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Introduction:  Most foundation doctors within the UK 
provide patient care out-of-hours, working with greater 
independence and a more intense workload than during 
in-hours. Despite this, there is a lack of on-call experience for 
medical students, with new Foundation Year 1 (FY1) doctors 
reporting significant anxiety, particularly when forced to 
work beyond their competencies [1]. Increased anxiety is 
linked to higher rates of medical errors [1]. Concerning rises 
in death rates during junior doctor changeover in August 
has further compounded these worries, prompting action to 
resolve this issue [2]. We created a simulated out-of-hours 
on-call shift to better prepare final-year medical students for 
the transition to FY1.
Methods:  Eight simulated ward-based tasks were created 
involving data interpretation, documentation and 
prescribing. These simulated patient materials were placed 
in clinical environments around the hospital. The session 
began with students being handed over a job from the day 
team, with regular bleeps to direct them to further stations. 
The session concluded with a simulated cardiac arrest and 
a discussion on resuscitation. Senior doctors were available 
through a simulated switchboard, which students could 
call anytime. The following day, a debrief took place with 
accompanying teaching and feedback on overall student 
performance. Students were asked to complete a pre- and 
post-session questionnaire to provide feedback and guide 
the future development of the simulation.
Results: 

 
 

  Although participant numbers were 
small, students reported significant improvements in their 
readiness to start FY1. This highlights the importance of on-call 
experiences in the medical education curriculum to ease 
the transition from student to doctor. Arranging equivocal 
experiences shadowing junior doctors is challenging; 
however, simulation offers a safe space to mimic independent 
patient care, an infrequent experience for medical students. 
The nuances of patient care at our site may differ from that 
of the students’ first FY1 rotation, e.g. electronic vs paper 
prescribing. This may limit the simulation’s impact however 
further work in the area can help to maximise its benefits.
Ethics statement:  Authors confirm that all relevant ethical 
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Introduction:  The skill of placing, checking and 
troubleshooting double lumen tubes (DLTs) is an important 
aspect of training in anaesthesia. However, this can be a 
source of anxiety, misconception and unsafe practice due to 
a lack of exposure.

The ability to conduct an anaesthetic on one lung forms 
part of the Royal College of Anaesthetists 2021 Stage 2 
Curriculum, stating that anaesthetists should be able to 
“Demonstrate safe anaesthetic care for adults requiring 
non-complex thoracic procedures under direct supervision, 
including one lung ventilation” [1].

The lack of exposure to this skill may continue to the level of 
consultant, for example those who have occasional exposure 
to DLTs in certain lists such as CEPOD, oesophagectomies or 
spinal surgery.

The aim of the One Lung Course is to increase confidence 
and exposure to the skill of placing DLTs and troubleshoot 
common problems of one lung ventilation (OLV). This is 
achieved with skill-stations and simulation-based scenarios 
with common problems experienced during OLV cases, such as 
hypoxia on one lung, dependent lung tension pneumothorax 
and desaturation during rigid bronchoscopy.

The mannequin we use is dynamic in its ability to develop 
clinical changes such as a pneumothorax during a simulation, 
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enabling the real-time and tactile feedback as one would 
experience with a real patient.
Methods:  A pre-course questionnaire asked the candidates 
to detail the number of DLTs recorded in their logbooks 
and their self-reported confidence of this skill, alongside 
troubleshooting OLV and intra-operative hypoxaemia during 
a OLV case on a scale of 1-10. The same questions were posed 
after the course to compare pre- and post-course scores.
Results:  The results were collated from all candidates, 
33 in total, who were from a range of training grades, (at 
least ST4) and included some non-thoracic consultant 
anaesthetists. The range of logbook entries were from 0 
to 60.

Results were highly conclusive that the teaching and 
revision of these skills increased the candidates’ confidence 
of siting, checking and managing a DLT and troubleshooting 
intra-operative hypoxaemia. Confidence increased by 70% 
from pre- to post-course for both measures (Figure 1-A47).
Discussion:  The use of simulation for these skills in a low-
stress and non-clinical setting significantly increased the 
candidates’ knowledge and confidence in the skill of placing 
a DLT.

The aim going forward is to incorporate this simulation 
as part of anaesthetic trainees’ Cardiothoracic Anaesthesia 
Block. This will help increase knowledge and confidence for 
managing DLT anaesthesia.
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Introduction:  Simulation-based surgical training has 
revolutionised contemporary medical education by providing 
a controlled environment for learners to develop clinical 
skills and enhance patient safety [1]. Despite its widespread 
adoption, there remains a gap in understanding the 
perceptions and values that surgical consultants hold toward 
simulation-based methodologies [29. This study aims to 

Figure 1-A47. 
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