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Introduction:  FY2 doctors in Greater Glasgow and Clyde 
(GGC) participate in Simulation-based learning to improve 
communication skills in difficult consultations. COVID-19 
pandemic restrictions from 2020 – 2022, meant availability 
of in-person actors was limited. Two scenarios were therefore 
devised to run as ward-based manikin scenarios with faculty 
as actors, and two scenarios [1] run with professional actors. 
We aimed to assess the quality of each scenario to look for any 
differences between the manikin and actor based scenarios. 
The perceived importance of the debrief for learners in each 
scenario was also evaluated, as an effective debrief is considered 
necessary for successful simulation-based learning [2].
Methods:  Four scenarios were chosen with intended 
learning objectives (ILOs) concentrating on Assertiveness 
and End of Life Care (manikin) and Confrontation and Mental 
Health/Legal Frameworks (actors). Afterwards, participants 
were asked to score each scenario on a Likert Scale (1 – 5) 
for engagement, realism and relevance to practice and also 
which aspect of the scenario they felt was most useful for their 
learning – the content, presentation or debrief. Confidence 
levels in dealing with the associated communication skills 
were assessed before and after the session.
Results: 

  Manikin-based scenarios can be used 
to improve communication skills, with similar efficacy 
to scenarios using actors. However, participants in this 
simulation session found actor-based scenarios more useful. 
For all scenarios an effective debrief enhances learning. Some 
aspects of communication skills may be more suited for 
learning through manikin-based scenarios and this requires 
further assessment.
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Introduction:  As an educational modality, simulation “can 
improve the quality and impact of training provided to doctors 
now and in the future” [1] but is labour and time intensive due 
to the small group sizes required to achieve maximum efficacy 
[2]. Foundation doctors currently undertake two and a half days 
of multidisciplinary simulation, with scenarios constructively 
aligned to their curriculum [3]. The need for additional simulation 
opportunities that are accessible to larger groups of doctors was 
identified. These sessions would require a more efficient style of 
delivery to ensure the engagement of all participants, not just 
those selected to enter the simulation environment. Could the 
use of multi-modal teaching transform observing learners into 
active participants to reach a larger audience?
Methods:  The three-part session was designed as an 
immersive simulation with an integrated interactive 
prescribing tutorial. This targeted the acute management 
of a patient with diabetic ketoacidosis and the following 
twelve hours of their care. The tutorial tasked all attendees 
(not just those involved in the simulation) with using the 
Trust protocol to prescribe appropriate treatment at various 
intervals in response to simulated clinical findings.

Pre- and post-intervention questionnaires explored 
participants’ views on styles of teaching and examined any 
changes in clinical confidence and perceptions around the 
multi-modal teaching style.
Results:  Responses were collected from sixteen Foundation 
Year 2 doctors who attended the two-hour training afternoon 
as part of their teaching programme. Data indicated an 
increase in numbers who agreed or strongly agreed that 
actively watching scenarios was as valuable as taking part 
themselves. Additionally, doctors were more confident 
prescribing treatments based on Trust protocols and were 
more comfortable using Trust guidelines to manage an unwell 
patient. Naturally, some challenges arose, with minor changes 
needed before we repeat this with Foundation Year 1 doctors.
Discussion:  There is huge scope for development of 
scenarios that integrate different teaching methodologies 
into simulation-based training. The success of this session 
has confirmed that, in addition to actively involving larger 
numbers of participants, a multi-modal teaching style can 
provide an enhanced opportunity for participants to follow the 
management of a patient over a longer period than is ordinarily 
afforded by established simulation formats. It also highlighted 
the value of this approach in provision of responsive teaching 
to address prescribing safety incidents. The potential for 
designing scenarios which allow incorporation of clinical 
skills using task-trainers is also an exciting possibility.
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Introduction: 

  Utilising the neuroscience of education concept, 
brain breaks [1], a space set away from the simulation, was 
used. Learners removed themselves from the simulation, 
stepped into the space and were coached through cyclical 
sighing which has been shown to reduce stress and anxiety 
[3]. Following this, physical and cognitive activities designed 
to activate neural pathways and release neurotransmitters 
such as dopamine, oxytocin and acetylcholine were carried 
out to promote the learning process and higher order 
thinking [1]. The combination of these elements aimed to 
reduce anxiety and have the learner return to the simulation 
should they feel able to do so.
Results:  The brain break spaces were implemented in 
two high fidelity major incident simulations in April 2023 
in which 120 healthcare students participated. Of the 120 
students, 46 provided anonymous feedback. 83% of students 
who used the space indicated a reduction in anxiety and 
stress, 72% of the respondents reported that knowing it was 
available for them reduced their baseline stress and anxiety 
prior to the simulation. Whilst some did not return to the 
simulation a small number of students were able to complete 
the simulation after using the space.
Discussion:  Initial positive results indicated from student 
feedback showed that the presence of a brain break space 

had positive outcomes on students undertaking simulation. 
For those who suffer ‘amygdala highjack’ and anxiety the 
space offers refuge for cognitive re-focus and relief from 
anxiety. The presence of the safe space also appears to reduce 
the likelihood of learners suffering psychological distress by 
reducing their baseline levels of anxiety and stress. Further 
development of these spaces is ongoing and continual 
student feedback will guide any future implementation of 
the initiative with the aim of improving psychological safety 
during simulation.
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