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Results:  Of the 28 participating students, data from 22 were 
analysed due to incomplete or unmatched responses. The 
22 students showed significant improvement in confidence 
across all items, with 5 questions reaching extreme statistical 
significance (p <0.0001). Knowledge scores improved in 6 
of 8 MCQs, reaching a statistical significance (p ≤0.0423). 
Simulation performance improved between attempts, as 
evidenced by checklist assessments. Qualitative feedback 
described the PKSS as an informative and enjoyable day, with 
students requesting more sessions like it.
Discussion:  The PKSS demonstrated significant 
improvements in both confidence and knowledge, as well as 
overall enhancement in simulation performance. Importantly, 
the session was delivered in a low-cost, sustainable format 
using existing resources, donated materials, and minimal 
paper. Once developed, it required minimal upkeep, making 
it an ideal teaching model for other institutions. While long-
term impacts of the PKSS need to be reviewed, current results 
indicate that teaching specialist disciplines like Paediatrics 
can be revolutionised into an impactful, creative and 
environmentally conscious model in healthcare education.
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. Weinstein A, MacPherson P, Schmidt S, et al. Needs assessment for

enhancing pediatric clerkship readiness. BMC Med Educ. 2023;23:188.
doi: 10.1186/s12909-023-04167-7.

2. Morrissey B, Jacob H, Harnik E, Mackay K, Moreiras J. Simulation in
undergraduate paediatrics: a cluster-randomised trial. Clin Teach.
2016;13(5):337–342. doi: 10.1111/tct.12442.

Acknowledgements/Funding Declaration:  Clinical Simulation  
& Immersive Technologies Team

IN PRACTICE

A68	 INVESTIGATING THE UTILITY OF HIGH-
FIDELITY MULTI PROFESSIONAL SIMULATION 
FOR MANAGEMENT OF ACUTE SCENARIOS

Ragittaran Jayakumar, Ren Estacio1, Muniswamy Hemavathi; 
1Luton And Dunstable Hospital, Luton, United Kingdom

Correspondence: Ren.Estacio@bedsft.nhs.uk

10.54531/LIHC1994

Introduction:  This teaching simulation aims to improve the 
team working and leadership skills of different members of 
the medical team in an acute scenario and allows them to 
understand the direct roles of each individual team member.
Objectives:  To assess the effectiveness and value of multi-
professional simulation in increasing the awareness of 
roles within an interprofessional setting. To assess if 
multi-professional simulation increases confidence levels 
when managing emergency scenarios in a team-based 
setting.
Methods:  The simulation consisted of six varied emergency 
scenarios common to the Accident and Emergency 
department, where the scenario would involve care of 
Addisonian Crises, Euglycaemic Diabetic Ketoacidosis, ACS 
leading into Heart Block etc.

The participants were all at varying levels of training 
and roles from Advanced Practitioners, Nurses, Senior and 
Junior Clinical Fellows. Nursing teams would be asked to do 
an initial assessment of a high-fidelity manikin, refer to their 
seniors and slowly the full medical team would be involved in 
handling the patient’s care.

Once all scenarios were completed, we collected one minute 
feedback forms from all participants which investigated how 
our simulation differed from traditional simulation provided 
in their training, what they learnt for their own clinical 
practice and the roles of other professions.
Results:  Out of the ten candidates, only two of them had 
previous simulation experience. They reported that the 
simulation blended acute scenarios well with hospital 
pathways and therefore felt realistic to their practice. Other 
comments praised the interactive elements and covering 
different hospital protocols.

Candidates received specific personal learning objectives 
tied to individual learning, but a highlight was that eight out 
of ten (80%) candidates felt that this learning improved their 
teamworking and leadership skills in emergency situations, 
with emphasis on communication between members of the 
team, their expertise and limitations.
Discussion:  High-fidelity multi-professional simulation 
enhanced awareness of team members’ roles and 
collaborative dynamics. Participants reported improvements 
in communication and confidence in emergency care delivery.

Broader implementation and further evaluation are 
needed to assess its impact across different healthcare 
settings.
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Introduction:  LLEAP (Laerdal Learning Application) by 
Laerdal Medical is the software used to control our interactive 
manikins during simulation. External courses are not specific 
to our technology, so the need for training and opportunities 
for practice in this area were evident. Since the COVID-19 
pandemic, much training has moved online. The use of the 
cognitive apprenticeship model described by Collins, Brown 
and Newman [1] has proven to be effective in the delivery 
of online faculty development programs [2]. The aim of this 
blended learning approach was to increase the confidence of 
new faculty, using the same model to provide online software 
training followed by hands-on practice.
Methods:  The digital aspects of training were two-fold; a 
screen-recorded video created using Microsoft Stream was 
distributed to relevant faculty via email, and an interactive 
screenshot was accessed through an online tool called 
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ThingLink. The video covered features of the software 
relevant for our Foundation doctor simulation days. 
The interactive screenshot provided an opportunity for 
learners to explore at their own pace, answering questions 
along the way to articulate learning and build confidence. 
In-person training and live supported experience within 
simulation delivery followed to allow exposure of learners 
to all six methods described in the cognitive apprenticeship 
model [1].

After the training was complete, anonymous feedback 
questionnaires were distributed via Microsoft Forms to 
four new teaching fellows and six existing members of 
simulation faculty. This assessed the impact of the additional 
digital components on confidence and identified areas for 
improvement.
Results:  The questionnaire received seven responses. 86% 
(six respondents) strongly agreed that blended learning 
was a good approach to this training and that they felt 
more confident using the LLEAP software after watching 
the video.

Open response questions revealed that using digital tools 
added interactivity to the learning, aided learning at their 
own pace and provided a source of information for reference 
or troubleshooting. Suggested improvements included 
making the cursor more visible in the video and to apply this 
type of training to other aspects of facilitation.
Discussion:  Addition of digital resources prior to hands-on 
training improved the confidence of new faculty in running 
the manikin during simulation and value for existing faculty 
was also demonstrated. Going forwards, these resources, 
with a few adjustments, will be used for the next intake 
of new faculty. Similar techniques may prove useful for 
other training such as introduction of the manikin and its 
functions.
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. Collins A, Brown JS, Newman SE. Cognitive Apprenticeship: Teaching

the Crafts of Reading, Writing and Mathematics. In: Resnick LB 
(editor) Knowing, Learning and Instruction [Internet]. United 
Kingdom: Routledge; 1989. p.453–494. Available from: https://doi.
org/10.4324/9781315044408-14.

2.	 Eltayar AN, Eldesoky NI, Khalifa H, Rashed S. Online faculty development 
using cognitive apprenticeship in response to COVID-19. Medical 
Education [Internet], 2020 Jul [cited 2025 April 24]; 54 (7): 665–666. 
Available from: https://doi.org/10.1111/medu.14190.

Acknowledgements/Funding Declaration:  I would like to 
thank the Postgraduate Medical Education Team at The 
Shrewsbury and Telford Hospitals Trust for their support in 
the delivery of this training.

IN PRACTICE

A70	 EMPOWERING OPEN CONVERSATIONS 
THROUGH WARD ROUND SIMULATION

Emily Thorley1, Karen Bryan1, Amy Ingham Farrow1, Aung 
Phyo Naing1, Steven Mansell1; 1The Shrewsbury and Telford Hospitals 
NHS Trust, Shrewsbury, United Kingdom

Correspondence: emily.thorley@nhs.net

10.54531/TEVY2850

Introduction:  The 2021 document “Modern ward rounds: 
Good practice for multidisciplinary patient review” 
recommends simulation as a useful strategy for training 
relating to ward rounds [1]. Existing ward round simulation 
predominantly targets undergraduates, or foundation 
doctors during induction, with limited integration across 
different grades of medical training. We hoped to take this 
opportunity to engage multi-disciplinary and cross-grade 
teams in a more authentic, collaborative learning experience 
around open communication and building positive working 
culture.
Methods:  A half-day, multi-patient simulation event was 
designed to represent the complexities of ward rounds on 
an acute medical ward. This three-part session included a 
pre-brief alongside a period of sharing experiences and good 
practice, followed by the simulation and subsequent debrief. 
The ward round simulation comprised a bay of four patients 
at various stages of their inpatient journey. Foundation Year 
1 doctors, senior registrars, consultants, and registered 
nurses were invited to attend as learner participants to allow 
development of authentic team dynamics.

Pre- and post- simulation surveys explored attitudes of 
learners to current ward round practices and what they 
had learnt from the experience. In total, 91 learners were 
surveyed across 17 episodes between September 2024 and 
March 2025.14% were consultants, 65% were resident doctors, 
17.5% were nursing staff and the remainder listed their 
professional title as “other”.
Results:  The response was overwhelmingly positive, with 
97.7% of 88 learners reporting that the training was “likely” or 
“very likely” to change their practice. 87.5% would “definitely 
recommend” the course. Verbal feedback from one ward 
manager stated that staff who had attended the simulation 
now realised the value they can add to a ward round.

In the pre-course survey, learners felt ward round 
effectiveness could be improved through better 
communication and more consistent multi-disciplinary 
involvement. Post-course, these feelings were replicated, 
with learners describing the recognition of a need for 
assertiveness, feeling more comfortable to challenge more 
senior colleagues, and to escalate concerns.

We observed that one of the greatest challenges for nurses 
is the ability to attend ward rounds. We would like to examine 
the barriers further as we develop the simulation in the 
coming year.
Discussion:  Learners have appreciated open discussions 
around the challenges and best practices of ward rounds 
made possible by the cross-grade and multi-disciplinary 
nature of this simulation. The diversity of perspectives 
demonstrated freely in debriefs provides optimism that this 
culture of mutual respect can be translated more widely into 
clinical areas.
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