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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.
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:  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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scored marginally higher for alignment with learning 
objectives (mean 4.45 vs 4.30, p=0.68). Overall, AI-generated 
cases demonstrated a similar standard of clinical accuracy, 
educational value, alignment with learning objectives, 
structure, and usability.
Discussion:  AI-generated educational materials do not 
depend on access to conventional teaching resources, which 
require significant expertise and time to produce. Our findings 
suggest that AI can generate CBL scenarios of comparable 
quality to those written by medical educators, promoting 
global access to medical education, particularly in regions 
with limited infrastructure. The ability to rapidly generate 
structured CBLs with minimal input highlights the potential 
for scalable implementation in diverse educational settings.
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:  Managing anticoagulation in emergencies 
requires swift decisions, collaboration, and precision. Despite 
existing guidelines, real-world practice often suffers from 
delays and inconsistencies. This Quality Improvement Project 
(QIP) at the Royal Victoria Hospital (RVH) used in situ simulation 
combined with a novel debriefing model integrating, Figure 1:

•	 Scottish Debrief Model – for emotional processing and
team reflection.

•	 SEIPS framework – to analyse system-level safety factors.
• i-SOG – to highlight gaps between intended and actual

workflows.

This structured debriefing enabled identification of
performance and system issues while aligning with the four 
Meta-Debriefing pillars:

1. Theory-based – rooted in established models.
2.	Psychologically safe – fostering open discussion.
3. Context-dependent – focusing on ED-specific

anticoagulation challenges.
4. Formative – driving practical improvements and learning.

Methods:  Three in-situ simulation sessions simulated major 
haemorrhages in anticoagulated patients. ED doctors, nurses, 
and pharmacists participated; senior clinicians and QI leads 
observed. Each session was followed by structured debriefs 
assessing: Individual/team performance (Scottish Model), System 
inefficiencies (SEIPS), and Workflow discrepancies (i-SOG).
Results:  First simulation exposed major issues:

•	 Delays due to poor access to reversal agents
•	 Uncertainty around guideline interpretation
•	 Environmental constraints like poor layout

Interventions included:

•	 Improved drug storage and accessibility
•	 Simplified, more visible guidelines
•	 Environment redesign for better workflow
•	 Targeted team training

Second simulation (post-intervention):

•	 Better protocol adherence
•	 Quicker, more confident drug handling
•	 Stronger communication and teamwork

Third simulation (with new pathway):

•	 Marked improvement in protocol compliance
•	 Reduced drug preparation delays
•	 Closure of key workflow gaps

Discussion:  This debrief model provided a comprehensive 
view of individual and system-level issues. It led to the creation 
of a practical, ED-specific anticoagulation reversal pathway, 
addressing both human and systemic challenges. The 
method upheld the four Meta-Debriefing principles, ensuring 
simulations were safe, relevant, and improvement-oriented.

By validating the interventions through measurable 
improvements, this approach proved effective. It offers 
a scalable model for embedding into routine emergency 
training, enhancing clinician readiness, workflow efficiency, 
and patient safety in high-risk scenarios.
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