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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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Figure 1: Graph showing percentage increase in number of students feeling confident for on-calls from pre- to post-session,
in each 'block’ of sessions and overall.
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