, (b) Mental Health Ireland, 
a charitable organisation, and (c) community partners including Dub-
lin Civil Defence. Kern’s 6-step approach to curriculum development 
served as a guiding framework, supporting intervention development 
and delivery. Data collection included field observations, focus groups 
and semi-structured interviews during 6 co-design workshops. The-
matic analyses were performed and shared with participants for fur-
ther feedback. This research was approved by the RCSI Research Ethics 
Committee.
Results & Discussion
29 participants (16 first responders, 7 family members and 6 organi-
sational representatives) shared experiences of critical incidents, help-
seeking barriers and facilitators, and support preferences. Key themes 
identified the main barriers to help-seeking as: cultural stigma, inef-
fective communication, and perceptions of (tokenistic) organisational 
support.
Data also revealed gaps in participant support such as the need to 
share information with family members and the practical commu-
nication skills that help manage responses to critical incidents. We 
describe the co-design process using an example of how to engage 
first responders and their families effectively to co-develop and imple-
ment an innovative training programme. Using participatory research 
methods, we contribute to current understanding of the experiences 
of first responder families and their existing social support sources. We 
demonstrate innovation in the combined use of co-design and simula-
tion to develop a practical intervention for first responder families. Our 
work contributes to the growing field of co-designed interventions.
Keywords
Curriculum development, simulation, mental health, co-design, first 
responders,
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Introduction
Might cognitive task analysis (CTA) methods conducted by non-clini-
cians have educational value during high-fidelity simulation training 
of clinicians? We explored this question during a multicenter study 
aimed at better understanding clinician decision-making during acute 
crisis events. We evaluated whether non-clinician-facilitated cognitive 
interviews immediately following simulation scenarios were deemed 
by experienced clinicians to be an effective method of self-reflection 
and learning.
Methods
Board-certified anesthesiologists (BCAs) managed four standardized 
simulated crisis events (postoperative hypotension, preoperative chest 
pain, postoperative dyspnea, & post-emergence agitation) during an all-
day study. Immediately after each scenario, we conducted a 40-minute 
cognitive interview (CI) to ascertain ‘why’ and ‘how’ the participant made 
decisions during the scenario. Each participant was interviewed four 
times during the study day – there was no traditional debriefing or per-
formance feedback until the very end of the study day. Instead, after each 
scenario, CIs, based on established CTA methods [1-2], were conducted 
by trained non-clinician interviewers. At the start of each interview, par-
ticipants were asked to write down 3-5 of the most salient events that 
occurred during the scenario. The interviews were designed to allow par-
ticipants to reflect on their thoughts, key assessments, contextual factors, 
decisions made, and actions taken. To evaluate the educational value, 
after the fourth CI (and prior to an end-of-day clinician-facilitated debrief-
ing), participants completed a 7-item survey (5-level Likert scale) and 
two open-ended questions (Table 1A). Only then did participants receive 
a 30- to 60-minute traditional expert clinician-facilitated educational 
debriefing covering the entire day. To receive continuing medical educa-
tion credit, participants responded to a course evaluation form sent elec-
tronically two days after the course by a separate organization (Table 1B).
Results & Discussion
As can be seen from Table 1A, the 42 participants reported very high 
agreement about the educational value of the CIs including for rel-
evance, reflection, and psychological safety. This was supported by 
numerous narrative comments.
Scores on the CI survey were essentially indistinguishable from those in 
the traditional post-course survey completed by the same participants 
(Table 1B). These ratings are only slight lower than seen on similar post-
course questions after traditional simulation-based maintenance of 
certification simulation courses for the same population [3 and 2021 
unpublished]. These preliminary results suggest that cognitive inter-
viewing could be an effective complementary approach to facilitating 
reflection and learning during high-fidelity simulation. Future stud-
ies should compare current debriefing paradigms [4] with CI-based 
debriefing of events in a more controlled experimental design.
Keywords
Debriefing, Interview methods, Cognitive task analysis, Cognitive engi-
neering, Self-reflection, Learning
This work was funded by a grant from the Agency for Healthcare 
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Table 1 (Abstract O5) Survey questions and responses

A. Post-CI Survey Questions
(n=42 … administered prior to any tradi-

tional debriefing)

% strongly agree or agree

Today’s cases were relevant to my practice 92.9%

In my practice, I spend time after unusual 
clinical events reflecting (by myself or 
with others) on what might have been 
done  differentlya

90.4%

The cognitive interviewers helped me to 
reflect upon the decisions I made during 
the simulated clinical events.

97.7%

I enjoyed the cognitive interview process 90.5%

I felt psychologically safe enough to be 
candid during the cognitive interviews

100.0%

What I learned as a result of the cognitive 
interviews may change my practice.

83.2%

A cognitive interview like what you did 
today would be useful after actual critical 
events.

95.1%

B. Post-course Evaluation Survey Ques-
tions

(n=25 responding … sent by the ASA 2 days 
after course)

% strongly agree or agree

This experience met its stated objectives 96%

The course content was relevant to my 
practice

90%

The experience was nonthreatening and 
conducive to learning

98%

The simulated clinical situations were 
realistic

94%

The program faculty and staff were effec‑
tive in facilitating my learning

95%

I had an opportunity to reflect on my 
performance

100%

This was an effective use of my time 95%

The format was an effective way to learn 
this material

96%

Overall, this program was a positive learn‑
ing experience

95%

a Scale was always/usually/occasionally sometimes. All other questions used the 
scale strongly agree/agree/undecided/disagree/strongly disagree

O6.  
Decision-making and cognitive error: a novel undergraduate 
simulation session
Amrita Brara, Julie Mardon, Beth Harrison
Scottish Centre for Simulation and Clinical Human Factors
Adv Simul 2023, 8(1):O6

Introduction
Cognitive errors occur when an individual has the necessary knowl-
edge required to reach the correct solution, however their deci-
sion-making process is faulty. Indeed, cognitive factors have been 
repeatedly identified as having a key and preventable role in medical 
errors. Despite this, education around decision-making and its role in 
medical errors is lacking in medical undergraduate curricula in the UK.
Medical errors affect both patients and healthcare professionals. 
Increasing and necessary attention is now being paid to the psycho-
logical impact on the ‘second victim’, that is the person who is respon-
sible for the mistake. This psychological toll can take the form of 

depression, anxiety, and suicidal thoughts. Emotional candour - being 
open and honest about your emotions following an experience - has 
been found to help healthcare professionals cope with errors in a 
more positive manner.
We designed a half-day undergraduate simulation session on deci-
sion-making and cognitive error.
Methods
Educational Objectives:

1. Describe the key theories related to decision-making
2. Compare and contrast System 1 and System 2 thinking
3. Explain the role of decision-making in cognitive error
4. Discuss the psychological impact of error on healthcare profes-

sionals
5. Analyse own and others’ decision-making process Learning 

Strategies:

• • Icebreaker- Bomb defusal game
•  • Decision-Making Tutorial- dual process theory, 

decision-making in cognitive error
•  • Small-group Discussion- emotional candour 

around personal experiences of error
• • Non-medical Tactical Decision Game Simula-

tion- ‘Stranded on a Desert Island’

Medical Triage Tabletop Simulation – Emergency Department Patient 
Triage Session Overview: This novel undergraduate session will give 
medical students an understanding of decision-making and cognitive 
error. They will explore different theories around decision-making, in 
particular dual process theory. Through the use of tabletop simula-
tion, they will analyse their own and others’ decision-making process, 
including the use of System 1 and System 2 thinking. They will develop 
an awareness and understanding of the role decision-making has in 
cognitive error in healthcare. They will participate in an open and hon-
est conversation about their emotional responses in personal experi-
ences with error.
Results & Discussion
This session will not only teach medical students about the decision-
making process and its role in medical error, but uses the powerful 
tool of simulation to allow students to analyse and explore their own 
decision-making process in a safe environment prior to entering clini-
cal practice as working doctors.
Furthermore, we hope that emotional candour following errors will 
help students learn to cope with mistakes in a more psychologically 
safe way.
Keywords
decision making, error
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Introduction
Shared leadership in teams is associated with improved team perfor-
mance in a wide variety of settings but is under-researched in health-
care emergency teams. Leadership sharing exists in many trauma and 
emergency teams however impact on team performance is unknown. 
This research aimed to understand the relationship between both 
spontaneous and planned leadership sharing and team performance 
in simulated maternity emergencies.
Methods
Native teams attending a maternity emergency training day were the sub-
ject of two sequential studies. Initially an observational study calculated 
the distribution of leadership within the team using utterance coding and 
compared low and high leadership sharing teams. Data from this study 
informed a planned leadership sharing structure which was examined in 
a counterbalanced crossover trial. In the planned shared leadership sce-
narios, teams implemented a “logistics leaders” who was responsible for 
team and resource co-ordination and communications. The primary out-
come measure in both studies was teamwork, as assessed by the Auck-
land Team behaviour tool. Secondary outcome measures included time 
to critical intervention, clinical checklist completion and in the planned 
leadership study, self-assessed teamwork (TEAM tool) and workload.
Results & Discussion
Sixteen teams were included in the observational study with universal spon-
taneous leadership sharing noted. High and low sharing teams had similar 
teamwork scores (5.02 vs 4.96, p= 0.574). Low sharing teams had faster time 
to critical intervention (193s vs 312 s p=0.018), but checklist completion was 
not different. Thirty-two teams participated in the planned shared leadership 
intervention, with no difference seen in the within-teams analysis of team-
work scores in the singular compared to planned shared leadership scenar-
ios (5.3 vs 5.3, p = 0.91). Secondary outcomes of checklist completion, time 
to critical intervention, self-assessed teamwork and workload were all similar 
between the singular and planned shared leadership scenarios.
Objective data from these studies does not suggest a benefit of shared 
leadership within the maternity emergency team context. While 
the observational data suggested a benefit to a more concentrated 
leadership distribution, the planned shared leadership dyad studied 
prospectively did not result in improved team performance. Teams 
training in shared leadership models should consider the risks and 
benefits of shared leadership in each context, particularly the division 
of leadership tasks and how co-leaders work together most effectively. 
Teams training in a singular leadership model, should concentrate on 
how a singular leader can be supported by other leadership in the 
team that enhances, not distracts or disrupts from, their leadership.
Keywords
Maternity, Obstetrics, Leadership, Emergency teams
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Introduction
Norway is a scarcely populated and elongated country – and hospi-
tal-based simulationists have traditionally developed and performed 
their simulation-based learning (SBL) activities on their own. In 2020, 
the Norwegian government formally recognized SBL as an important 
factor for improved patient safety in healthcare – and highlighted 
the need to coordinate SBL nationally 1. This was the background for 
establishing InterRegSim - a government mandated national collabo-
rative network for SBL in the Norwegian regional health trusts. Inter-
RegSim was presented as “Hot topic” in SESAM 2022 Seville and this 
abstract is an update on the network’s subsequent work.
Methods
InterRegSim reports to the regional Chief Executive Officers (CEOs) in the 
four Norwegian regional health trusts. The initial mandate issued by the 
CEOs emphasized that the network should ensure a national structure and 
system for simulation and skills training, facilitate learning between health 
trusts and promote cooperation between different SBL environments.
After InterRegSim was established in January 2022, the group expe-
rienced the initial mandate to be somewhat diffuse. We therefore 
made it one of our first tasks to clarify the mandate. We structured our 
responsibilities into four main domains: Systematic evaluation, Com-
petency development of healthcare workers using SBL, Professional 
development of SBL faculty, and Sharing (Figure  1). The clarification 
of the mandate will be presented to the CEOs during autumn 2022 to 
ensure the mandate is still in line with the task given to InterRegSim.
As an aim to facilitate cooperation and sharing among simulationists in Nor-
way, we created a website 2, which serves as a platform for disseminating 
our work – and other relevant work - nationally as well as internationally. The 
website is intended to be a resource for simulationists, clinicians, leaders and 
other stakeholders. We are currently working on developing indicators that 
can be used to measure the impact of the collaborative simulation network.
Results & Discussion
A network is defined as “a large system consisting of many similar parts that 
are connected together to allow movement or communication between or 
along the parts, or between the parts and a control center” 3. This definition 
works well with our mandate and InterRegSim can be considered the “con-
trol center” for SBL in the Norwegian public hospital system. InterRegSim 
works to increase the use of SBL, to learn from each other and to share avail-
able knowledge – with increased patient safety as the desired outcome.
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 Knut1, Olena  Nechytailo1, Oleksii  Godovanets1, Iryna  Kozlovska1, Vitalii 
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Introduction
War beginning in Ukraine become a huge emerging healthcare chal-
lenge and correspondingly a challenge for medical education and simu-
lation. Within a short period, we had to completely change priorities in 
simulation training. Existing training for first emergency care and basic 
life support does not meet the needs of the population and medical 
staff when a constant threat of explosions and military traumas exists.
Methods
Centre of Simulation Medicine and Innovative Learning Technologies 
(COSMIT) of Bukovinian State Medical University (BSMU), Chernivtsi, 
Ukraine working since 2018, from the first week of the war started 
receiving many requests from the population, healthcare institutions, 
local authorities, and local defense force offices to conduct training on 
emergency care and life support in case of an explosion and military 
traumas. During the first 7 months of the war, we trained over 3000 
people of different categories. The training program was constantly 
updated based on feedback and reports from the front line. Since April 
2022 COSMIT team started cooperation with the Simulation Centre of 
the University of Toledo. Based on this cooperation an updated and 
adapted to the National Healthcare system training course for the “first 
on the scene” categories was developed and successfully conducted 
for the 400 police officers of the Chernivtsi region.
Results & Discussion
The simulation training culture in Ukraine is in the stage of fast devel-
opment. The training in tactical medicine for officers became more 
and more relevant in recent years [1]. Military medicine is a unique 
niche of healthcare [2] and requires a multidimensional and multidis-
ciplinary approach. Developing and implementing simulation training 
courses of emergency care in case of military trauma and explosions 
for different categories of trainees today is an extremely relevant 
task in Ukraine. However, it has many challenges as the absence of 
a unified approach to trauma care at all levels in Ukraine as the ATLS 
course approach [3]; supply deficiency and low-quality not certified 
or self-made supply and equipment; lack of experience in military and 
explosive trauma care in physicians; lack of experienced and certified 
trainers. The main further perspective for our Center is to develop an 
adapted and updated advanced military and explosive trauma life 
support course for Ukrainian physicians; develop a unified National 
approach to trauma support in the country.
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Emergency care, trauma life support
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Introduction
Regarding the latest evidence that remarks the risk of a higher mor-
bimortality rate due to the lack of a standardised screening and esca-
lation guidance of acute patients admitted in the hospital wards. The 
Hospital Clínic of Barcelona considered to developed a transversal pro-
ject that aims to improve the detection and response of patients’ clini-
cal deterioration – Vigilance Project (VP).
A patient surveillance system supported by augmented intelligence 
was designed – ClinScreen – in order to automatically measure dif-
ferent scoring systems as NEWS2 . It also assists healthcare profes-
sionals (HP) to monitor and analyse certain clinical parameters from 
the electronic patient records and provides clinical information that 
guides escalation. VP empowers each HP to escalate according to 
the clinical judgement and the ClinScreen analysis results, which 
entails the need of effective teamwork and communication skills. 
Considering the novelty of the two main axes, the project’s devel-
opment team identified the need to design a simulation-based 
multiprofessional educational program to prepare the HP for its 
implementation.
Methods
The educational program was divided into two phases: 7hours – 
e-learning approach; 7hours – simulation-based approach. The 
e-learning phase prompts the acknowledgment of the project, their 
characteristics, the tools and procedures with videos of experts and 
interactive activities – knows and knows how. Subsequently, the sim-
ulation-based approach is entitled to practise the technical and non-
technical skills addressed in the previous phase with clinical cases 
– demonstration of learning.
A total of 500 HP from 16 wards (309 beds) with different roles/speci-
alities were invited to join the first edition of the educational program.
The simulation-based approach includes the initial enrolment of three 
SimZone 1 scenarios: SBAR and multiprofessional communication; 
ClinScreen and NEWS2 ; ABCDE clinical assessment. Considering the 
objectives of these simulation scenarios, rapid cycle deliberate-prac-
tice has been elected as the main instructional strategy. Afterwards, 
three clinical case-scenarios were designed (SimZone 2) to simultane-
ously apply the contents previously developed: a dynamic plus/delta 
educational approach was adopted.
Results & Discussion
The simulation training facilitates the implementation of a complex 
and novel patient surveillance system that might have a significant 
impact in the clinical safety and quality of care. Feedback was received 
and analysed from the HP and supports the opportunity to adjust and 
improve the protocol with their recommendations.
Nevertheless, through this simulation-based approach, there is a new 
possibility to assess the actual needs of the HP in the clinical setting, 
promoting the analysis of active safety and educational gaps that the 
institution might need to consider.
Keywords
Multiprofessional education; Teamwork; Communication; Clinical 
deterioration; Augmented Intelligence
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O11.  
NeoSim: a multiprofessional clinical education, quality 
improvement initiative
Sarah Berry, Maureen O’Dowd, Aoife McMorrow, Diane Chalkright
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Adv Simul 2023, 8(1):O11

Introduction
The COVID-19 pandemic has obliterated all signs of normality in 
healthcare and medical education, forcing Educators to review the 
delivery of teaching. Awareness of this prompted the development of 
a new learning platform that is accessible and relevant to all members 
of the Neonatal Multidisciplinary team (MDT).
Aims:

 – Create a collaborative learning network to promote shared learning 
from an interprofessional MDT.

  – Use simple technology to enhance learning through an easily acces‑
sible, inclusive, and socially distanced format.

  – Increase diversity and inclusion of clinical education within the MDT.
 – Enhance knowledge and understanding of other professional roles 

and aims in neonatal care, promoting a holistic approach to patient 
care.

Methods
The significant benefits of collaborative working and shared learn-
ing is not new philosophy, but a well proven fact. The delivery of 
interprofessional training leads to improved team-working by facili-
tating a better understanding of other team members perspectives, 
alongside increasing staff motivation and morale.
An awareness of the importance of collaborative learning led to 
the creation of Neosim, an interprofessional, educational team. The 
aim of the group was to create a bank of evidence based, quality 
assured and peer reviewed educational videos. We began by survey-
ing all members of the team for their most desired topics, to ensure 
our content was relevant to staff need. The categories ranged from 
practical procedures and equipment tutorials to disease manage-
ment and guideline reviews. A YouTube channel was then created 
to make the content easily accessible to the neonatal network 
across Northern Ireland.
Results & Discussion
The educational videos are a unique, fun, and informative resource 
that anyone with a neonatal interest can access at any time, from 
any location. The videos have also been used to aid regional teach-
ing, practical courses and medical and nursing staff inductions, 
with excellent feedback received. Over 30 videos have been cre-
ated to date, with more in production and the list of future topics 
continuing to grow. The project would not be possible without the 
fantastic contribution from our nursing, midwifery, physiotherapy, 
occupational therapy, dietetics, pharmacology, critical care technol-
ogists and medical teams. Following their creation, the videos are 
reviewed and published by our local MDT. Through helpful feedback 
and ongoing submission of ideas, future clips will be created using 

a PDSA cycle. Moving forward we plan to increase our collaboration 
of shared learning regionally amongst trusts in Northern Ireland and 
nationally with other paediatric schools in the UK.
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Introduction
First year residents (FY1) at Stavanger University Hospital (SUH) 
attend a mandatory introduction program before starting their work 
at the hospital. The FY1s have provided feedback that they wanted 
more scenario-based simulation to help them prepare to mas-
ter clinical challenges at the hospital. Through collaborative work 
between the SUH and the bachelor program for paramedicine at the 
University of Stavanger, we discovered an opportunity to improve 
learning and realism in the scenarios, provide interprofessional learn-
ing opportunities, and achieve academic and residential learning 
goals. Our pilot work focused on preparing and safely involving 2nd 
year paramedic students as simulated patients in these scenarios.
Methods
The paramedicine students entered the role of simulated patients dur-
ing these days and achieved two curricular learning goals:

1. Have broad knowledge of methods for patient examination, his-
tory taking, assessment and measures related to injuries or dis-
eases in one or more organ system

2. Can reflect on and have insight into the patient`s perspective

Student preparation methods were undertaken in accordance with 
The Association of Standardized Patients Educators (ASPE) (1). The stu-
dents attended a half-day preparation course before the introduction 
program including opportunities to get acquainted with scenarios 
(12), chosing which scenarios to participate in, peer-to-peer training 
with instructor supervision and feedback on simulated patient behav-
iour, empowering students to collaborate with physician facilitators 
and focusing on the patients’ perspective in the debriefing. Two simu-
lation experts from the hospital coached the students how to present 
patient cases realistically.
Results & Discussion
Involvement of the paramedic students in this introduction program 
was well evaluated by both the facilitators (experienced doctors), FY1s 
and the students. Post-course feedback from the students was col-
lected. Some examples were: “I learned: how to speak respectfully and 
understandably to the patient; how to treat COPD exacerbation; the 
importance of patience and respect, especially in psychiatry. The stu-
dents experienced being simulated patients as valuable learning. They 
had suggestions for improvement including desire for more prepara-
tion time, disappointment in only being able to participate as a sim-
ulated patient in one case instead of having the opportunity to be 
involved in several. We will use these suggestions to improve the next 
introduction program for FY1. The paramedicine students contributed 
to realism in the scenarios, experienced interprofessional learning and 
achieved curriculum objectives.
Interprofessional simulation in education, introduction program for 
residents, simulated patients, paramedicine
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Introduction
There is international agreement that pre-registration healthcare stu-
dents should experience inter-professional education (IPE) to prepare 
them for practice [1]. Within the United Kingdom, Higher Education 
Institutions (HEI) are embedding IPE as part of pre-registration curricu-
lums. However, due to the complexity of managing multiple curricu-
lums from multiple institutions as well as increased resource allocation 
requirements, delivering IPE through simulation-based education 
(SBE) to pre-registration health care students remains a challenge. We 
developed, implemented and evaluated an inter-professional clinical 
SBE course delivered to pre-registration medical nursing and phar-
macy students as they prepared to join the work force. Research aims 
included exploring the participants and faculties experience of partici-
pating in the course.
Methods
A group of inter-professional simulation educators from three HEIs in 
the West of Scotland worked collaboratively to develop the intended 
learning outcomes (ILO) and design the SBE course. During the course 
up to six students (three medical, two nursing and one pharmacy) 
worked together in a simulated medical ward scenario to prioritise 
and deliver care to patients. A mixed methods approach was used to 
evaluate the course which included an online survey completed by 
participants immediately following the course. The participants will 
be invited to participate in focus groups approximately 6 months after 
they have joined the workforce to explore their experience of IPE in 
preparing them to practice. In addition, the faculty were invited to par-
ticipate in focus groups to explore their beliefs around IPE and their 
experience of facilitating IPE.
Results & Discussion
Preliminary data from the online survey is presented here. A total of 
65 courses were delivered by 105 faculty to 232 student participants 
(178 medical, 33 nursing and 21 pharmacy). 137 students (115 medi-
cal, 19 nurses, 13 pharmacy) completed the online survey. Thematic 
analysis was used to code the text responses that were of inter-
est and relevance to the research aims and the ILOs. The majority of 
participants valued the opportunity to learn alongside other profes-
sionals to enhance their communication skills. Many of the partici-
pants discussed that they had developed a better understanding of 
the importance of working with other professionals to deliver better 
patient care. Many of the participants discussed the benefits of having 
an opportunity to consider their abilities and understanding the abili-
ties of other professionals. The findings of the online survey suggest 
that some of the ILOs were met. To deepen our understanding, further 
exploration will take place in the focus groups.
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Interprofressional Education undergraduate

References
1. World Health Organisation (2010) Framework for action on interprofes‑

sional education and collaborative practice. https:// www. who. int/ news‑ 
room/ fact‑ sheets/ detail/ nursi ng‑ and‑ midwi fery.

2. Centre for Advancement of Interprofessional Education (2021) Interpro‑
fessional Handbook. www. caipe. org.

O14.  
SimInPath: mobile application to assess skills in pathology
Eduardo Alcaraz‑Mateos1, Kristina  Ilic2, Aliz Kovács3, Fuensanta 
Caballero‑Aleman1, Manuel Párraga‑Ramírez1, Nicolas Sanchez‑Campoy4, 
Enrique  Poblet5

1Morales Meseguer University Hospital, UCAM; 2Faculty of Medicine, 
University of Belgrade; 3Faculty of Medicine, University of Pecs; 
4National Statistics Institute; 5Reina Sofia University Hospital and Faculty 
of Medicine, University of Murcia
Adv Simul 2023, 8(1):O14

Introduction
As an academic subject, Pathology is eminently theory based, and is 
routinely assessed in this fashion. The objective of this project was to 
design a nonprofit application for mobile devices to assess competen-
cies or practical skills in Pathology.
Methods
There was an initial phase of development for the application and a 
second phase for testing. A template for evaluation was created and 
included the most relevant descriptors for each stage for the follow-
ing skills: macroscopic dissection, palpation of lesions suitable for fine 
needle aspiration (FNA), FNA, and ultrasound-guided FNA (USFNA). 
For every module, each item could be evaluated using a Likert scale 
checklist. A free-text field was also created to allow evaluators to 
include additional observations, while times for completing the differ-
ent modules were registered. During the testing and evaluation phase, 
two evaluators (a pathologist and a nurse, histotechnician in training) 
assessed performance of a group of international medical students 
(n=7), after previous training in the skills with flipped classroom and 
simulation-based methodology. Inter-rater concordance analysis was 
performed using the kappa coefficient.
Results & Discussion
A private company was hired to develop the SimInPath® (Simulation in 
Pathology) application, which took 8 weeks to complete. The applica-
tion became available for download through the GooglePlay (Android) 
and App Store (iOS). It was determined that the nonprofit application 
would be free to download, dispensing with advertising content.

 – – Students completed the training and were evaluated, obtain-
ing scores between 8,5 and 9.2 out of 10 (average rating of two eval-
uators). The overall inter-rater agreement between faculty was sub-
stantial (k=0,752 p<0.001), being perfect for the dissection module 
(k=1), followed by the USFNA (k=0,752), the FNA (k=0,748), and 
the palpation module (k=0,508). Conclusions: The SimInPath® 
app for mobile devices to assess practical skills in Pathology was 
designed and launched.

  – – This tool could be used to implement simulation-based medi-
cal education in medical school or during residency, and, indeed, it 
could be used in the objective structured clinical examination (OSCE) 
assessment formats. In addition, due to the agreement between evalu-
ators found, different professionals could act as evaluators.

 – – In addition, it could provide greater visibility of pathologists’ 
work and increase students’ interest in Pathology.
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Introduction
The critical nature of emergencies requires General Practice (GP) prac-
tices to provide a prompt patient-centered collaborative approach. 
However, emergencies do not happen frequently enough for staff to 
gain and maintain such competencies.
In-situ simulation (ISS), simulation training in working clinical envi-
ronments, is documented as an acceptable and feasible way to train 
for GP emergencies. However, further studies are required to explore 
whether ISS can result in practice change(1).
Little research attention has been directed to the role of theoreti-
cal models in facilitating a collective creation of knowledge and 
learning with ISS(2). Cultural Historical Activity Theory (CHAT) is a 
useful methodological framework to study practice-based learning 
in complex learning environments(3). The lens of CHAT was applied 
to an ethnographic case study to gain a deeper understanding of 
organizational change brought about by an ISS training model of 
emergencies.
Methods
Change Laboratory (CL) is a formative intervention method 
developed for studying workplaces in transition and generating 
improved, shared patterns of activity(4). A smaller scale adaptation 
of a CL, ‘SimLab’ was developed for the busy GP workplace.
An interprofessional team participated in the ‘SimLab’ which included 
four workshops (Figure  1). Workshop (I) involved a ‘mocked-up’ pae-
diatric ISS. Afterwards, participants were provided with a summary of 
recognised best practice, researchers facilitated participants in map-
ping workplace activity to CHAT framework and identified contra-
dictions. In Workshop (II), through collaborative activity participants 
identified accumulated historical tensions and devised a future model 
to resolve contradictions(5). Workshop (III) involved a different ISS fol-
lowed by a discussion to explore if the changes had enhanced their 
emergency response. During the fourth workshop the team discussed 
if the elements of their newly modelled system had become estab-
lished. Qualitative data collection methods included focus group 
recordings, video footage and participant reflection diaries.
Results & Discussion
CHAT enabled a deeper exploration of the complex relationship of 
ISS and real-world clinical practice(6), enabling participants to take a 
systemic perspective by examining rules, division of labour, and tools 
that mediate workplace learning(7). Between activity system elements 

challenges occurred, reframed as opportunities, they enabled contra-
dictions to act as potential levers for effective organisational change. 
The use of ISS provided real life contextuality, identified latent threats 
and has the potential to transfer well into practice enhancing the 
degree of preparedness for such time-critical, low-frequency, and 
high-morbidity events. This research demonstrates how CHAT can pro-
vide a theoretical lens and approach to guide ISS in healthcare(2) to 
bring about organizational transformation for emergency care.
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Introduction
Many trainees commencing General Practice (GP) training have little 
experience of GP systems due to completing foundation training in 
hospital settings. Systems in GP vary with different policies, protocols 
and processes. GP trainees need an induction programme to orien-
tate them to their new work setting. There has been little face-to-face 
training during the coronavirus pandemic reducing peer support and 
locally trainees reported high levels of isolation and low morale. A ‘GP 
emergencies’ simulation course was developed, delivered and evalu-
ated to support trainee induction and improve trainee wellbeing.
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Methods
Four scenarios were designed using the Systems Engineering Initiative 
for Patient Safety (SEIPS) framework to highlight important system fac-
tors relevant to work in a GP setting. One scenario (patient with hypo-
glycaemic episode) focused on practice organisation factors. A second 
scenario (baby with meningococcal septicaemia) on tasks such as 
medicine administration. The learning outcomes of the third scenario 
(patient with anaphylaxis) related to technology and tools.
The fourth scenario (a home visit with opiate overdose) explored envi-
ronmental factors. Debriefs highlighted interactions between different 
system factors using the SEIPS framework.
Scenarios were adapted to reflect cultural events such as Ramadan, 
and the meningococcal rash was adapted for various skin types.
Evaluation immediately following and at six weeks after the session 
explored changes in knowledge, skills, confidence, and behaviours 
that may increase patient safety. In addition, impact on practitioner 
wellbeing and morale were assessed.
Results & Discussion
Trainees reported benefits from this course as part of their induction to 
practice as it highlighted key difference between primary and secondary 
care. They reported improved confidence and knowledge recognising 
and responding to emergencies and improved skills using equipment in a 
GP setting. They described adapting systems in their own practice such as 
creating emergency equipment checklists. Although an improvement in 
wellbeing was not noted, improved morale from sharing experience was 
reported. Reported reduction in feelings of isolation was noted.
A learning need for identifying skin rashes on patients with darker 
skin was identified. Review of the literature and educational resources 
revealed difficulty identifying pictures of this rash on such patients. 
Learning resources can be developed.
Future work will develop scenarios to support learning in other areas 
to which GP trainees have less exposure. This includes emergency sce-
narios with communication barriers, and psychiatric emergences in 
primary care, which specifically highlights learning on complex inter-
acting factors within primary care systems.
Keywords
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Introduction
Interventional radiology (IR) is an efficacious, safe and minimally inva-
sive alternative to conventional surgery. The success of IR procedures 
rely on interventional radiologists’ ability to interpret diagnostic images 
to guide and manipulate surgical apparatus in the body through small 
surgical incisions. IR training currently follows the apprenticeship model, 
not linked to a robust curricular framework and requires significant 
resources, including mentored training time, longer operative times, 
and the potential harm to patients. Simulation-based medical education 
(SBME) successfully contributes to quality health professions education1, 
and is an effective educational model in improving IR trainee compe-
tency2. SBME provides the learner with the opportunity to practically 
implement their IR knowledge through the use of physical simulators; 
where the stakes are lower than those in the surgical environment and 
there is the opportunity to fail-safely while ensuring patient safety3.
Methods
This work describes the development of a simulation-based training 
curriculum for ultrasound guided IR procedures through Simulation 

Based Mastery Learning (SBML). This approach incorporates anatomi-
cally correct interactive simulation models at various stages of com-
plexity. To design the curriculum and the training devices, the critical 
performance steps of IR kidney procedures were identified through 
cognitive task analysis (CTA) and a Modified Delphi Process consen-
sus building activity illustrated in figure 1. Mastery learning is a com-
petency-based approach to learning. It is learner centred and focuses 
on the achievement of a standard without curricular time constraints; 
learners acquire, competencies, measured and compared with fixed 
achievement standards, without limitations on time 4. There are seven 
features to mastery learning4, and the fourth feature relates to stand-
ard setting and is an essential facet of mastery learning. Standard 
setting should be rigorous and evidence informed. Mastery Angoff 
standard setting method5 employed in this study determined the 
minimum passing standard (MPS). The Mastery Angoff technique is 
also a consensus process that requires experts to judge the percent of 
learners who would achieve a threshold score on a checklist of items, 
and can do the procedure safely and independently for patient care6.
Results & Discussion
The curriculum was designed around the critical competencies that 
were identified from the Modified Delphi/CTA process. Commenc-
ing curriculum design while the IR experts engaged in the consensus 
process and the standard setting activities provided affordances and 
enabled an ongoing dialogue between the IR experts and the research 
team, thus enabling refinement during the evolution of the curriculum.
Keywords
Simulation-Based Mastery Learning, Health Professions Education, 
Modified Delphi, Cognitive Task Analysis, Interventional Radiology, 
Ultrasound Image Guidance, Simulator Training Device
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Introduction
Simulation training with deliberate practice has shown to be effective for 
procedural skill training (1,2). To find more cost‑efficient training, deliver‑
ing feedback remotely and asynchronously has been explored (3). The 
effectiveness of this type of feedback has not been evaluated for periph‑
erally inserted central catheters (PICC). The objective of this prospective 
randomized study is to compare 2 different feedback techniques for this 
procedure: Synchronous direct feedback versus asynchronous distance 
feedback.
Methods
Prior approval of the institutional ethics committee, 40 anesthesia and 
internal medicine residents were recruited. Residents reviewed the 
instructional material in an online platform and performed a pre‑training 
assessment (PRE), which consisted of a PICC insertion in an ultrasound 
guided part task trainer.
Residents were randomized to 2 types of training:

 – – Practice with direct synchronous direct feedback (SYNC). The 
instructor was present and giving instructions in real time through‑
out all the session (traditional face‑to‑face modality).

 – – Practice with asynchronous distance feedback (ASYNC). The 
resident practiced alone, the instructor was not present and provided 
feedback asynchronously through the C1DO1 platform (Figure) (3).

Training consisted in 4 practice sessions, lasting one hour, distrib-
uted weekly. At the end of the training, both groups underwent a 
post-training evaluation (POST). PRE and POST assessments were 
videotaped to be evaluated by two independent and blinded 
reviewers, who rated the resident’s performance using a previous 
validated global rating scale (GRS) (4).
A non-parametric data distribution was assumed. Wilcoxon ranks 
and Wilcoxon signed ranks were used. Kappa coefficient was calcu-
lated for interobserver agreement. A p value of 0.05 was considered.
Results & Discussion
35 residents completed the training and both evaluations. Demo-
graphic data show no difference. Inter-rater reliability of the video 
GRS scores had a Cohen’s kappa of 0.81.
There were no differences between both groups in the PRE assess-
ment, with a median of 28 points in the SYNC group and 26 in the 
ASYNC group (p= 0.56). Both groups significantly improved their 
GRS scores after four sessions: SYNC improved from 28 to 45 points 
(p < 0.01); the ASYNC group improved from 26 points to 46 points (p 
< 0.01). We found no significant differences between the groups in 
POST assessment (p= 0.31).
Conclusion
This simulation-based training program significantly improves 
residents PICC placement skills with both modalities (synchronous 
and asynchronous feedback). The asynchronous feedback training 
modality seems to be a comparable alternative to traditional face-
to-face training methodologies, opening a new and innovative pos-
sibility for teaching procedural skills in healthcare.
Keywords
Procedural skills; PICC placement; vascular access; ultrasound-
guided; simulation-based training; Distance-Based Simulation
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Introduction
Skilled newborn resuscitation of non-breathing babies is crucial 
for survival. Previous HBB skills training interventions using basic 
newborn simulator have shown immediate improvements in skills; 
however, skills decayed with time which is associated with poor new-
born outcome. In order to address this gap, SBBC was introduced in 
five regions in Tanzania to reduce newborn deaths by conducting 
in facility low dose high frequency simulation-based skills training 
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(LDHF-SBT) using improved training and clinical tools, and continuous 
quality improvement based on facility data. The aim of this study was 
to assess effects of simulation-based training using innovative tools on 
skills acquisition among HCWs immediately after a one-day training in 
Shinyanga and Geita regions, Tanzania.
Methods
A one-day facility-based training was conducted using the Helping 
Babies Breathe (HBB) 2nd edition HCWs in labor ward and obstet-
ric theatres in 12 facilities across Geita and Shinyanga regions were 
trained using an improved newborn simulator (NeoNatalie Live), 
upright bag/mask resuscitator, and newborn heart rate monitor (Neo-
Beat). Skills scores were evaluated immediately after the one-day 
course using objectively structured clinical evaluation (OSCE) A and B 
which are WHO approved tools for assessing skills on routine newborn 
care and resuscitation developed by American Academy of Pediatrics. 
Data was analyzed using SPSS version 23.
Results & Discussion
A total of 479 HCWs were trained between November 2021 and Janu-
ary 2022. Immediately after the training, mean score for OSCE-A and 
OSCE-B were 92.2±8.3% and 92.8±6.1% respectively. Mean scores for 
OSCE A for health centers, district hospitals, and regional referral hos-
pitals were 89.7±9.2%, 92.7±7.8%, and 93.7±7.6% respectively. There 
was a significant mean score difference across health facility levels (F (2) 
=8.9, p<0.001). On post hoc pairwise comparison, district and regional 
hospitals had significantly higher scores compared to health centers 
(p= 0.03 and p<0.001 respectively). Likewise, mean scores for OSCE-B 
were 91.7±6.7%, 93.7±4.6%, and 92.5±7.2% for health centers, district 
hospitals, and regional hospitals respectively. There was a significant dif-
ference in OSCE-B mean scores across health facility levels (F (2) =4.5, 
P=0.01. On post hoc pairwise comparison, district hospitals have signifi-
cant higher mean score compared to health centers (p=0.01).
A simulation-based training using innovative tools was associated 
with adequate skills acquisition among HCWs. However, providers 
achieved different levels of skills between facilities with district and 
regional hospitals achieving higher scores than health centers. These 
findings indicate that SBT using improved tools is effective in new-
born resuscitation skills acquisition among HCWs at baseline, and if 
LDHF-SBT is well implemented, has the potential to maintain the skills 
among HCWs. However, for the intervention to be more effective, fur-
ther exploration of factors for differences across the facilities and miti-
gation strategies are warranted during the implementation of SBBC.
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Helping Babies Breathe, newborn, resuscitation, simulation
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Introduction
Virtual reality (VR) provides students in higher education opportunities 
to practice complex and challenging situations without risking clients, 
patients or themselves. Thus, VR is gaining ground in clinical skills 
training in healthcare and medical education. However, a research gap 
exists regarding how VR simulation might facilitate non-technical and 
soft skills. This study is part of a larger interprofessional project that 
is developing, testing and evaluating a VR simulation programme for 
non-technical and soft skills for healthcare and social work students in 
a Norwegian higher education institution.

In the larger study, 360° movies were developed for students to watch 
on VR headsets for an immersive experience of different professional, 
demanding situations requiring advanced soft skills.
The full VR simulation consisted of a short brief, a 360° movie, and a 
debrief in groups of 5–8 students. The debrief was led by a facilitator 
and highlighted students’ reactions to the 360° movie, their considera-
tions of the actions of the professional and the client/patient and their 
evaluations of their own future learning needs.
The aim of this study is to explore student’s experiences with VR simu-
lation and how this learning design can stimulate their professional 
development.
Methods
The empirical data consisted of six focus group interviews with 28 
bachelor’s students (nursing, social work, social education and occu-
pational therapy) who participated in VR simulation. We used a quali-
tative design, and the transcribed interviews were analysed using 
thematic analysis.
Results & Discussion
According to the students, VR simulation was conducive to their pro-
fessional development. They underscored that the immersive 360° 
movie, followed by team-based debriefing, facilitated emotions for 
learning. They experienced VR simulation as “alive and real” and a dis-
tinctive learning experience compared to case studies and textbooks.
Furthermore, it was experienced as a safe opportunity to explore differ-
ent perspectives on complex and challenging situations. Notably, the 
students added the perspectives and observations of other students to 
their own. They considered this unique; according to how they differ-
ently from clinical placement all had experienced the same situation. 
Hence, VR simulation was experienced as a valuable didactic tool to pre-
pare students to deal professionally with vulnerable patients or clients.
Keywords
Innovative pedagogy, virtual reality simulation, communication, soft 
skills, interprofessional, nursing students, social work students, social 
education students, occupational therapy students
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Introduction
One of the most challenging aspects of working in healthcare is expe-
riencing a death of a patient who has been under your care. Often, the 
death is referred to the coroner to hold an inquest. This is an investi-
gation into the cause of death and, in some circumstances considers 
what action can be taken to prevent future deaths. Being involved in 
a coroner’s inquest is a very real and anxiety-provoking prospect for 
many clinicians, yet there is no formal training provided for this.
Methods
This one-day interactive online course aimed to cover everything a cli-
nician needs to know about the coroner’s court, including the impact 
on families, and relevant skills for the preparation and writing of 
reports and giving oral evidence. The course was piloted for psychia-
try specialist registrars working in South London and Maudsley NHS 
Foundation trust. The course was led by a practicing Coroner, an expe-
rienced mental health lawyer, and a consultant psychiatrist, with inval-
uable contributions from families who have lost loved ones in mental 
health and custodial settings, and their legal representative.
The morning sessions focused on learning about the inquest process 
and the roles of different individuals involved. The afternoon sessions 
were interactive, including a report writing workshop and simulations 
of common coroner’s court scenarios. The example scenarios were a 
coroner taking a participant through a report, being questioned by a 
non-hostile Trust representative versus being questioned by a family 
representative. The modified Pendleton’s model was used for debrief-
ing with feedback from all expert facilitators. Throughout the course, 
the emotional impact of inquests on clinicians and families and rele-
vant support resources were considered.
Results & Discussion
The course was attended by 20 psychiatry registrars, aged from 30 to 
55 years. Participants were asked to complete a pre-course and post-
course questionnaire. The findings showed a significant increase in 
their understanding and confidence relating to different aspects and 
skills of the coroner’s inquest between the pre-course (M = 2.88, SD 
= 0.45) and post-course scores (M = 3.84, SD = 0.88), t(13) = 3.12, p 
= .008.The majority of participants identified the simulation com-
ponent as the most helpful components of the course. Overall, the 
findings demonstrate the effectiveness of this course for supporting 
clinician’s understanding and confidence in undergoing a coroner’s 
court inquest. Simulation provides a valuable tool to prepare clinicians 
for this challenging aspect of their role through providing an environ-
ment for psychologically safe practice and development.
Keywords
mental health
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Introduction
In 1995, the french government created the CUMPs, that is medi-
cal units specialized in pre-hospital psychiatric interventions during 
large scale sanitary events (i.e. terrorist attacks, natural or industrial 

disasters). CUMPS are distributed across the french territory with both 
permanent and voluntary healthcare professionals: secretaries, nurses, 
psychologists and psychiatrists. There is a major need for regular train-
ing to ensure a perfect fit when these caregivers have to intervene in 
stressful emergency situations, in natural areas, implicating collabora-
tion with police, politics, medical emergency units. Each prefecture 
organizes full scale simulations once a year in real environments; how-
ever such simulations mobilize a large number of professionals and 
real structures (for instance a theater, a stadium, or an highway) and 
are time consuming.
Methods
We therefore created board games to train CUMP teams in reduced scale, 
but realistic, simulations of such exceptional sanitary events. We used a 
three drawers tool box, named the KUBS, to organize three levels of inter-
ventions: the first level uses an exact, but reduced-scale, reproduction of 
disaster places (for instance : a factory, a highway, a school) with small per-
sonages and vehicles testing interprofessional interactions scenario; the 
second level allows to mimic the organization of the psychiatric advance 
medical post for numerous victims; the third level gives learners scenario 
to provide individual full psychiatric care for involved victims.
Results & Discussion
Board games were judged as very efficient pedagogic tools by CUMP 
professionals, and the KUBS was evaluated both by trainers and learn-
ers as a useful and handy box, which adds a gaming feeling during 
training sessions.
Keywords
Psychiatry; emergency; CUMP; board games; KUBS
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Introduction
Constructivist methods are new to many healthcare professionals con-
ducting simulation-based research (SBR). Thematic analyses are common 
constructivist data analysis methods. In SBR, thematic analyses are divided 
into four categories:(1) template analysis,(2) framework analysis,(3) thematic 
analysis(4) and qualitative content analysis.(5) Some of these methods rec-
ommend inductive analysis (in which codes are derived from the data), 
which is only appropriate when there is an absence of pre-existing litera-
ture. Others recommend deductive analysis (whereby pre-existing codes 
are applied), but fail to detail the underpinning philosophical assumptions. 
In order to produce high-quality research, novice researchers require clear, 
explicit methods with robust theoretical underpinnings. We argue in favour 
of an emerging method of thematic analysis that we believe is best suited 
to contemporary SBR: the constructivist template method.
Methods
Through conducting SBR over the last 12 years, including completion 
of our doctoral degrees, we have developed the constructivist template 
method. Our experience of conducting research using constructivist 
grounded theory (6,7), framework analysis(8) and template analysis(9) 
informed its development. Our reflections and discussions in the process 
of completing these studies resulted in the creation of the new method. 
The constructivist template method has informed the data collection and 
analysis of several recent projects.(10–13) It incorporates the problem/
gap/hook heuristic,(14) use of conceptual frameworks,(15) purposive 
sampling and saturation of the themes from constructivist grounded 
theory,(16) deductive coding as in template analysis, and emphasises the 
generation of actionable outcomes as in framework analysis. It includes 
explicit methods of modifying the coding template to better fit the data. 
The stages of the constructivist template method are shown in the figure.
Results & Discussion
Arguments in favour of using the constructivist template method for 
SBR include the fact that it helps build on existing theory, rather than 
looking at the data in isolation. It incorporates the foundations of 
constructivism, as described by Charmaz.(16) It is well suited for SBR, 
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because it helps to move the researcher from abstract conceptualism to 
practical uses of the theories that are built. Limitations of this method 
are similar to other constructivist research methods, in that the results 
are not usually generalisable, but may be transferable to other contexts.
(16) The constructivist template method may appeal to simulation-
based researchers who are new to constructivism, as it is contains a clear 
step-wise approach, justification for data collection and analysis meth-
ods, and helps guide researchers towards actionable outcomes.
Keywords
Research, Constructivism, Thematic Analysis, Methods
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Introduction
In the UK, 1 in 4 women and 1 in 20 men have been raped or sexu-
ally assaulted in adulthood1. Healthcare professionals are likely to 
encounter this presentation particularly in the Emergency Depart-
ment (ED), yet it is rarely included in medical school curriculum or 
UK foundation programme training2. Simulation education involv-
ing this topic has been used to effectively train nurses and ED doc-
tors in America3-5 but has not been adequately explored in UK 
foundation trainees.
Methods
A pilot session was designed to simulate the management of an adult 
female attending ED after sexual assault.
Pre-session learning resources were distributed to participants and 
resources for personal support were provided at every stage. The 
session consisted of three groups of six doctors in their second-year 
post-qualification. One doctor engaged directly with an actor while 
the group observed separately via an audio-visual feed. A post-session 
debrief with the actor, participants and a subject matter expert dis-
cussed the importance of non-judgemental history taking, non-verbal 
communication skills and the use of empathy in this scenario. The 
group also explored the reasoning behind any management advice 
provided to the victim during the scenario and feedback on perfor-
mance gaps was provided.
15 participants completed pre- and post-simulation feedback forms, 
which asked doctors to rank confidence in four aspects on a scale of 
one to ten and provided opportunity to leave free text comments on 
the session.
Results & Discussion
This topic is not compulsory within the UK foundation programme 
or medical school curricula. This is reflected in our results as only two 
out of the 15 surveyed had prior relevant teaching. Post-session, par-
ticipants felt significantly more confident in eliciting a history, patient 
management and understanding the role of SARC (all p<0.001, paired 
t test). In free text comments, participants emphasised the impor-
tance of the debrief, remarked upon excellent pre-session material 
and praised the use of a patient actor. They also commented that the 
session improved both medical knowledge and communication skills. 
Recurring themes in suggestions for improvement were more time to 
complete the session and more opportunities for wider participation 
in the scenario itself.
The authors feel that this topic is highly relevant but sadly neglected 
in current training. This study provides evidence that the use of simu-
lation education can be utilised to improve the knowledge, skills and 
behaviours required to effectively manage a clinical presentation of 
sexual assault in an ED.
Keywords
Emergency Department
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O27.  
Transforming professional identity in simulation debriefing: 
a systematic meta-ethnographic synthesis of the simulation 
literature
Ranjev Kainth, Gabriel Reedy
King’s College London
Adv Simul 2023, 8(1):O27

Introduction
Debriefing is extensively incorporated in simulation-based educa-
tion, and there is some evidence relating debriefing to participant 
learning. However, there is a lack of detailed understanding of how 
debriefing works and how it enables learning, specifically examin-
ing participant-faculty interactions. The existing research which 
has examined interaction in simulation debriefs is heterogenous in 
nature and published across different research disciplines, making 
holistic interpretations of the phenomenon challenging. To further 
our understanding and simultaneously illuminate current knowledge, 
a qualitative synthesis is required.
Methods
A meta-ethnography qualitative synthesis was undertaken using Noblit 
and Hare’s seven phase approach to address the research question: how 
are interactions in simulation debriefing related to participant learning? 
Searching strategy was based upon the PICOS framework; 10 databases 
were searched which concluded in November 2020. Included articles 
were limited to facilitator-guided post-event debriefing. Selected studies 
were read multiple times and the interpretations of authors of those stud-
ies were synthesised to produce new concepts which were further inter-
pretated to produce a new overarching framework to explain the process 
of learning in simulation debriefs. Data was also extracted in relation to 
contextual and demographic factors, and to enable quality appraisal 
which facilitated interpretation and contextualisation of the final findings.
Results & Discussion
Results
Seventeen articles were selected for inclusion. Initial interpretive syn-
thesis generated 37 new translations which were further synthesised to 
produce a new theoretical framework. At the heart of the framework is a 
concept of reflective work where participants and faculty recontextualise 
the simulation experience, bidirectionally with clinical reality: a process 
which facilitates sense-making. This occurs in a learning milieu where 
activities such as storytelling; performance evaluation; perspective shar-
ing; agenda setting; and video use are undertaken. The learning milieu 
can also be influenced by purposeful activities which relive and recon-
struct the simulation experience. The outcome of recontextualisation in a 
psychologically safe space is conceptualisation of new future roles, clini-
cal competence, and professional language development; a process of 
transforming professional identity.
Discussion
The framework materialises the interactions which take place in debrief-
ings and describe how these are related to the learning process. Aspects 
of the framework are related to existing literature including research 

from different methodological positions, and learning theories, particu-
larly Kolb and Mezirow. This work opens further domains for research 
including in settings not yet undertaken and thus not represented in the 
framework, and secondly, research linked directly to the framework.
Keywords
debrief; learning; qualitative review; synthesis; meta-ethnography; simu-
lation; interaction
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Understanding trauma and its impacts on children and adolescents’ 
mental health: a blended learning course for mental health 
professionals
Naila Saleem, Marcela Schilderman, Valerie Hartland, Marta Ortega Vega, 
Kiran Virk
Maudsley Learning, South London and Maudsley NHS Foundation Trust
Adv Simul 2023, 8(1):O28

Introduction
A significant number of children and adolescents are exposed to trau-
matic life events and are likely to develop PTSD. In community sam-
ples, more than two thirds of children report experiencing a traumatic 
event by age 16 (1). It is imperative that people working with children 
and adolescents feel confident and have the relevant knowledge and 
skills in using trauma informed practice.
Methods
This was a 2-day blended learning course designed for mental health 
professionals working in community Child and Adolescent Mental 
health Services in Doncaster. The course was delivered face to face and 
composed of pedagogy and immersive simulation scenarios. The aim 
of the course was to develop their confidence, knowledge and skills 
in trauma informed practice. The day involved half a day of didactic 
teaching followed by three simulated scenarios to enable participants 
to practice skills learned from the didactic teaching. 10 participants 
attended the course including a psychologist, CAMHS practitioners, 
CAMHS nurses, a drama therapist, and a pathway lead.
Psychological safety was first established by group icebreakers and 
didactic introduction to simulation training, followed by 6 scenarios 
(3 scenarios each day) including suicidality, self-harm in the context of 
sexual abuse and difficult family dynamics, eating disorder, complex 
PTSD, aggression and suspected drug use. The
Maudsley debrief model was used to provide feedback to partici-
pants on their contributions and help them learn positively and con-
structively from the experience, enabling a deeper level of learning, 
reflection, and group discussions. It covered description, analysis, and 
application over the course of 40 minutes.
Results & Discussion
Participants were asked to complete a post-course questionnaire 
to evaluate their learning and satisfaction with the course. Of 7 par-
ticipants who completed this, 86% of participants responded “Good” 
or “Excellent” to how well the course met its learning objectives, the 
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relevance of the scenarios, and usefulness of the course for their prac-
tice. Additionally, qualitative data highlighted learning in relation to 
the importance of debriefs and reflective practice, as well as assessing 
and intervening in trauma in young people. Finally, participants shared 
various changes they intend to make to their practice post-course, 
including creating more spaces to reflect with colleagues, recognising 
the non-verbal indicators of trauma, and using creative strategies to 
engage the child.
The results demonstrate that the course was effective in enhanc-
ing both knowledge and skills, as well as helping the participants in 
becoming confident in using trauma informed practice.
Keywords
simulation; mental health; children and young people; PTSD
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for early-stage doctors-in-training
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Introduction
Simulation aims to produce ‘positive consequences’ but the litera-
ture warns that simulation may promote over-confidence that goes 
beyond the practitioners expected level of proficiency: the Dunning-
Kruger effect (1,2). This has been reported in medical students where 
learners undergoing high-fidelity simulation rated their confidence 
levels greater than peers who did not, with no difference in objec-
tive assessment between groups (3). This effect has been further evi-
denced in a study comparing learners’ outcomes in simulation-based 
education (SBE) to case-based discussion (4). Despite this, there is 
limited research on how this may translate to early-stage Doctors-
in-Training (DIT) operating beyond their competency, a significant 
patient safety concern.
Aspects of communication and escalation of care are key ‘non-tech-
nical’ learning outcomes of many existing healthcare simulation 
programmes. Yet, both nationally and internationally, these are con-
sistently identified as the main causes of complaints and negative 
patient outcomes (5-7).
This study aimed to explore the unintended consequences of a simu-
lation programme for DIT. Specifically, do early-stage DIT use skills 
learned in simulation beyond their expected competency in relation 
to communication and escalation of care?
Methods
All early-stage DIT (Foundation year one [FY1]) were invited to par-
ticipate in an immersive simulation programme across three hos-
pital sites in NHS Lothian, Scotland. Following ethical approval, 
a voluntary questionnaire was sent to participants after their 
immersive simulation session, asking them to describe two clinical 
cases where the programme had directly influenced their clinical 
practice. Over a five-year period, 528 case reports from 264 indi-
viduals were collated and analysed using a deductive framework 
generated from a combination of the scenario intended learning 
outcomes and the FY1 curriculum, focusing on communication and 
escalation of care.

Results & Discussion
Escalation of care was consistently utilised appropriately in clinical 
practice (“I called for help early”) in DIT questionnaires. In contrast, 
respondents reported adopting the communication skills taught in 
simulation but reported applying them in inappropriate contexts 
and without appropriate supervision. Some actions described in clini-
cal practice went beyond the level of expected competency (“to the 
patient and family, that his cancer was progressing”). Consistent esca-
lation of care is a positive outcome as delays in escalation are associ-
ated with an increased incidence of negative outcomes (7,8). However, 
the communication findings have serious implications for SBE; specifi-
cally, how early-stage DIT are taught to escalate challenging commu-
nication scenarios and how they acknowledge their own limitations to 
mitigate unintended consequences. Further work will focus on facilita-
tors and barriers to DIT good communication practices.
Keywords
Medicine, Simulation, Communication, Escalation of care
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Using immersive simulation for antimicrobial stewardship
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Introduction
Antimicrobial Stewardship programmes (ASPs) are widely used to 
improve antimicrobial resistance awareness and educate healthcare 
professionals about good principles of antimicrobial usage. The Scot-
tish Antimicrobial Prescribing Group (SAPG) developed the Hospital 
Antibiotic Review Programme (HARP), which sets out key principles of 
antimicrobial prescribing to reduce the burden of resistance. Although 
ASPs deliver increased knowledge, evidence from local stewardship 
teams shows this does not always translate into practice.

https://www.apa.org/pi/families/resources/children-trauma-update#:~:text=In%20community%20samples%2C%20more%20than%20tw
https://www.apa.org/pi/families/resources/children-trauma-update#:~:text=In%20community%20samples%2C%20more%20than%20tw
https://www.apa.org/pi/families/resources/children-trauma-update#:~:text=In%20community%20samples%2C%20more%20than%20tw
https://doi.org/10.1186/s12909-019-1464-7
https://doi.org/10.1186/s12909-019-1464-7
http://www.gmc-uk.org/-/media/documents/a-scoping-review-of-evidence-relating-to-communication-failures-that-lead-to-patient-harm_
http://www.gmc-uk.org/-/media/documents/a-scoping-review-of-evidence-relating-to-communication-failures-that-lead-to-patient-harm_


Page 17 of 18Advances in Simulation  2024, 8(Suppl 1):33 

High-Fidelity simulation (HFS) is ubiquitous in medical education and 
a key advantage is generation of behaviour change.
We aimed to design a novel ASP using HFS which would generate 
increased behaviour change with respect to antimicrobial prescribing.
Methods
We designed a HFS Ward Round, with three low-acuity simulated 
patients that specifically targeted antimicrobial stewardship princi-
ples, including those highlighted by HARP. Simulated Patients were 
played by actors, and realistic documentation was provided for each 
patient. Prescribing was done electronically.
Following a pre-brief, participants completed a ward round of the 
simulated patients in a 40 minute scenario. They were then debriefed 
about the decisions they made, how they made them and how this 
will impact the patient.
Results & Discussion
To the authors’ knowledge, no similar programme using HFS to 
address antimicrobial stewardship issues exists currently. We analysed 
the effect of this programme on self-reported confidence, knowledge 
acquisition and actual prescribing behaviour.
In total, 14 first year foundation doctors took part. Pre- and post-
course MCQ tests showed a mean improvement of 84.5% overall, 
which was statistically significant (p = <0.001).
Pre- and post-course questionnaires assessing self-reported confi-
dence showed that 100% of participants improved in their overall 
confidence regarding the prescription of antimicrobials, including 
interpreting culture results and guidelines. Additionally, 100% of can-
didates agreed that simulation was both a valid and enjoyable way to 
learn about antimicrobial stewardship.
Analysis of online prescribing data is ongoing, but initial analysis sug-
gests that overall prescribing has improved after the course, particu-
larly in the areas of IV to Oral Switch therapy and use of culture results 
and guidelines to aid prescribing. HFS is an effective way to teach anti-
microbial stewardship principles and increases confidence and knowl-
edge in different areas of antimicrobial prescribing. It also generates 
real change in terms of antimicrobial prescribing, which is of benefit 
to patients.
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Antimicrobial Stewardship

Reference
1. Hospital Antibiotic Review Programme (HARP) ‑ accessed 14/09/22 at 

https:// www. sapg. scot/ guida nce‑ qi‑ tools/ quali ty‑ impro vement‑ tools/ 
hospi tal‑ antib iotic‑ review‑ progr amme‑ harp/

O31.  
Ventilation effiectivness during paediatric cardiopulmonary 
resuscitation: simulation-based comparative study
Tamara Skrisovska, Petr Stourac, Tereza Kramplova, Martina Kosinova
Department of Simulation Medicine, Faculty of Medicine, Masaryk 
University
Adv Simul 2023, 8(1):O31

Introduction
This prospective simulation-based comparative study aimed to evalu-
ate the efficacy of ventilation during simulated paediatric cardiopul-
monary resuscitation (CPR) provided by health care professionals 
(HCP) and lay rescuers (LR). European Resuscitation Council (ERC) 
guidelines 2021 were considered standard of care. The primary out-
come was the number of effective breaths out of 5 initial CPR breaths 
before and after structured training. The secondary outcomes were: a 
sub-analysis of 2 first ventilation attempts, the time to first effective 

ventilation, and the time to the beginning of chest compressions. We 
hypothesised, that in HCPs more than 80% of ventilation attempts 
from 5 initial breaths will be effective (4 out of 5 breaths). In LRs, more 
than 60% of ventilation attempts (3 out of 5 breaths) and there will be 
a significant improvement in the number of effective ventilation in 
both groups after simulation-based training.
Methods
HCP and LR performed 90 seconds of CPR on 2 simulation manne-
quins: 5 kg Baby and 20 kg Junior. The HCPs provided bag-mask ven-
tilation; LR performed dispatcher-assisted CPR with mouth-to-mouth 
ventilation. The effectiveness of ventilation (defined as a visible chest 
rise) was recognized by mannequin software and visually confirmed 
by trained independent observers (both had to be in concordance 
to mark a ventilation attempt as effective). The mannequin software 
obtained measurements of each breath time and chest compressions 
initiation.
Results & Discussion
Data were obtained from 40 HCPs and 46 LRs. Significant improve-
ment was detected in the number of effective ventilations in Baby in 
HCP before and after the training 26 (65%) vs. 40 (100%), respectively 
and in LRs 28 (60.9%) vs. 45(97.8%), (both P 0.001). The improvement 
before and after the training in Junior was significant only in the LR 
group [32 (82.1%) vs. 37 (94.9%), P=0.005], not in HCP group [31 
(77.5%) vs. 32 HCP (82.1%), (P=0.77)]. ERC guidelines recommendation 
to start ventilation with 5 initial breaths in paediatric CPR, was based 
on the experts´ opinion. (1) Other resuscitation guidelines worldwide 
do not include initial resuscitation breaths in lay rescuers. (2) (3) To our 
knowledge, this is the first study investigating ventilation effectiveness 
in paediatric CPR. Our data confirmed that lay rescuers providing dis-
patcher-assisted CPR are able to deliver effective breaths for both Baby 
and Junior. Obtained data also displays the benefit of practical paedi-
atric CPR training by improving the number of effective initial breaths 
in both HCPs and LRs.
Keywords
paediatric, emergency medicine, CPR
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