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Results:  Qualitative findings brought up two main themes: 
translating theory to practice & and peer-to-peer support. 
Limitations of using immersive technology were also 
highlighted.

Quantitative results showed an overall improvement in 
clinical practice between the peer attempts. These results 
are seen in Table 1. Out of the 11 pairs of participants, 7 scored, 
on average, 18.12% better than their peers. Of the 3 pairs of 
participants that scored lower, they were 4.64% lower than 
their peers.
Discussion:  Repeated peer-supported VR scenarios 
have the potential to improve knowledge and enhance 
peer supervision. Importantly, the post-scenario debrief 
was positively received by the majority of learners to 
consolidate their in-scenario peer learning. We suggest 
that the value of using this approach within SPL may be 
an effective way for 3rd year student nurses to acquire 
knowledge and develop peer supervision skills. Challenges 
arose surrounding the use of a VR headset and limitations 
in using a virtual platform.
Ethics Statement:  As the submitting author, I can confirm 
that all relevant ethical standards of research and 
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that the necessary ethical approval has been obtained, 
where applicable.
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Introduction:  Rectus Sheath Block (RSB) is a ‘Plan A’ 
regional anaesthesia technique used for perioperative pain 
management in abdominal surgeries [1]. Anaesthetists 
must perform these blocks proficiently, yet limited training 
opportunities reduce confidence and procedural uptake. 
Simulation training offers a solution, but existing models 
are often costly or lack anatomical realism. This study 
aims to develop and evaluate a cost-effective, anatomically 
representative, and reusable RSB training model.
Methods:  This prospective quality improvement project 
was registered with University Hospitals Sussex NHS 
Foundation Trust. A portable anterior abdominal wall 
model was constructed in a 1L storage container using 
ADAMgel, a low-cost, ultrasound-compatible material, 
alongside commercially available components such as 
chia seeds and latex exercise band [2]. The prototype was 
refined based on expert feedback. Anaesthetists from two 
hospitals evaluated the model by performing ultrasound 
scanning and needle insertions, on the 22/01/2025 and 
07/02/2025 respectively. Feedback was then collected via 
an online questionnaire assessing ease of use, anatomical 
realism, needling practice, and overall usefulness on 
a 5-point Likert scale. Free-text responses provided 
additional insights. Quantitative data were analysed using 
descriptive statistics in Microsoft Excel, while qualitative 
data underwent thematic analysis.
Results:  Twelve anaesthetists (10 trainees, 2 consultants) 
evaluated the model. The majority (83%) found it easy to use 
(Likert score 4 or 5), and the same proportion considered it 
anatomically realistic. However, the most frequent suggestion 
was improving anatomical accuracy, particularly by varying 
the thickness of the transversus abdominis, internal oblique, 
and external oblique muscles. The model was especially 
valued as a medium to practice needling, with 92% rating it 4 
or 5. This idea was further reflected in the free-text feedback 
where the realistic tactile response and reusable nature of 
the model were identified as key strengths.
Discussion:  This study demonstrates that a low-cost, 
reusable RSB training model can be effectively constructed 
using ADAMgel and other commercially available materials. 
The model was well received, particularly for its suitability 
for needling practice and realistic tactile feedback. 
Future improvements will focus on enhancing anatomical 
accuracy and enabling local anaesthetic injection to create 
a more lifelike experience. By providing an accessible 
training tool, this model has the potential to improve 

Table 1.   Results of scenario peer 1 vs peer 2.
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trainee confidence and proficiency, supporting regional 
anaesthesia 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 applicabley.
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Introduction:  Table-top simulation is an innovative low 
fidelity simulation tool which has become trendy over the last 
few years. Despite its popularity the effectiveness of table-top 
exercises has not yet been examined in the literature. This 
narrative review aimed to examine if table-top simulation is 
an effective educational tool.
Methods:  Studies were identified examining the effectiveness 
of table-top simulation from multiple databases. More 
than 100 publications were identified. After the screening 
process 26 studies were included as per the inclusion and 
exclusion criteria. Qualitative and quantitative studies 
were both included. Following basic descriptive measures, 
target audience, sample size, training needs assessment, 
learning outcomes and change in practice or behaviour 
were examined in each study. Findings were examined in 
the context of Kirkpatrick’s evaluation model and Moore’s 
expanded framework.
Results:  Table-top simulation was used for different 
reasons. Most commonly it was used to identify a gap in 
knowledge, transfer knowledge or as a type of assessment. 
As an educational tool it is effective on the lower levels 
of Kirkpatrick’s evaluation model and is not inferior 
when compared with high fidelity simulation [1]. It is well 
accepted by users through providing a safe and controlled 
environment for students to practise and refine their skills. 
Additional benefits include improvement in non-technical 
skills, feeling empowered to make decisions and increased 
sense of comfort.
Discussion:  Table-top simulation is effective and should be 
used in addition to traditional educational tools.

Some studies suggest that due to its resource and cost-
effectivity table-top simulation is ideal for low or middle 
income countries. It can be used to deliver a variety of topics 
especially those that are not easy to fit into traditional 
simulation content such as disability, disaster medicine 
or opioid use disorder. It is highly beneficial for multi 

disciplinary teams to understand complex multidisciplinary 
team dynamics and improve collaboration between team 
members.

This review confirms that there is a place for table-top 
simulation in medical education. Further studies are required 
to determine the effectiveness of table-top simulation on 
higher levels of Kirkpatrick’s model of evaluation and Moore’s 
expanded framework, to prove cost-effectiveness, investigate 
sustainability and to evaluate table-top simulation as an 
assessment method.
Ethics Statement:  As the submitting author, I can confirm that 
all relevant ethical standards of research and dissemination 
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ethical approval has been obtained, where applicable
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Introduction:  Increasingly adopted in healthcare education 
for their ability to engage learners, develop teamwork and 
critical thinking skills, escape rooms are defined as ‘live-
action, team-based games where players discover clues, 
solve puzzles, and accomplish tasks in one or more rooms 
in order to accomplish a specific goal’ [1]. The literature 
suggests that escape rooms have the potential to engage 
learners[2,3]. Our simulation team, consisting of academic 
and simulation technicians, created a virtual escape room 
using IntuifaceTM software for our immersive learning 
environment. This interactive touchscreen experience 
allowed nursing students to practice critical thinking, 
communication, and teamwork as they navigated a virtual 
patient’s home, consisting of a linear storyline of puzzles 
within a 40-minute limit. These were focused on wound 
assessment and management.
Methods:  This learning experience involved groups of up 
to 12 students, structured with rotating participation of 5-6 
active learners, and 5-6 active observers who contributed 
suggestions and insights. Solving the sequential puzzles 
demanded effective teamwork, clear communication, and the 
application of knowledge relevant to the scenario’s phases: 
history taking, information gathering, the correct utilization 
of wound assessment tools, and the selection of appropriate 
wound dressings. A simulation technician facilitated the 
technical operation, while an academic facilitator guided 
the in-experience discussions and debriefing to enhance 
learning.
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