
Abstracts

Journal of Healthcare Simulation 2025;5(Suppl 1):A1–A84 A41

Ethics Statement:  As the submitting author, I can confirm that 
all relevant ethical standards of research and dissemination 
have been met. Additionally, I can confirm that the necessary 
ethical approval has been obtained, where applicable.

REFERENCES 
1. Joint Royal Colleges of Physicians’ Training Board. Internal Medicine Stage

2 Training Curriculum [Internet]. 2022 [cited 2025 Apr 14]. Available from:
https://www.thefederation.uk/sites/default/files/Internal%20Medicine%20
(Stage%202)%202022%20curriculum%20FINAL%20200522_0.pdf.

2.	 Abildgren L, Lebahn-Hadidi M, Mogensen C, et al. The effectiveness of 
improving healthcare teams’ human factor skills using simulation-based 
training: a systematic review. Adv Simul. 2022 May 22;7(1):12. doi: 10.1186/
s41077-022-00207-2.

3.	 Tipton A, Chatfield S, Waterhouse E. A100 A novel simulation course
for GIM (General Internal Medicine) registrars, which fulfils the new 
GIM stage 2 curriculum simulation requirements. J Healthc Simul. 2024 
Nov;4(Suppl 1). doi: 10.54531/FDRV1134.

SUPPORTING DOCUMENTS – FIGURE 1-A54 

IN PRACTICE

A55	 ‘READY FOR WINTER’: THE BENEFITS OF 
UTILISING LOW-FIDELITY ‘TEA-TROLLEY’ 
SIMULATION TO DELIVER EDUCATION 
ON PREPARING FOR THE EMERGENCY 
INTUBATION OF A BRONCHIOLITIC BABY

Richard Buckley1, Barry Featherstone1, John Coombes1; 1East Kent 
Hospitals University NHS Foundation Trust, Ashford, United Kingdom

Correspondence: richard.buckley1@nhs.net

10.54531/MAWU3732

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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one topic, and candidate feedback requested a wider range 
of topics to be covered. Feedback did however recognise the 
relevance of this topic, therefore planning is underway to 
embed this as an annual educational intervention within the 
trust, ensuring staff remain upskilled in dealing with these 
acute presentations.
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Table 1 
% Confident/Very confident in 
airway equipment preparation 

% Confident/Very confident 
in drug preparation 

% Confident/Very confident 
in ventilator setup 

% Download of correct 
guidelines 

Pre-session questionnaire 41.1% 32.9% 19.1% 63%

Post-session questionnaire 84.8% 73.8% 67.7% 97%

Verbal feedback
“Great exposure to small paeds, 
all of session was massive 
learning experience”

“Very helpful to drill through 
the scenario and practise the 
calculations that we don’t do 
frequently”

“Walking through the kit. 
De-mystified elements”

“Having a variety of 
people with different skill 
level to give opinions”
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Introduction:  The Nursing & Midwifery Council (NMC) 
now mandates nursing students to replace 600 clinical 
hours with simulated practice learning (SPL) [1]. While 
Higher Education Institutions (HEIs) are incorporating 
this shift into curricula, aligning simulation with clinical 
competencies remains a challenge. Traditional skills 
training is often hands-on but lacks realism and practical 
transferability [2].

To bridge the gap between theoretical knowledge and 
clinical application, we developed a procedural simulation 
model that embeds clinical skills training within structured 
simulation scenarios. This model aligns with NMC standards 
and best practice guidelines, supporting the development 
of core nursing competencies in realistic settings that are 
replicable in practice.

This study evaluates the model’s effectiveness in enhancing 
students’ clinical competence, knowledge, and skills while 
meeting SPL requirements.
Methods:  The procedural simulation model was embedded 
within the curriculum to align with NMC proficiencies for 
each academic year [1]. Procedural Simulation (Pro Sim) 
sessions included hands-on practice with equipment and 
high-fidelity mannequins, scenario-based learning, and 
structured debriefing with facilitators [2].

Pro Sim was delivered during the first two days of each 
SPL week, with students grouped by field of practice. To 

accommodate individual learning styles, students participated 
in small-group simulations reflecting real-life clinical scenarios 
[2]. Each three-hour session included a theoretical overview, 
tutor-led demonstrations, supervised hands-on practice, 
and debriefing to support reflective learning and knowledge 
retention.
Results:  Informal feedback from students highlighted 
significant improvements in clinical skills competence 
and confidence as independent practitioners following 
Pro Sim sessions. Evaluation data also indicated enhanced 
communication skills, stronger teamwork abilities, and 
improved responses to real-life clinical situations, with a 
noticeable reduction in anxiety about clinical placements.

For example, feedback on the Medication Management 
Pro Sim reflected these overall positive outcomes (Figure 
1). Additionally, the Pro Sim model fostered a supportive, 
culturally competent, and inclusive learning environment.
Discussion:  The Pro Sim model integrates simulation into 
traditional instructional methods, strengthening existing 
simulation-based education by allowing students to practice, 
evaluate, and refine their clinical competencies [1]. A 
comprehensive plan is in place to collect both qualitative and 
quantitative data to evaluate the model’s sustained impact on 
students’ clinical practice.
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