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Introduction:  Student radiographers must be 
proficient in appraising diagnostic images for clinical 
manifestations and taking appropriate action [1]. Chest 
X-rays (CXR’s) are the most frequently performed imaging 
examinations in the UK [2]. presenting complex anatomy
and numerous pathologies that challenge students.
Simulation-based education, particularly gamification,
has shown promise in enhancing engagement and
achieving learning outcomes [3]. This study evaluates
the effectiveness of a co-produced, creatively designed
simulation in improving CXR proficiency among third-
year radiography students.
Methods:  Ethical approval was obtained from the
university’s Faculty of Medicine and Health Sciences
ethical committee. This study involved the development
and implementation of CXR RadPath, co-produced and
led by a student radiographer, academic supervisor,
and the faculty simulation team. The tool was designed
to enhance CXR interpretation through gamification.
Encompassing the use of QR codes to access and explore
various radiographic images, six key categories related
to CXR interpretation which would be a skill required in
clinical practice, and an element of competition. The game 
pro-actively promoted students to work collaboratively
and learn together. Participants completed pre- and
post-simulation assessments to measure improvements
in proficiency and confidence. Quantitative data were
collated and evaluated using descriptive statistics to
assess changes in image analysis competence. Qualitative
data were thematically analysed to evaluate students’
perceptions of gamification and its effectiveness in
supporting radiographic education.
Results:  Students demonstrated significant improvement
in CXR interpretation proficiency after using the gamified
version of reporting images in clinical practice. Significant
changes were noted following its use with 83% of students
progressing from “Moderately Confident” to “Very
Confident” in their ability to interpret CXR’s. A further

67% of students improved in identifying abnormalities on 
CXR’s with a mean score improvement of 31%. Qualitative 
themes found the simulation to be engaging, effective, and 
beneficial for enhancing systematic radiographic analysis 
skills, fostering creativity, and promoting a culture of 
collaborative learning.
Discussion:  The use of a co-produced and creatively 
designed gamified version of reporting chest X-rays 
significantly improves students’ confidence and accuracy 
in CXR interpretation. Co-production allowed the 
simulation design pedagogy to be taught while aligned 
to student motivations. This collaborative approach 
ensured that the educational strategies were not only 
pedagogically sound but also engaging and relevant to the 
students, thereby enhancing their learning experience 
and outcomes. These significant outcomes have led 
to further development of this student-led project, 
expanding into other areas of image interpretation (axial 
and appendicular skeleton) and being implemented with 
other cohorts.
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Introduction:  Interprofessional education (IPE) equips health 
profession students for collaborative practice [1]. Simulation-
based IPE allows students from different professions to learn 
together in simulated scenarios, enhancing teamwork and 
patient care [2]. This study aims to conduct a comprehensive 
evaluation of a simulation-based IPE activity focused on 
disaster preparedness and management for health profession 
students [3].
Methods:  An IPE simulation focused on disaster preparedness 
and management phases (mitigation, preparedness, 
response, recovery) was conducted for undergraduate health 
profession students. Students, assessors, and standardized 
patients (SPs) participated. Data was collected from students 
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using the Team Perception of Collaborative Care, from 
assessors using the Modified McMaster-Ottawa Scale, and 
from SPs using the Standardized Patient Team Evaluation 
Instrument.
Results:  Thirty-three students, 13 assessors, and 8 SPs 
participated. Students self-reported positive perceptions 
of teamwork, with over 90% agreement across all domains. 
Assessors’ ratings corroborated these findings, with 
over 80% of students scoring at or above expectations in 
all domains. While not statistically significant, a trend 
towards improved performance across cases suggested a 
learning curve effect. Students with prior IPE experience 
demonstrated significantly better performance, with a 
mean score of 2.42 (95% CI: 2.24-2.60) compared to 2.06 (95% 
CI: 1.80-2.33) for students without prior IPE experience. 
Similarly, students who completed a practice placement 
achieved a higher mean score of 2.48 (95% CI: 2.30-2.65) 
compared to 2.12 (95% CI: 1.86-2.37) for those who did 
not. SPs evaluations aligned with these positive trends, 
with over 70% strongly agreeing or agreeing on positive 
interprofessional practice behaviors.
Discussion:  This study provides evidence supporting 
the integration of IPE into health profession curricula to 
enhance disaster preparedness and interprofessional 
collaboration.
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Introduction:  Simulation training is a teaching method 
which uses a controlled environment to “recreate a clinical 
experience without exposing patients to the associated 
risks” and allows students to practise skills and gain 
confidence in clinical scenarios [1]. Simulation training 
is highly effective at enhancing the learning and clinical 
competency of individuals working in a healthcare setting 
[2]. Over the past year we, a group of FY2 doctors, delivered 
“virtual on-call” sessions for final year medical students 

and foundation doctors, providing them with bleeps and a 
simulation of an on-call shift.
Methods:  Teaching sessions were run for groups of 
up to 18 students/foundation doctors. Feedback was 
gained before and after the sessions both verbally and 
with a written form. Three cycles were completed, using 
feedback to make adjustments and optimise the delivery 
of virtual on-call teaching. Sessions were delivered to 1 
cohort of 31 new FY1 starters, and to 5 different cohorts 
of 64 final year medical students across the year. All 
12 sessions were run in a single centre (a rural district 
general hospital).
Results:  The number of students feeling confident about 
on-calls increased after all teaching sessions (Figure 
1), with a more than 50% overall increase in subjective 
confidence. With the addition of a contactable ‘med reg’, 
there was also a significant increase in confidence using 
SBAR handovers and escalating to seniors. The overall 
feedback was overwhelmingly positive with comments 
such as “Would love more sessions like this”, “Really great, 
please do more of these sessions”, and “The best teaching 
session we’ve had during med school”.
Discussion:  Virtual on-call simulation teaching is a very 
valuable resource for developing confidence on-call in 
final year medical students and new foundation doctors. 
Learning from feedback is crucial to improving the quality 
of the teaching and producing better outcomes for the 
students. Key components that increased students’ 
confidence included providing the opportunity to bleep for 
advice, instead of simply verbalising that intention, as well 
as adding facilitated elements to enable direct feedback. 
Developing a structured introduction to the sessions 
helped them to run smoothly and the students to get the 
best out of the experience. With the incredibly positive 
feedback for these teaching sessions being noticed by the 
medical school we are in the process of making this part of 
the final year curriculum for all medical students at Exeter 
Medical School.
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