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Participants were delegated common tasks undertaken by 
an FY1, such as establishing intravenous access, obtaining a 
blood gas, scribing, etc.

Participants had been pre-briefed that all tasks must 
be completed accurately in real-time. The scenario ran for 
thirty minutes, followed by a structured debrief addressing 
human factors [2]. The students repeated the experience a 
month later with a different clinical scenario (hypoglycaemic 
seizure). Anonymous reflective questionnaires were collected 
after each scenario.
Results:  Free-text answers from the first (n=23) and second 
(n=19) questionnaires were analysed for recurring themes 
[3]. Participants appreciated that their first exposure to the 
unique pressures of working in a MET was in a safe, simulated 
environment.

Working in real-time made the scenario feel more realistic 
but introduced uncertainty and time-pressure that had to 
be managed. 96% of respondents underestimated the time 
required to complete their tasks in a stressful environment, 
which caused further anxiety.

The first scenario gave participants a frame of reference 
from which they felt better prepared to approach the 
second. They also reported a greater appreciation for non-
technical skills such as closed-loop communication, time-
management, prioritisation and teamwork, and applied these 
more consciously in the second scenario [2].
Discussion:  Hands-on experience made final-year medical 
students feel better prepared for attending MET calls as 
future FY1s. The real-time element highlighted latent human 
factors, necessitating the application of non-technical skills. 
This simulation design has potential for use during FY1 
induction programmes to safely introduce the challenges of 
working in a MET.
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Introduction:  Current midwifery curricula often lack 
adequate training in optimal positioning techniques 
for pregnant women, a critical factor for ensuring safe 
labour outcomes. Evidence from other disciplines [1,2] 
strongly suggests that enhanced visualization techniques 
significantly improve proficiency, accelerate learning, and 
deepen understanding. The PROGRESSION project, funded 
by the Erasmus+ program, aims to develop a VR-based 
learning concept to visualize and train positioning 
maneuvers while illustrating the subtle movements of 
internal anatomical structures. This study aimed to assess 
the educational impact of PROGRESSION on midwifery 
students’ knowledge. Additionally, the usability of the 
system was also evaluated.
Methods:  This pre-post-test study was conducted with 
second-year midwifery students in the Czech Republic 
as part of their regular 3-year curriculum. Students’ 
knowledge of maternal positioning during labour was 
initially assessed using an online questionnaire consisting 
of 10 clinical case-based questions. Approximately two 
weeks later, students participated in a 4-hour VR-based 
training session, held in groups of four. Prior to the session, 
students were given time to familiarize themselves with 
the VR technology.

The practical VR training included two hours of self-
training on basic labour positioning techniques, followed by 
two hours of facilitated training during which each student 
engaged in a clinical scenario and received structured 
feedback. At the end of the training, knowledge was reassessed 
using the same questionnaire, with the order of questions 
and answers shuffled to minimize recall bias. Additionally, 
students evaluated the usability of the VR system using the 
System Usability Scale (SUS) [3].

The study was approved by the Ethical Committee of the 
Faculty of Medicine of Masaryk University, and informed 
consent was obtained from all participants.
Results:  Nineteen midwifery students participated in the 
study. Students’ knowledge significantly improved following 
the VR-based educational experience compared to baseline 
(p=0.008), with a median increase in scores of approximately 
10% (Figure 1). Regarding usability, twelve students (63%) 
rated the VR system above average according to the SUS 
scoring system (Score≥68).
Discussion:  Midwifery students demonstrated improved 
knowledge following the VR-based educational experience. 
By enabling the visualization of pelvic anatomical 
structures and interactive positioning of the pregnant 
woman, this approach appears to be a promising tool for 
enhancing students’ skills in maternal positioning during 
labour and ultimately promoting safer maternal care. 
Furthermore, the positive usability ratings suggest that 
the system is well accepted by students, supporting its 
further development and future integration into midwifery 
education.
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SUPPORTING DOCUMENTS – FIGURE 1-A11 

Figure 1:   Box plots showing midwifery students’ knowledge levels before and after the VR-based educational experience. 
On the right, illustrative images of the VR training environment are presented.
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Introduction:  Simulation based education (SBE) is integral 
to the Internal Medical trainee (IMT) curriculum (1). As a 
centre, we have developed a run-through series of courses 
delivered annually to IMT doctors across the region in 
years 1-7 of their training- IMTSim. The learning objectives 
for these courses are curriculum mapped and incorporate 
spiral learning to build on key topics. Data collected 
through pre- and post- course questionnaires suggest 
that trainees find our courses enjoyable and beneficial to 
their professional development. As data on the longer term 
benefits of SBE is limited, we felt it important to evaluate 

the ongoing impact of our courses via a ‘one year on’ 
impact survey.

Methods:  A ‘one year on’ survey was developed for each of our 
individual IMT courses, allowing the questions to be specific 
to learning outcomes at different levels of training, and 
distributed to all doctors who attended our courses between 
August 2022 and 2024. Questions focused on the application 
of candidates’ learning during IMTSim to their every-day 
practice, and their thoughts on SBE as a whole. Qualitative 
data underwent thematic analysis by two individuals. 
Quantitative Ordinal Likert scale data was analysed using 
non-parametric statistical tests.

Results:  ‘On the day’ surveys showed a significant difference 
in pre- and post-course ratings of knowledge of human 
factors, non-technical skills and the role of debriefing, as 
well as confidence ratings across a range of skills appropriate 
to specific learning outcomes at different levels of training. 
Around 200 doctors attend our IMTSim courses each year, 
and a total of 60 respondents contributed to our follow-up 
impact survey, with significant numbers reporting use of the 
skills/ themes explored during our courses in their everyday 
practice. When asked about SBE as a whole, significant 
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