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trainee confidence and proficiency, supporting regional 
anaesthesia training.
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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.
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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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Results:  Feedback was collected from participants at the 
end of each session via a QR code. A total of 6 sessions were 
delivered in 1 day. 65 students took part, with 31 completing 
the evaluation form (response rate of 47.7%). Overall, 
student feedback indicated a positive learning experience 
and participants reported high levels of enjoyment and 
engagement with the activities, with evidence of perceptions 
of successful teamwork and communication. Additionally, at 
least one student noted the development of valuable skills 
such as critical thinking and problem-solving. The unique 
and fun nature of the session appears to have contributed to 
this learning opportunity, see Figure 1.
Discussion:  The feedback identified a potential area for 
improvement which was highlighted by “more time and 
guidance”, suggesting that some students may have felt 
pressed for time, or required additional support to fully 
benefit from the activities. This warrants consideration 
in future session planning to ensure adequate time 
allocation and appropriate levels of guidance are 
provided to accommodate all learners. Despite this point 

for potential enhancement, the feedback suggests the 
learning experience was innovative and well-received by 
the participating students, and will be embedded in future 
nursing curricula.
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Introduction:  Case-based learning (CBL) is a widely 
used teaching method, promoting clinical reasoning and 
application of knowledge through structured scenarios (1). 
Developing high quality CBL materials requires significant 
expertise and resources. Recent advances in Artificial 
Intelligence (AI) offer the potential to streamline this process, 
yet its effectiveness in producing high quality educational 
material is uncertain. This study aimed to evaluate whether 
CBL scenarios produced by AI are comparable in quality to 

those written by experienced educators, based on expert 
review across key educational domains.
Methods:  Five CBL scenarios were generated using ChatGPT, 
guided by a prompt based on learning objectives from 
an established series of educator-written CBLs. For each 
topic, an AI-generated case and a corresponding educator-
written case aligned to the same objectives were evaluated. 
Four experienced medical educators independently 
assessed each case using a five-point Likert scale across 
key domains: clinical accuracy, alignment with learning 
objectives, structure, educational value, and usability for 
teaching. Evaluators were blinded to the source of each 
case. The AI prompt was iteratively refined prior to final 
case creation to ensure structural comparability between 
AI-generated and educator-written CBLs.
Results:  AI-generated CBL scenarios were comparable 
in quality to educator-written cases across all evaluated 
domains, with no statistically significant differences 
observed. Educator-written cases scored slightly higher in 
clinical accuracy (mean 4.45 vs 4.30, p=0.12) and educational 
value (mean 4.45 vs 4.00, p=0.09), while AI-generated cases 
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