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Introduction:  GPs are increasingly expected to manage 
acutely unwell patients presenting in the community setting1. 
Evidence suggests that simulation-based training (SBT) for 
the management of the deteriorating patient is valuable for 
qualified GPs 2,3. GPs in training rotate through hospital posts 
so are likely to have had recent exposure to acutely unwell 
patients, so we wanted to know would a similar approach 
using SBT be valuable to GPs in training?
Methods:  We surveyed a cohort of GPs in their final 
training year about their experiences of managing 
common emergencies in hospital and in primary care 
settings. We also asked them to rate their confidence in the 
theoretical and practical management of emergencies in 
the primary care setting. Participants then engaged with 
a SBT on the management of eight common emergencies. 
This took place in a classroom, but participants were asked 
to consider their current GP workplace and only equipment 
obtainable in this setting was available in the SBT. Following 
the session, participants re-rated their confidence in 
the management of emergencies and provided free-text 
comments.
Results:  The pre-training survey revealed participants had 
some experience of managing emergencies in hospital; but 

very few had experience in the GP setting. Our before and 
after training demonstrated an increase in confidence in both 
the theoretic (av. 27%) and practical (av. 49%) management of 
all scenarios. When asked what they found most valuable, 
participants’ comments gave an insight into why and how their 
confidence had been enhanced; “practical skills - setting up 
nebs machine, giving IM adrenaline, making up antibiotics”. 
Participants particularly valued the SBT approach; “role play 
helped in visualising the situation in primary care”, “it’s really 
good to have actual clinical scenarios rather than just slides 
and to see actual stuff in real life”.
Discussion:  These findings echo studies evaluating SBT for 
qualified GPs and support the notion that SBT is valuable, but 
also highlights organisational and equipment issues which 
have the potential to delay life-saving treatment in medical 
emergencies [1-3]. By providing this SBT to GPs in their final 
year of training it is anticipated that this will facilitate a more 
confident primary care workforce, however, we advocate, 
as others have, that regular SBT would be beneficial to 
maintain safe management of time critical emergencies in 
the community [2,3].
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SUPPORTING DOCUMENTS – TABLE 1-A52 

Table 1:   The practical management of emergencies in primary care; evaluation of a brief simulation-based teaching for GPs 
in training.

The practical management of emergencies in primary care; evaluation of a brief simulation-based teaching for GPs in training.

SBT Emergency 
Scenario theme 

% of participants 
with experience of 

managing emergencies 
in hospital (n=25) 

% of participants 
with experience of 

managing emergencies 
in a GP setting (n=19) 

% improvement in self-
rated confidence in the 

theoretical management 
of emergencies after SBT 

% improvement in self-
rated confidence in the 
practical management 

of emergencies after SBT 

Acute coronary 
syndrome

84% 47% 22% 33%

Cardiac arrest 80% 0% 21% 31%
Hypoglycaemia 80% 11% 27% 52%
Seizure 72% 0% 53% 72%
Anaphylaxis 24% 5% 29% 45%
Severe asthma 84% 32% 31% 49%
Sepsis 100% 63% 5% 40%
Meningitis 6/25 0% 29% 71%
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Introduction:  Ireland’s clinical education capacity for health 
and social care faces pressure, exacerbated by a 33% vacancy 
rate across healthcare profession posts. With the government 
aiming to increase healthcare students in the education 
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