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environment; utilising multidisciplinary teams to enhance 
interprofessional learning; awareness of the different 
approaches to systems hierarchy; simulation strategies 
within different agencies; coordinating facilitation between 
agencies; and the impact of hospital-based healthcare 
professionals working in an unfamiliar pre-hospital setting.
Discussion:  This work can inform future multi-agency 
simulations and prompt consideration of new approaches to 
interdisciplinary and interprofessional learning. This experience 
challenged the usual norms of simulation by traversing several 
boundaries including across agencies, professions, simulation 
approaches and techniques, hierarchical structures, and 
undergraduate and postgraduate learning spaces.
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Introduction:  The Centre for Snakebite Research & 
Interventions at the Liverpool School of Tropical Medicine 
(LSTM) houses >150 venomous snakes. This includes the 
black mamba (Dendroaspis polylepis) which can cause life-
threatening features within 30-minutes of envenomation 
[1,2]. Early care is essential to prevent death and disability, 
with the Royal Liverpool University Hospital (RLUH) being the 
closest point of care.

Clinicians, snakebite experts and herpetologists updated 
an existing standard operating procedure (SOP) for the safe 
transfer and acute management of occupational snakebite 
envenoming between LSTM and RLUH. In-situ simulation was 

used to test the SOP, as well as the ability of RLUH to receive 
such a patient.
Methods:  We conducted an in-situ simulation of a black 
mamba envenoming at the LSTM herpetarium, utilising a 
simulated patient. The scenario continued in real time to 
arrival and management in the emergency department (ED).

Implementation of the SOP was evaluated by senior 
clinicians and snakebite experts with further feedback 
obtained during a human-factors focused debrief.
Results:  Several processes that required review were 
identified. These included:

Key roles and responsibilities for the LSTM staff needed 
further clarification particularly in regard to the responsibility 
of communicating information to RLUH clinical teams:

●	 Handover between teams as information was not fully 
cascaded to all the relevant clinical teams

●	 There was limited knowledge and experience within the 
ED in managing snakebite envenoming

●	 Lack of clarity with regards to how to seek expert 
assistance and escalation from the assessing clinician

●	 Lack of familiarity of anti-venom risking inappropriate 
administration.

Discussion:  As a result of the in-situ event several improvements 
to the SOP have been implemented. These include:

●	 The development of first and second responder roles at 
the LTSM

●	 Clearly defined communication responsibilities
●	 Specific pre-alert routes between the LTSM and RLUH
●	 Refinement of a quick reference guide for ED doctors and 

decision to transfer this with the patient to aid in a timely 
and informed assessment

●	 Expired anti-venom will no longer be transferred with the 
patient, but is available at LSTM if guided by expert advice.

It is expected these changes will result in improved 
management of occupational snakebite envenoming 
however, this is an iterative process. Existent SOPs require 
further review, and a simulation scenario is being developed 
to improve familiarity amongst the ED clinicians. We plan to 
repeat the in-situ simulation and include other clinical teams 
to identify any additional latent errors.
Ethics statement:  Authors confirm that all relevant ethical 
standards for research conduct and dissemination have been 
met. The submitting author confirms that relevant ethical 
approval was granted, if applicable.

REFERENCES 
1.	 Aalten M, Carsten B et al. The Clinical Course and Treatment of Black 

Mamba (Dendroaspis Polylepis) Envenomations: A narrative review. 
Clinical Toxicology. 2021;59(10):860–868.

2.	 Závada J, Valenta J et al. Black mamba dendroaspis polylepis bite: a case 
report. Prague Medical Report. 2011;112(4):298–304.

Acknowledgments:  Thanks to all the staff at the Liverpool 
School of Tropical Medicine and Royal University Hospital 
Liverpool who took the time to participate in the simulation.

IN PRACTICE

A21	 NAVIGATING THE NHS BEAST: EMPOWERING 
INTERNATIONAL MEDICAL GRADUATES (IMGS) 
THROUGH HIGH-FIDELITY SIMULATION

mailto:kwong.tsang@liverpoolft.nhs.uk


Abstracts

Journal of Healthcare Simulation 2024;4(Suppl 1):A1–A102� A19

Karmen Quek1, Alan Kan1, Sandra Navas1; 1University Hospital 
Coventry And Warwickshire Nhs Trust, Coventry, United Kingdom

Correspondence: karmenquek1@gmail.com

10.54531/RCJT8161

Introduction:  Recent data from the General Medical Council 
(GMC) highlight the significant presence of International 
Medical Graduates (IMGs) in the NHS, comprising 52% of new 
entrants in 2022 [1]. Despite their robust clinical knowledge, 
IMGs face higher referral rates to the GMC, possibly due to 
their unfamiliarity with the NHS [2]. It is therefore vital to 
improve on the integration and retention of IMGs who have 
a key role in alleviating the high pressure on the workforce 
within the NHS.
Methods:  A survey was conducted among IMGs to identify 
their learning needs and exposure to simulation training. Five 
scenarios utilising high-fidelity manikin and simulated actors 
were developed, including mental capacity assessment, 
end-of-life escalation, cardiac arrest event, anaphylaxis 
management and sepsis recognition whilst working with a 
challenging colleague.

Pilot sessions, each involving six IMG participants, were 
conducted. Post-scenario debriefings targeted key curriculum 
themes, ranging from A to E assessment to escalation of care. 
Feedback was collated using a questionnaire featuring a mix 
of open and closed questions graded on a 5-point Likert scale.
Results:  Survey findings reported that 45% of respondents 
had no prior exposure to simulation training, while 7% were 
uncertain about its concept. 96% expressed keen willingness 
to attend simulation sessions if provided the opportunity.

Participant feedback indicated high satisfaction with 
content and delivery, with increased confidence in managing 
acutely unwell patients and navigating challenging situations 
related to human factors. Many found the debriefing sessions 
particularly helpful in addressing areas of improvement. 
Suggestions for program improvement included pre-session 
information, run-through of an A to E assessment and a mix 
of live and manikin simulated patients for enhanced realism.
Discussion:  The transition of IMGs to a new country, lacking 
an established support system, presents an undeniably 
daunting challenge. Beyond disparities in healthcare systems, 
language and cultural differences further compound the 
integration process. To address this, we prioritised tailored 
training to meet the unique needs of IMGs.

Simulation training has emerged as a transformative 
tool, offering a safe environment to develop technical and 
non-technical skills while mitigating risk to patient safety. 
Moreover, the program aims to instill concepts of human 
factors, equipping IMGs to navigate common medical, ethical, 
and legal challenges within the NHS.

Feedback collected represents a limited sample size. A 
collaborative effort with stakeholders to secure support and 
resources will ensure the effectiveness and sustainability of 
future simulation sessions for IMGs.
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Introduction:  In 2023, in response to the 2022 Ockenden 
report, a national labour ward co-ordinator (LWC) framework 
was developed by NHS England [1]. This framework 
acknowledges the unique role of a labour ward/delivery suite 
co-ordinator.

Multi-professional PROMPT training currently takes 
place locally, but there has never been a course specifically 
designed to reflect the unique non-technical challenges of 
the co-ordinator’s role.
Methods:  A full-day simulation course (called D.i.S.C.O) 
was designed in collaboration with senior midwifery team 
members focusing on leadership, operational management, 
and communication. This course included three immersive 
simulation scenarios, and two forum theatres – all of which had 
debrief points mapped to the trust’s local leadership framework, 
and the national labour ward co-ordinator framework.

A feedback survey was used to evaluate the course on 
the day, and then followed up a month later to review the 
lasting impact (ongoing). Within the survey, co-ordinators 
were asked to score relevance and difficulty of scenarios, as 
well as give qualitative feedback on what they found helpful 
or what they would change. Specifically, they were asked to 
comment on reflections about their own leadership style 
during the day, linking in with the LWC framework, and 
what they would take back to their practice going forwards.
Results:  Over 90% of attendees agreed/strongly agreed that 
scenarios were appropriately pitched, relevant and allowed 
them to reflect on their own practice.

Specific comments in the feedback included the benefit of 
seeing different leadership styles as well as reflections on the 
benefit of being able to adapt approaches to different situations. 
Conflict resolution, and supporting junior colleagues were 
common themes that candidates found helpful with a 
suggestion to have more resources for conflict resolution 
which we were able to act upon for the second group.
Discussion:  Having external faculty, actors and using forum 
theatre helped to enable constructive debrief for this senior 
group, as evidenced by attendees’ feedback comments. From 
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