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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.
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.	 The General Medical Council. The state of medical education and practice 

in the UK: workplace experiences 2023. [Internet]. 2023. Available from:  

https://www.gmc-uk.org/about/what-we-do-and-why/data-and-
research/the-state-of-medical-education-and-practice-in-the-uk. 
[Accessed 29 April 2024].

2.	 Lane J, Shrotri N, Somani BK. Challenges and expectations of international 
medical graduates moving to the UK: An online survey. Scottish Medical 
Journal. 2024;00369330241229922.

Acknowledgments:  We express our sincere appreciation to 
the members of the Simulation Faculty at University Hospital 
Coventry and Warwickshire for their invaluable contributions 
to this project. Their dedication made this project possible 
and provided support to international medical graduates 
throughout their journeys.

IN PRACTICE

A22	 D.I.S.C.O – A DELIVERY SUITE CO-ORDINATOR 
SIMULATION. ACTIONS IN RESPONSE TO THE 
OCKENDEN REPORT

Amy Ireson1, Sini John1, Olga Oseman1, Gitty Blum1; 1Homerton 
Healthcare NHS Foundation Trust, London, United Kingdom

Correspondence: amy.ireson1@nhs.net

10.54531/NTHU5726

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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the discussions, not only were staff able to reflect on their 
own practice, but also able to brainstorm what changes to the 
system would help them in this role. Data on how these ideas 
have been implemented, as well as the longer-term impact 
on individuals will be collected within the follow-up feedback.

Going forwards, we hope to use these themes to support 
other senior healthcare teams.
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Introduction:  Simulation based education (SBE) within 
undergraduate health care professional courses and secondary 
care is acknowledged to be an essential component to train 
individuals and teams to deliver safe and effective patient care 
[1]. Acceptance of SBE’s role and value within primary care 
(PC) settings is evolving, but widespread endorsement and 
recognition of its transformative potential for education and 
training is lacking [2]. This is despite the long tradition for General 
Practitioner (GP) training to include working with simulated 
patients (SPs) to develop consultation skills as a fundamental 
concept, and the adoption by the Royal College of GPs of the 
Simulated Consultation Assessment as part of membership 
examination [3]. Simulation around emergencies which can 
occur in PC is an area where traction to expand is being observed.
Methods:  Emergencies in PC simulation training sessions 
were offered to practices across the region over the last 12 
months. The sessions were facilitated by members of the 
regional PC simulation faculty, who all hold clinical roles 
within PC, and are trained in simulation methodology. Broad 
learning objectives were set, and educators were enabled to 
feel these were fluid to allow for participant’s own experiences 
and views to be heard as the experts in their own practice 
environment, team, and culture.

All staff were invited to attend, including administration 
staff. SPs portrayed either the relative or patient and were 
integral to the debrief. Production of outcomes and changes 
identified to be made was owned by the practice team with 
support from the faculty. An end of course questionnaire was 
given to all participants.

Results:  Over the 12-month period 58 sessions were delivered 
and responses received from 630 learners in 55 different PC roles.

98% agreed or strongly agreed that it was relevant to 
their development needs. Emergent themes from qualitative 
feedback concerned increased awareness of exemplary 
communication as a team, with the patient and relative and 
other organisations. That the simulation illuminated the 
value of all staffs’ roles and improved the sense of team and 
working on a shared goal was a strong theme, with evidence 
this was due to the programme being designed, led and 
delivered for PC-by-PC. A final theme around leadership and 
followship was also identified.
Discussion:  Simulation on emergencies which can occur in 
PC is valued by staff and has potential to enable SBE to be 
adopted within PC to the benefit of patients and practices.
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Introduction:  We run a busy simulation centre in South 
London, with increasing demand for courses. We have become 
proficient at delivering several online courses on the same 
day, but for in-person courses we are limited by only having 
one simulation suite. We work with actors as simulated 
patients to cover mental health topics.

Other centres have tried novel methods to increase 
participant numbers [1]. We build on our existing practice to 
do similar.
Methods:  We have iteratively developed the capacity and skills 
to deliver two courses simultaneously from one sim suite.

By converting office space into a second debrief room, we 
have duplicated space for participants. This involved adding 
new connectivity to allow a SMOTS display, as well as creating 
a suitable learning space.

We have added the same functionality to a third room in 
our building, so we have the option to run three in-person 
courses at the same time.

It is important to consider double delivery of the same 
course separately from parallel delivery of different courses. 
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