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powerful modality for teaching these complex skills, 
allowing learners to observe key interactions directed by 
the Swarm guide and reflect on the process [3]. This video 
provides a clear example of how a Swarm debrief should 
unfold in the real world, making this abstract concept 
more tangible.
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Introduction:  Narrative theory states that stories allow 
learners to contextualise education in a way that is valid 
to them [1,2]. Simulation-based education is an effective 
teaching modality, correlating with improved clinical 
performance. Learners benefit most from simulated 
environments they are engaged with and believe to 
be authentic [3]. Traditionally this can be limited by 
the number of participants. We sought to validate a 
combination of narrative theory and simulation-based 
education in Paediatric Emergency Medicine (PEM) 
education at international conferences.
Methods:  We delivered an interactive simulation-based 
session at the Royal College of Emergency Medicine 2024 
(RCEM24) conference. Using a pre-test post-test design, 
knowledge of paediatric Toxic Shock Syndrome (TSS) 
resuscitation principles was assessed at baseline and six 
weeks. Team management of a child with TSS was simulated 
on stage. Using live-voting technology, the audience voted 
for next management steps in five elements of the case. 
Each voting choice was debriefed live, and linked to recent 
and key evidence-based literature. Human factors within 
the resuscitation were also demonstrated and debriefed 
live.

An online questionnaire was emailed to attendees 
six weeks after the conference, repeating the same five 
questions and assessing practice-changing behaviour. 
Statistical analysis was performed using Two sample Z test 
of proportions.

Ethical approval was granted by Queen Mary University of 
London.
Results:  Between 87 and 103 live-vote responses per 
interactive question were captured during the session. Forty-
four attendees (43%) completed the post-conference survey 
at six weeks.

The proportion of correct live scores pre-education 
was low for all questions, indicating low baseline 
knowledge. The proportion of correct scores at six weeks 
was compared. Post-education scores were high, and 
improvement was statistically significant for all questions 
(p<0.05) (Table 1).

One attendee had managed paediatric TSS in the six weeks 
post-RCEM24, and said the evidence taught changed their 
practice. Of the remaining 43 respondents, 38 (88%) said 
the session would result in a change in their practice in the 
future.
Discussion:  Our results demonstrate that by combining 
narrative, authentic simulation and learner interaction, 
educators can engage learners in paediatric resuscitation 
education, improve knowledge, and generate practice- 
changing behaviour. This methodology can be applied to a 
large group setting, increasing accessibility to this evidence-
based learning experience. This study will be reproduced 
at the Irish PEM 2025 conference to validate the results, 
extending post-education assessment to 12 weeks to explore 
sustained change.

Combining storytelling via simulation with audience 
participation makes simulation accessible and incredibly 
powerful.
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Table 1.   Proportion of correct pre and post-education scores at 6 weeks. Statistical analysis performed using Two sample Z 
test of proportions. Results considered significant if p<0.05.

Question descriptor Pre-education proportion of correct 
responses during the live session, 

mean (95% CI) 

Post-education proportion of 
correct responses at 6 weeks, mean 

(95% CI) 

Estimate for 
difference, mean 

(95% CI)

P-value 

Timing of intubation 58.3 (48.8–67.8) 81.8 (70.4–93.2) 23.5 (8.6–38.4) 0.006

Ventilation strategies 35.6 (25.5–45.7) 72.7 (59.5–85.9) 37.1 (20.5–53.7) <0.001
Pulmonary haemorrhage 5.2 (0.7–9.6) 68.2 (54.4–82.0) 63.0 (48.5–77.5) <0.001
Third line inotropes 53.8 (43.6–64.0) 93.2 (85.8–100) 39.4 (26.7–52.1) <0.001
Intravenous 
immunoglobulin

65.2 (55.5–74.9) 90.9 (82.4–99.4) 25.7 (12.8–38.6) 0.002
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Introduction:  Due to an everchanging healthcare 
environment and reduced placement availability, the NMC 
[1] has proposed the adoption of simulated practice learning
(SPL). This has encouraged many higher education institutions 
(HEIs) across the country to bolster the simulation provision,
preparing nursing students to face the challenges of the
future in a safe environment without the risks associated
with clinical practice [2].

During SPL planning for a last year undergraduate adult 
nursing masters programme, a learning need was identified 
through learners’ feedback, which highlighted their keenness 
to explore critical care before graduating. As the placement 
capacity could not be increased to accommodate large 
number of learners, the intensive care unit (ICU) environment 
was recreated digitally through projector-based interactive 
technology. Medical equipment, sounds, AI generated people, 
interactive touch-points and bed spaces were developed to 
increase immersion.

This paper focuses on the team’s own learning journey in 
adopting the technology, whilst sharing with the simulation 
community challenges and lessons learnt.
Methods:  This initiative took eight weeks to develop and 
applied the experiential learning theory to immersive-
interactive technology, combining experience, perception, 
cognition and behaviour [3]. A post-test design was employed 
to target and address pre-identified challenges (Table 1). The 
faculty took notes throughout the sessions and reported 
observations to the team lead.

The two-hour-long experience followed a patient’s 
journey from admission to discharge and aimed to enhance 
understanding of specialised equipment, MDT approach, 
deterioration management including delirium, patient 
and family’s perspective on being cared for in ICU. Quizzes, 
videos, drag and drop exercises and a Padlet QR code were 
embedded to support different learning styles and maximise 
engagement.

Structured and tailored pre-brief, brief and debriefing, 
using the PEARLS model, reinforced learning and assured 
psychological safety throughout.

The steps below led to implementation.

•	 Identify the gap
•	 Form a team
•	 Develop vision and aims
•	 Develop the content
•	 Deliver & evaluate

Results:  The team met to discuss foreseen challenges and 
findings after each iteration. The findings and solution after 4 
iterations are presented in Table 1.
Discussion:  Implementation required a multidisciplinary 
approach, including educators, learning technologists, and 
clinicians to provide a clinically sound and psychologically 
safe exploratory journey of a complex placement area. Albeit 
the initiative was successful, the literature on immersive 
room implementation in healthcare programmes is scarce 
and future work should focus on:

•	 Developing validated frameworks, ensuring consistency
and learning effectiveness

• Implementing the technology to prepare learners
for placement areas like the ICU and evaluate its
effectiveness
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