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system there is a need for innovative clinical education 
models.
Study Aim:  The aim of this project was to co-design technology 
assisted interdisciplinary learning and simulation, with key 
stakeholders, to improve sustainable clinical education.
Methods:  A World Cafe methodology was used to co-design 
interdisciplinary simulation education for graduate entry 
physiotherapists, dieticians and graduate nurses specialising 
in cardiology. This was achieved with students from each 
discipline, patients, academics, clinicians and educational 
technologists. Three key themes emerged: (1) The Importance 
of communication, (2) Straight forward information sharing, 
(3) A Patient-Centred approach. These themes underpinned 
the development of two simulation scenarios. The simulations 
were rolled out and evaluated using the Simulation 
Effectiveness Tool (SET) [1] and the Interprofessional 
Collaborative Competencies Attainment Survey (ICCAS) [2].
Results:  Seventy students participated in small 
interdisciplinary groups (25 graduate entry physiotherapy 
students, 24 Graduate entry dieticians and 21 Cardiac Care 
Nurses). Fifty-five students responded to SET. The key findings 
are as follows: 89% (49) of students strongly agreed they were 
better prepared to respond to changes in their patients’ 
conditions based on the simulation scenario, with 82% (45) 
of the students strongly agreeing they felt more confident in 
communicating with their patient. 48 (87%) students strongly 
agreed the debriefing session provided opportunities to self-
reflect on their performance during the simulation.

Fifty students responded to ICCAS. The following key 
findings were noted, before participating in the simulation 
only 17% (9) of students felt very confident they were able to 
address team conflict in a respectful manner, whereas 68% 
(34) felt very confident post-simulation. Before participating 
40% (21) of students strongly agreed they were able to actively 
listen to the perspectives of interprofessional (IP) team 
members, compared to 84% (46) after the simulation. 70% (35) 
of the students felt very confident using an IP team approach 
to assess the patient’s health situation, compared to only 
13.5% (7) prior the simulation.
Discussion:  The findings of this interdisciplinary simulation 
project illustrate that students achieved the learning 
outcomes identified for this module which were: creating 
a better understanding of roles and responsibilities of 
colleagues; empowering students to navigate and negotiate 
the clinical setting while working effectively with other 
disciplines to improve patient care and improving student 
knowledge and understanding of patient care.
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Introduction:  The IMT Stage 2 curriculum, introduced in 
2022, emphasised simulation-based education with a focus 
on human factors to progress at ARCP [1]. Existing simulation 
for Medical Registrars remains limited and rarely integrates 
these elements [2,3].

We developed a one-day simulation course for ST4-5 registrars, 
embedding human factors into each scenario to meet curriculum 
needs. To enhance realism and observer engagement, we also 
created a web-based patient record enabling faculty-controlled 
access to documentation and results.
Methods:  The course, GIM-Sim:3, was piloted in March 2025. 
Eight scenarios were developed, each with a distinct human 
factors theme and integrated clinical case, mapped to the 
IMT Stage 2 curriculum. Clinical topics were selected to 
differ from earlier courses in the series and aimed to support 
ARCP requirements for Stage 2. Candidates completed a 
pre-course questionnaire to identify knowledge or portfolio 
gaps, enabling pre-allocation of scenarios aligned to their 
goals.

A “Simulated Electronic Patient Record” (Sim-EPR) was 
created to enhance the scenario experience and ensure 
equal access to information for observers. This mobile-
optimised web platform provided access to notes, results, and 
guidelines—controlled by faculty via the interface. Candidates 
could access results and protocols as in practice, while 
observers viewed the same information in real-time, and 
embedded faculty could realistically “look up” information 
when delegated.
Results:  All candidates found the simulations interesting, 
with clear and effective delivery. All reported that learning 
from the day would impact their practice and said they would 
recommend the course to other trainees.

Participants rated each scenario for clinical relevance 
and human factors relevance (1: not at all relevant, 5: highly 
relevant). Every scenario averaged above 4.5 in both areas, 
with no rating below 4 (Figure 1).

Eighty per cent of candidates felt the electronic patient 
record enhanced their experience, and none rated it negatively.
Discussion:  Our high-fidelity simulation courses allow 
candidates to browse notes and guidelines, request tests, 
and view results. However, observers often struggle when 
results are visible only to active candidates. We developed 
the Sim-EPR to enhance fidelity—reflecting the longstanding 
use of electronic records in the UK—and to give observers 
access to the same information, improving engagement and 
learning.

This system was piloted alongside our new high-fidelity 
human factors course, addressing a key gap in the IMT Stage 
2 curriculum. Scenarios were designed primarily around 
human factors, with clinical cases developed to fit, ensuring 
full integration and realism within NHS practice.
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Introduction:  It was identified in our hospital trust that 
emergency paediatric intubations were infrequently 
encountered by staff across the year, resulting in low levels 
of confidence in management. With winter approaching, it 
felt pertinent to design and deliver teaching on this topic, 
simulating the preparation for intubating a bronchiolitic 
baby. The learning objectives were to increase confidence 
and knowledge, and also signpost candidates to relevant 
guidelines [1]. The aim was to capture as many anaesthetic 
and theatre staff as possible, utilising tea-trolley simulation 
to allow for multi-disciplinary (MDT) candidates to attend 
each session.
Methods:  The session-design discussed a simulated case of 
an ex-premature bronchiolitic baby requiring intubation. 

Permission was gained from theatre matrons to deliver this 
in the main-theatres of the trust’s 2 acute sites across 4 days. 
Both anaesthetists and theatre practitioners were invited to 
attend. Candidates completed a pre-session questionnaire 
regarding confidence in management, clinical knowledge and 
awareness of guidelines. The session lasted 45 minutes, using 
table-top discussion to talk through the scenario in a learner-
led way, with a facilitator present. A post-session candidate 
questionnaire was then completed.
Results:  A total of 73 staff attended as candidates. 46.6% were 
theatre practitioners and 53.4% anaesthetists of different 
grades. The post-session questionnaire reported an increase 
in confidence levels in; equipment preparation (41.1% - 
84.8%); drug preparation (32.9% - 73.8%); ventilator set up 
(19.1% - 67.7%). A comparison of the findings, including verbal 
feedback, is summarised in Table 1.
Discussion:  The results demonstrate a clear improvement in 
confidence levels in knowledge of all topics covered relating 
to the preparation for intubating a bronchiolitic baby, as well 
as an almost complete download of the relevant guidelines. 
It is testament to the effectiveness of low-fidelity table-top 
simulation as a means to facilitate effective and relevant 
education. By delivering this ‘tea-trolley style’ intervention 
in main theatres on each site, it enabled far greater 
capture of the target candidates, avoiding the barriers 
often encountered when learners have to attend a remote 
location, whilst also utilising the shared learning of an MDT. 
A limitation of this intervention was that it only focussed on 
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