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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.
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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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Introduction:  Cardiac arrests, though rare in District 
General Hospitals (DGHs), require effective team 
performance. Studies show that each minute of delay in 
delivering the first shock during out-of-hospital ventricular 
fibrillation cardiac arrest decreases the probability of 
survival to discharge by 6% [1].

During our monthly in-situ simulation program, we 
identified a potential delay to shock delivery with delayed 
connection of defibrillator pads. Using the SEIPS framework 
[2] we aimed to explore both equipment and workflow
inefficiencies.
Methods:  Simulations were conducted to quantify the delay,
using a CPR training manikin, defibrillator training pads,
and staff’s own ward defibrillators. Thirty staff members
participated, with a range of seniorities and specialities,
all holding current Immediate or Advanced Life Support
certificates (and hence trained to use a defibrillator).

Time was recorded from pad application to connection 
and activation of the defibrillator in seconds. The primary 
outcome was connection time, with the aim of all staff 
carrying out the task in under 60 seconds. Secondary 
outcomes included perceived cognitive load, assessed via 
informal debriefs.

Repeated cycles introduced system-based interventions 
to reduce connection time. Staff roles and experience levels 
were similar across cycles, with 30 different participants in 
each.
Results:  The first cycle revealed an average connection 
time of 62 seconds (range: 10–205 seconds). Staff had no 
difficulty placing pads but consistently struggled to locate the 

connection port. In the second cycle, coloured labels (“attach 
pads here”) were added (see Figure 1) with the aim of making 
identification of the connection site easier. Surprisingly, 
average connection time increased to 96 seconds (range: 
6–300 seconds) in this cycle.

Debriefs with staff members revealed not only a significant 
cognitive load, but also real-life stories of how difficulty 
connecting pads had impacted actual cardiac arrests – with 
some staff expressing significant guilt over not knowing how 
to connect the pads at the time.
Discussion:  This study revealed that the task of pad 
connection was a common difficulty for staff, and that 
simple interventions were ineffective at reducing time to 
pad connection. A decision was subsequently made at trust 
level to procure pre-connected pads to eliminate the task 
entirely.

By addressing the issue at a system level - through redesign 
rather than retraining - we aim to improve patient safety and 
reduce staff cognitive burden in the long-term.

This project is highly transferable to other hospitals and 
demonstrates the value of a systems-based approach to 
simulation learning and quality improvement.
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