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satisfaction with pre-briefings and understanding of the 
training’s purpose. All felt content during the session, and 
all were highly satisfied it was useful for the learners. Some 
actors also reported benefits on their own wellbeing.
Discussion:  Collaborating with people with lived experience of 
LD was successful; training proved very effective for learners 
and feasibility was proved for future expansion. There were 
also unintended positive outcomes for actor participants. 
We plan to run the training annually as part of Foundation 
Program training, and to expand to other staff groups.
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.
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Introduction:  Effectively training healthcare professionals 
for complex elderly care is vital but often hindered by 
simulation costs. This project demonstrates a high-
impact, low-fidelity simulation escape room designed 
for interprofessional groups of urgent care practitioners 
(nurses, paramedics). We aimed to enhance critical thinking, 
teamwork, and problem-solving by focusing on accessible, 
engaging pedagogical design incorporating gamification [1] 
and Visual, Aural, Read/Write, Kinesthetic (VARK) principles, 
demonstrating impact and creativity within resource 
constraints.
Methods:  A structured design process, involving subject 
matter experts (SME), aligned escape room puzzles 
with elderly care learning objectives (falls, medication, 
psychological assessment). The design intentionally 
integrated VARK learning styles and gamification principles 
to maximise engagement. AI tools aided development-
phase scenario refinement. This low-fidelity simulation 
was implemented with nurse and paramedic participants 
undertaking a minor illness course between September 
2024 and April 2025. A mixed-methods evaluation used pre/
post questionnaires primarily assessing confidence and 
preparedness, alongside qualitative feedback exploring the 
learning experience and impact on collaboration. Data was 
collected in March 2025.
Results:  The low-fidelity, design-centric approach proved 
highly effective. Quantitative data confirmed uniformly 
high participant engagement (rated 4 or 5/5). Qualitative 
feedback revealed the simulation was highly enjoyable 
compared to traditional methods, with participants 
particularly valuing the problem-solving aspects inherent 
in the gamified design. Participants reported significant 
increases in confidence managing complex elderly care 
scenarios, with 75% stating they felt more prepared to 
manage elderly falls patients’ post-simulation. Further 
qualitative data suggested increased confidence in 
applying key concepts and skills, alongside improved 
interdisciplinary communication, teamwork, and 
appreciation for collaborative problem-solving, directly 
addressing cultural aspects of healthcare teams.
Discussion:  This study confirms that impactful simulation, 
fostering creativity and cultural competence in healthcare 
teams, does not necessitate high-fidelity setups. By 
prioritising robust pedagogical design (VARK, gamification) 
and co-production principles (SME collaboration), effective, 
engaging, and accessible low-fidelity simulations can 
be developed. The strong positive outcomes related 
to participant engagement, confidence, self-reported 
preparedness for practice, and improved teamwork and 
communication [2] demonstrate the simulation’s value. 
This pilot provides a scalable, resource-conscious model 
for interprofessional workforce development in specialized 
areas like elderly care. Ongoing refinement based on 
feedback continues. This approach strongly aligns with 
the need for creative, co-produced simulations that deliver 
measurable impact
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Introduction:  Uterine inversion is a rare but life-threatening 
obstetric emergency, with its precise incidence remaining 
unclear [1]. A Canadian case series by Baskett suggests 
an incidence of 1 in 3,127 deliveries [2]. Associated with 
considerable morbidity and mortality, prompt recognition 
and management are essential to improving maternal 
outcomes [1]. Given its rarity, exposure to this emergency 
may not occur until later stages of clinical training. We aimed 
to develop a skills-based session using low-cost simulation 
models to support obstetric trainees in managing acute 
uterine inversion and associated postpartum haemorrhage 
(PPH).
Methods:  Four handmade uterine models were constructed 
from a mixture of felt, thread, velcro, cardboard, and wool. 
They represented key scenarios: inversion with adherent 
placenta, manual removal of placenta (MROP), atonic 
uterus for balloon tamponade, and a softly stuffed uterus 
for brace suture placement. Each model was integrated into 
a part-task pelvic trainer and used in a one-hour simulation 
session as part of an obstetric emergencies training day. 
Trainees (ST1–ST7) participated in small groups, facilitated 
by a registrar and consultant Obstetrician. The session 
included deliberate practice, structured discussions, and 
additional learning materials. Trainees completed all steps 
of uterine inversion management, MROP, and surgical 
control of PPH.
Results:  Feedback was obtained from 15 participants (n=15). 
93.3% (n=14/15) rated the uterine inversion and MROP 
session as excellent and appropriate to their training level. 
Confidence levels, measured on a 5-point Likert scale (1= not 

at all confident to 5 = completely confident), increased from 
a pre-session mean of 3.1 to 4.2 following the session. Post-
session, 87% (n=13/15) reported being fairly or completely 
confident, compared to 40% (n=6/15) beforehand. Similarly, 
80% (n=12/15) rated the PPH surgical skills component as 
excellent and suitable for their training level. Confidence 
levels rose from a mean of 2.9 pre-session to 4.1 post-session, 
with 80% (n=12/15) feeling fairly or completely confident post-
session, again up from 40% (n=6/15).
Discussion:  This low-cost, low-fidelity simulation, supported 
by expert facilitation, enabled participants to practice the 
management of a rare but critical emergency using a stepwise 
approach. Trainees across all grades reported improved 
confidence. While effective, the fabric models limited 
hydrostatic demonstration of the O’Sullivan technique. Future 
versions of the models will include enhanced anatomical 
features such as vasculature and adnexa to better simulate 
surgical procedures, including Huntington’s manoeuvre 
and emergency hysterectomy. Overall, this session achieved 
its educational objectives, was well received, and offers a 
reproducible model for future training.
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.
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Introduction:  Ultrasound (US) guided, or Point of Care 
Ultrasound (POCUS) procedures are increasingly commonplace 
in healthcare. These procedures improve accuracy and benefit 
patient safety [1]. Simulation provides a safe environment for 
healthcare providers to learn how to use the US probe and 
carry out different surgical or medical interventions such as a 
kidney biopsy. An innovative US compatible model for kidney 
biopsies was created out of mixed materials using Aqueous 
Dietary fibre and Antifreeze Mix (ADAM) Gel [2], a porcine 
kidney and porcine muscle and skin.
Methods:  The model was created after two months of trialling 
different formulations of ADAM Gel, which was made from 
psyllium husk, anti-foam, propylene glycol and water. A 
porcine kidney was situated between two layers of ADAM Gel 
and a final layer of porcine muscle with skin attached was 
positioned on top. Both fresh and frozen kidneys were trialled. 
It was found that the kidneys that were frozen immediately 
after harvest and thawed before use yielded much better 
visual results under US in comparison to the fresh kidney used 
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