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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.
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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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a day after harvest. Parts of the kidneys internal structures 
were well defined under ultrasound to assist in accurate 
identification of anatomical landmarks. The biopsy needle 
could be inserted through the layers and a tissue core, with 
visible glomeruli, was collected from the kidney. This could 
then be viewed under a microscope for diagnostic purposes.
Results:  The models were used at a national nephrology 
conference in Ireland. The mean learner (n=10) rating of the 
quality and performance of the models was 9.6 out of 10. The 
qualitative feedback on the models were that they were ‘very 
realistic’, ‘easy to use’ and that completing the procedure felt 
like a ‘true to real life experience’.
Discussion:  In summary, ADAM Gel allowed for the creation 
of a realistic synthetic base for learning how to carry out US 
guided procedures. It can be used alongside animal/biological 
tissue or other synthetic materials for a variety of different 
medical interventions and treatments. The ability to take 
tissue samples from the model means the procedure can be 
followed through up to diagnostic level rather than ending at 
the patient care level.
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Introduction:  Human factors are essential to patient safety 
and effective clinical practice, yet traditional teaching 
methods often struggle to engage multidisciplinary teams 
in a practical and collaborative manner. Escape rooms are 
increasingly recognised as a didactic tool that supports active 
learning, problem-solving, and the development of key skills 
such as teamwork and communication [1]. As part of the Skills 
and Simulation Team’s Open Days at University Hospitals 
Birmingham (Heartlands, Queen Elizabeth, and Good Hope), 
an interprofessional escape room was developed as a novel, 
recreational learning activity. It aimed to bring together 
clinical and non-clinical staff in a high-pressure, team-based 
environment to reflect on human factors concepts through 
immersive gameplay.
Methods:  Participants formed interprofessional teams to 
complete an escape room comprising sequential puzzles 
embedded with clinical and human factors challenges. 

Tasks included anatomy-based codebreaking, the 
simulated management of a never event, and deciphering 
visual and riddle-based clues. The scenarios targeted core 
non-technical skills such as communication, situational 
awareness, prioritisation, and escalation. Approximately 
34 staff members participated, including nurses, midwives, 
doctors, students, technicians, and administrative 
staff. The escape room was grounded in constructivist 
principles, promoting experiential learning, collaborative 
problem-solving, and reflection. Participant feedback was 
collected via structured questionnaires to assess perceived 
impact and engagement. To enhance motivation and foster 
a sense of friendly competition, a leaderboard displaying 
team names and completion times was maintained outside 
the room.
Results:  Participants (n=34) rated the escape room 
experience highly across all domains using a 0–10 Likert 
scale. The activity was found to be engaging and enjoyable 
(mean=9.59, SD=0.76) and promoted effective teamwork 
and collaboration (mean=9.65, SD=1.06). Objectives and 
instructions were perceived as clear (mean=8.88, SD=1.26). 
Participants also felt that the exercise encouraged critical 
thinking and problem-solving skills (mean=9.56, SD=0.83). 
Overall enjoyment was rated highly (mean=9.06, SD=1.59). 
Completion times ranged from 14 to 38 minutes. Many noted 
that the experience facilitated critical thinking and decision-
making under pressure. The format was praised as accessible, 
well-organised, and suitable for a wide range of professional 
backgrounds and experience levels.
Discussion:  The interprofessional escape room proved to 
be an engaging, low-cost educational tool that effectively 
promoted human factors awareness, teamwork, and critical 
thinking. Its success highlights the potential for integrating 
gamified, simulation-based approaches into wider healthcare 
education, supporting a culture of safety and collaboration 
across diverse staff groups.
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Introduction:  Tissue-mimicking materials play an integral 
role in clinical education through providing a controlled, 
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