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the radiosensitivity of the breast. Immersive simulation, 
providing technical and non-technical learning has not 
been described in the literature, but we posited that it 
would be highly beneficial to learners, as breast imaging and 
interventional procedures require excellent communication 
and technical proficiency.

We describe a pilot study undertaken to transform 
mammography education; whereby immersive simulation 
was used to follow a patient journey in a high-risk situation 
in breast imaging and advanced practice.
Methods: 

  Anecdotal evidence was 
collected from all attendees. Learners suggested that the 
communication issues and techniques discussed during 
the event would be used in their future practice. Industry 
partners were enthusiastic about their inclusion and were 
keen to participate again.
Discussion:  Literature suggests the quality of the individual’s 
experience during breast imaging is crucially dependent 
on the radiographer’s interpersonal skills [2]. Performing 
radiological interventional procedures requires high haptic 
sensitivity and fine motor skills [3]. The pilot study garnered 
anecdotal feedback from learners suggesting that this 
method of teaching and learning satisfied both needs.

Industry partners have since repeated the exercise for 
their application specialist trainees, suggesting that this also 
holds value for ‘training the trainers’ who teach those who 
use the equipment.

In conclusion, it is possible to transform radiography 
education and include industry partners by using immersive 
simulation. The study continues to gather evidence to support 
the use of immersive simulation of this type for radiography 
education and for future research.
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Introduction:  Multi-casualty major incidents require 
effective coordination of many agencies, including prehospital 
and hospital teams. Simulation as a tool for interprofessional 
learning is well-established within healthcare [1]. However, 
it is unusual for healthcare and emergency services to 
collaborate within multi-agency simulation. Given the 
resources and planning required to deliver this [2], there are 
logistical challenges to deliver a joint, immersive simulation 
experience for healthcare and non-healthcare professionals 
in a major incident context [3]. Furthermore, there are 
challenges inherent to involving different professional 
groups, each with their own educational backgrounds and 
cultures.

The authors explore:

●	 How can varying simulation approaches be aligned for a 
common purpose in the context of multi-agency major 
incidents?

●	 How best can a variety of participants be engaged in 
simulation when each have their own learning needs?

Methods:  A major incident simulation occurred in an urban 
city centre re-creating a road traffic collision and concurrent 
river-based rescue. This was facilitated by fire and health 
services, however involved a larger multi-agency response, 
with more than 100 participants, including individuals 
from the police and coastguard. Undergraduate nursing, 
paramedic, medical and journalism students were involved 
with support from embedded faculty. Registered nurses and 
emergency medicine trainees also attended.

Healthcare professionals adopted the role of casualties, 
triaged and transported rescues, observed multi-agency 
communication strategies, and undertook initial patient 
assessments within a simulated emergency department. 
Various simulation approaches were implemented throughout 
the exercise including fully immersive components, ‘pause 
and play’ effects, and real time observational discussion. 
Faculty reflections were collated from hot and cold team 
debriefs to evaluate the impact on learning and the challenges 
of facilitating an immersive multi-agency simulation.
Results:  Based on these reflections, we analysed the 
challenges and conflicts involved with running a multi-
agency simulation. A key theme from this was the use of 
simulation across, and through, several boundaries. This 
included the challenges of balancing postgraduate and 
undergraduate learning needs within the same educational 
environment; utilising multidisciplinary teams to enhance 
interprofessional learning; awareness of the different 
approaches to systems hierarchy; simulation strategies 
within different agencies; coordinating facilitation between 
agencies; and the impact of hospital-based healthcare 
professionals working in an unfamiliar pre-hospital setting.
Discussion:  This work can inform future multi-agency 
simulations and prompt consideration of new approaches to 
interdisciplinary and interprofessional learning. This experience 
challenged the usual norms of simulation by traversing several 

mailto:emma.lewis@lanarkshire.scot.nhs.uk


Abstracts

A18� Journal of Healthcare Simulation 2024;4(Suppl 1):A1–A102

boundaries including across agencies, professions, simulation 
approaches and techniques, hierarchical structures, and 
undergraduate and postgraduate learning spaces.
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Introduction:  The Centre for Snakebite Research & 
Interventions at the Liverpool School of Tropical Medicine 
(LSTM) houses >150 venomous snakes. This includes the 
black mamba (Dendroaspis polylepis) which can cause life-
threatening features within 30-minutes of envenomation 
[1,2]. Early care is essential to prevent death and disability, 
with the Royal Liverpool University Hospital (RLUH) being the 
closest point of care.

Clinicians, snakebite experts and herpetologists updated 
an existing standard operating procedure (SOP) for the safe 
transfer and acute management of occupational snakebite 
envenoming between LSTM and RLUH. In-situ simulation was 
used to test the SOP, as well as the ability of RLUH to receive 
such a patient.
Methods:  We conducted an in-situ simulation of a black 
mamba envenoming at the LSTM herpetarium, utilising a 
simulated patient. The scenario continued in real time to 
arrival and management in the emergency department (ED).

Implementation of the SOP was evaluated by senior 
clinicians and snakebite experts with further feedback 
obtained during a human-factors focused debrief.

Results:  Several processes that required review were 
identified. These included:

Key roles and responsibilities for the LSTM staff needed 
further clarification particularly in regard to the responsibility 
of communicating information to RLUH clinical teams:

●	 Handover between teams as information was not fully 
cascaded to all the relevant clinical teams

●	 There was limited knowledge and experience within the 
ED in managing snakebite envenoming

●	 Lack of clarity with regards to how to seek expert 
assistance and escalation from the assessing clinician

●	 Lack of familiarity of anti-venom risking inappropriate 
administration.

Discussion:  As a result of the in-situ event several improvements 
to the SOP have been implemented. These include:

●	 The development of first and second responder roles at 
the LTSM

●	 Clearly defined communication responsibilities
●	 Specific pre-alert routes between the LTSM and RLUH
●	 Refinement of a quick reference guide for ED doctors and 

decision to transfer this with the patient to aid in a timely 
and informed assessment

●	 Expired anti-venom will no longer be transferred with the 
patient, but is available at LSTM if guided by expert advice.

It is expected these changes will result in improved 
management of occupational snakebite envenoming 
however, this is an iterative process. Existent SOPs require 
further review, and a simulation scenario is being developed 
to improve familiarity amongst the ED clinicians. We plan to 
repeat the in-situ simulation and include other clinical teams 
to identify any additional latent errors.
Ethics statement:  Authors confirm that all relevant ethical 
standards for research conduct and dissemination have been 
met. The submitting author confirms that relevant ethical 
approval was granted, if applicable.

REFERENCES 
1.	 Aalten M, Carsten B et al. The Clinical Course and Treatment of Black 

Mamba (Dendroaspis Polylepis) Envenomations: A narrative review. 
Clinical Toxicology. 2021;59(10):860–868.

2.	 Závada J, Valenta J et al. Black mamba dendroaspis polylepis bite: a case 
report. Prague Medical Report. 2011;112(4):298–304.

Acknowledgments:  Thanks to all the staff at the Liverpool 
School of Tropical Medicine and Royal University Hospital 
Liverpool who took the time to participate in the simulation.

IN PRACTICE

A21	 NAVIGATING THE NHS BEAST: EMPOWERING 
INTERNATIONAL MEDICAL GRADUATES (IMGS) 
THROUGH HIGH-FIDELITY SIMULATION

Karmen Quek1, Alan Kan1, Sandra Navas1; 1University Hospital 
Coventry And Warwickshire Nhs Trust, Coventry, United Kingdom

Correspondence: karmenquek1@gmail.com

10.54531/RCJT8161

Introduction:  Recent data from the General Medical Council 
(GMC) highlight the significant presence of International 
Medical Graduates (IMGs) in the NHS, comprising 52% of new 
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