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Introduction:  All anaesthetic and Acute Care Common Stem 
(ACCS) trainees are expected to undergo an Initial Assessment 
of Competence (IAC) during the first 3 to 6 months of their 
anaesthetic training. The umbrella term ‘novice anaesthetist’ 
is used to describe an anaesthetist in training yet to achieve 
their IAC.

As per the Royal College of Anaesthetists, one of the two 
core learning outcomes of the IAC is to provide general 
anaesthesia for American Society of Anesthesiologists (ASA) 
I/II patients having uncomplicated surgery [1,2].

A new regional two-day simulation course was developed to 
enhance novice anaesthetists’ preparedness and confidence 
during their IAC period. The broader aims of the course were 
to improve equity of access to and ensure sustainability 
of simulation training for novice anaesthetists across the 
region.
Methods:  The course was delivered to two cohorts of novice 
anaesthetists in September 2024 (August 2024 intake) and 
February/March 2025 (February 2025 intake). Participants 
engaged in structured simulation scenarios across two days, 
targeting key anaesthetic competencies including both 
technical and non-technical skills. Preparedness to join the 
anaesthetic on-call rota and confidence in managing ASA 
I/II cases were assessed via pre- and post-course surveys, 
using a 5-point Likert scale (1 = not at all prepared/confident; 
5 = very well prepared/confident). Post-course evaluation 
of educational value, scenario quality, facilitation, and 
facilities was conducted, alongside collection of qualitative 
feedback.
Results:  Analysis demonstrated a consistent increase in 
self-reported preparedness and confidence following course 
completion as shown in Figure 1.

The majority of participants rated educational value, 
clinical relevance, and facilitation quality as excellent (scores 
of 4 or 5).

Qualitative responses highlighted the benefits of scenario 
variety and the supportive learning environment provided by 
the faculty.
Discussion:  Participation in a structured regional simulation 
course significantly improves novice anaesthetists’ 
preparedness and confidence during the IAC period.

Future work should examine longitudinal outcomes, 
including impact on clinical performance and progression, 
and consider evolving the course to incorporate contemporary 
anaesthetic techniques such as total intravenous anaesthesia 
(TIVA) [1,2].
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Introduction:  Foundation Year 1 (FY1) doctors are unlikely to 
have firsthand experience of navigating the unique chaos of a 
Medical Emergency Team (MET) call before joining the team. 
Experiential learning through simulation could help to bridge 
this gap between theory and practice [1].

The aim of this simulation project was to provide a 
realistic view of a MET call from the FY1 perspective. The 
simulation scenarios progressed in real-time, to uncover 
hidden internal pressures caused by delayed access to 
crucial information. They also replicated some logistical 
challenges commonly encountered by MET members, 
such as locating necessary equipment in an unfamiliar 
environment.
Methods:  Three groups of eight final-year medical students 
participated in a simulated on-call shift in which they were 
alerted to a medical emergency (septic shock) using a high-
fidelity simulation suite. Psychological safety was maintained 
by the inclusion of a ‘medical registrar’ acting as team leader. 

Graph 1:   Bar Chart Showing Pre- and Post-course Scores 
for the Novice Anaesthetic Simulation Course
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