
Abstracts

A36� Journal of Healthcare Simulation 2024;4(Suppl 1):A1–A102

practice. Simulation can provide equitable access for students 
to different paediatric emergencies that can be missed during 
increasingly short placements and allow students to engage 
with scenarios in a more purposeful way than can be safely 
accessed on the ward. We aimed to introduce a simulation 
programme to improve medical student confidence in GMC 
focused outcomes for graduates [1] to better prepare these 
students for graduation.
Methods:  Students rotating through West Middlesex 
University Hospital for a paediatric rotation were timetabled 
one half-day simulation session in the penultimate week of a 
6-week placement between November 2023 and March 2024. 
This session comprised of an introductory lecture into human 
factors and crisis resource management before completing 
three simulation scenarios including one communication 
skills focused station. Students were invited to complete 
a questionnaire at the start of the day and after the final 
simulation session to assess key learning outcomes outlined 
by the university curriculum, as well as exposure to eleven 
common paediatric emergencies. Debriefing was led by 
trained facilitators at varied stages of postgraduate training 
using the debrief diamond model [2]. Statistical significance 
was assessed using the student’s T-test.
Results:  Eighteen students took part in the simulation day, 
seventeen completed both pre- and post- session feedback. 
During their placement students only had been exposed to an 
average of 4 (range 3-6) of 11 common paediatric emergencies as 
identified by the Imperial medical curriculum. Students’ average 
confidence significantly improved in recognising a deteriorating 
child (p = 0.0013), taking a leadership role (p < 0.0001), initiating 
management for a deteriorating child (p = 0.0198), working 
together in a team in a clinical setting (p = 0.015) and completing 
an “iSBAR” handover (p < 0.0001). There was no significant 
improvement in students’ confidence escalating an unwell child 
to a senior (p = 0.1004) or requesting help from other colleagues 
(p = 0.0573). All seventeen students would recommend the 
session to a friend. Instructors felt the course benefited from 
the heterogeneity of experience amongst faculty.
Discussion:  Simulation was successful in improving student 
confidence in most major domains. In those domains that did 
not demonstrate a statistically significant improvement, this 
could perhaps be attributed to higher starting confidences. 
Through placement alone students do not garner sufficient 
exposure to a range of paediatric emergencies.
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Introduction:  While much is known about students’ 
experiences and outcomes with virtual simulation (VS), little 
is known about the skills required to conduct the complex 
activity of facilitating simulation in the virtual environment 
[1], nor the needs and experiences of facilitators.1A successful 
experience goes far beyond simply offering learners’ access 
to a VS; it requires a facilitator who understands the learners’ 
needs and course objectives, can create a welcoming 
virtual space that promotes learning, and can evaluate the 
experience. Currently, there is a gap in our understanding of 
the best ways to facilitate the different modalities used in VS 
and what skills, professional development, experience, and 
supports facilitators need.

Research Questions:

1) How well prepared were facilitators in the Virtu-WIL 
project, i.e., what were the facilitators’ perceptions of their 
training needs and what recommendations did they have 
for training?

2) From a student and a facilitator perspective, what was the 
impact of the VS on` student learning?

3) What impact did the VS have on students’ readiness 
for the clinical setting/workplace and what factors 
contributed to that impact?

Methods:  An exploratory qualitative research process was 
conducted to explore simulation facilitators’ experiences 
with the virtual simulations using individual interviews. 
In addition, we used focus groups to assess the impact on 
students. A facilitator or student interview guide was used by 
the researchers. Data were analysed by the authors using a 
thematic content analysis [2].
Results:  Ten facilitators from six educational institutions 
participated in the study: three from nursing, three from 
medical laboratory technology and four from paramedicine. 
Twenty-one students from five institutions participated: 8 
from paramedicine and 13 from nursing. Some facilitators 
had previous simulation training and experience while 
others had no prior simulation experience. Two major 
themes were identified: The Facilitator Experience and VS: 
Impact on Learning. Facilitators and students were clear: 
to be effective, VSs need to align with course learning 
objectives, meet learner needs, and be skilfully facilitated. 
Effective facilitation had a positive impact on student 
outcomes.
Discussion:  We learned the importance of a skilled facilitator 
in all stages of simulation pedagogy. The facilitator plays a 
vital role and it is not sufficient to be trained in in-person 
simulation, facilitators need training in the nuances of VS. 
Our study highlights the complexity of the facilitator role in 
which they have to use their knowledge and skills to create 
a safe, stimulating learning environment to enhance the 
learning environment.
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Introduction:  Most foundation doctors within the UK 
provide patient care out-of-hours, working with greater 
independence and a more intense workload than during 
in-hours. Despite this, there is a lack of on-call experience for 
medical students, with new Foundation Year 1 (FY1) doctors 
reporting significant anxiety, particularly when forced to 
work beyond their competencies [1]. Increased anxiety is 
linked to higher rates of medical errors [1]. Concerning rises 
in death rates during junior doctor changeover in August 
has further compounded these worries, prompting action to 
resolve this issue [2]. We created a simulated out-of-hours 
on-call shift to better prepare final-year medical students for 
the transition to FY1.
Methods:  Eight simulated ward-based tasks were created 
involving data interpretation, documentation and 
prescribing. These simulated patient materials were placed 
in clinical environments around the hospital. The session 
began with students being handed over a job from the day 
team, with regular bleeps to direct them to further stations. 
The session concluded with a simulated cardiac arrest and 
a discussion on resuscitation. Senior doctors were available 
through a simulated switchboard, which students could 
call anytime. The following day, a debrief took place with 
accompanying teaching and feedback on overall student 
performance. Students were asked to complete a pre- and 
post-session questionnaire to provide feedback and guide 
the future development of the simulation.
Results: 

  Although participant numbers were 
small, students reported significant improvements in their 
readiness to start FY1. This highlights the importance of on-call 
experiences in the medical education curriculum to ease 
the transition from student to doctor. Arranging equivocal 
experiences shadowing junior doctors is challenging; 
however, simulation offers a safe space to mimic independent 
patient care, an infrequent experience for medical students. 
The nuances of patient care at our site may differ from that 
of the students’ first FY1 rotation, e.g. electronic vs paper 
prescribing. This may limit the simulation’s impact however 
further work in the area can help to maximise its benefits.
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.	 McCullough JH, van Hamel C. Anxiety among newly-qualified doctors: An 

eight-year analysis. Medical Teacher. 2019;42(1):52–57.
2.	 Jen MH, Bottle A, Majeed A, Bell D, Aylin P. Early in-hospital mortality 

following trainee doctors’ first day at work. PLoS ONE. 2009;4(9).

ORIGINAL RESEARCH

A47	 WESSEX ONE LUNG COURSE: INCREASING 
EXPOSURE, EXPERIENCE AND CONFIDENCE 
OF DOUBLE LUMEN TUBES AND ONE LUNG 
VENTILATION FOR ANAESTHETISTS IN WESSEX.

Richard Healy1, Matthew Kerton, Michael Stewart; 1University 
Hospitals Southampton NHS Foundation Trust, Southampton, United 
Kingdom

Correspondence: richard.healy@doctors.org.uk

10.54531/RHEP2402

Introduction:  The skill of placing, checking and 
troubleshooting double lumen tubes (DLTs) is an important 
aspect of training in anaesthesia. However, this can be a 
source of anxiety, misconception and unsafe practice due to 
a lack of exposure.

The ability to conduct an anaesthetic on one lung forms 
part of the Royal College of Anaesthetists 2021 Stage 2 
Curriculum, stating that anaesthetists should be able to 
“Demonstrate safe anaesthetic care for adults requiring 
non-complex thoracic procedures under direct supervision, 
including one lung ventilation” [1].

The lack of exposure to this skill may continue to the level of 
consultant, for example those who have occasional exposure 
to DLTs in certain lists such as CEPOD, oesophagectomies or 
spinal surgery.

The aim of the One Lung Course is to increase confidence 
and exposure to the skill of placing DLTs and troubleshoot 
common problems of one lung ventilation (OLV). This is 
achieved with skill-stations and simulation-based scenarios 
with common problems experienced during OLV cases, such as 
hypoxia on one lung, dependent lung tension pneumothorax 
and desaturation during rigid bronchoscopy.

The mannequin we use is dynamic in its ability to develop 
clinical changes such as a pneumothorax during a simulation, 

mailto:georgewoods41@gmail.com
mailto:richard.healy@doctors.org.uk

