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Introduction:  The transition from higher specialist 
training to consultant is challenging. While trainees feel 
comfortable with the clinical management of patients, 
they feel unprepared for the consultant role [1]. SimWard 
Wolverhampton NHS Trust conducted a survey between 
2023-24 which revealed that higher specialty trainees felt 
a lack in confidence, preparedness and understanding of a 
consultant’s role. They also reported a lack of exposure in 
managing complaints and a lack of awareness of support 
available to them as a new consultant.

These challenges were identified and a high-fidelity 
simulation-based education (SBE) course was piloted in 2023, 
preparing higher specialty medical trainees for a consultant 
role. Following its innovative success, this course has now 
been incorporated within internal medicine regional training 
programme. After a year of delivery, pre-and post- course 
feedback were reviewed to assess course impact on trainees’ 
perception of readiness.
Methods:  High-fidelity SBE was delivered between 2023-2024 
to higher specialty trainees transitioning to consultant role 
within the next year. The course consisted of 4 workshops 
and 4 simulated scenarios addressing clinical metacognition, 
debriefing, post-take ward round, complaints management, 
conflict management and being a consultant. Pre- and post-
course feedback were collected to assess perception of the 
course and areas of improvement.
Results:  Post-course feedback showed there were significant 
improvement in the number of candidates reporting an 
understanding of the roles and responsibilities of a consultant 
and an understanding of the support networks available to 
them as a new consultant. The candidates also reported an 
increase in confidence in the following: carrying out a post-
take ward round, managing formal complaints, respectfully 
challenging colleagues, and escalating concerns about a 
colleague (Table 1-A53). Other relevant topics candidates 
suggested they would like to see in this course were job 
planning, preparation for coroner’s court, more conflict 
resolution, and more scenarios.
Discussion:  Results show that despite seven years of 
specialty training, higher specialty trainees still feel 
underprepared for their role as a new consultant. The 
overwhelming positive post-course feedback shows SBE 
addresses these concerns and gives higher specialty 
trainees the toolkit they to prepare them for consultant 
role. Therefore, a wider implementation of consultant 
preparation courses in the form of SBE is needed across 
specialties.
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Table 1-A53. Pre- and post-course feedback from higher 
specialty trainees following a high-fidelity SBE course 
to support transition from higher specialist training to 
consultant

 Pre-course 
feedback (%) 

Post-course 
feedback (%) 

I understand the roles and responsibilities 
of a consultant

80.0% 97.6%

I understand the support network available 
to me as a new consultant

34.3% 90.2%

I feel confident in carrying out a post-take 
ward round

77.1% 97.6%

I am confident in managing formal 
complaints

28.0% 90.0%

I feel confident to respectfully challenge 
colleagues

45.7% 92.7%

I feel confident to escalate concerns about 
a colleague

57.1% 90.2%

IN PRACTICE

A54	 ‘FLEXIBLE, ILLUMINATING AND 
UNCOMFORTABLE’- INTEGRATING IMMERSIVE 
SIMULATION WITHIN A NATIONAL 
PROGRAMME FOR ENDOSCOPY NON-
TECHNICAL SKILLS TRAINING

Brian Rafferty1, Michelle Thornton2, Karen Boylan3; 1NHS Education 
For Scotland, Edinburgh, Scotland, 2Centre for Sustainable Delivery, 
Glasgow, Scotland, 3NHS Scotland Academy, Clydebank, Glasgow, 
Scotland

Correspondence: brian.rafferty2@nhs.scot

10.54531/NGFJ5635

Introduction:  The importance of non-technical skills 
for improving safety and efficiency in healthcare is well 
established, with a variety of behavioural marker systems 
(BMS) evolving to provide structure for the training and 
assessment of these behaviours [1].

Endoscopy Non-Technical Skills (ENTS) is a bespoke BMS 
initially developed to support trainee endoscopists in the 
UK. 14 years after first publication it is viewed as a valid, 
reliable, and effective tool for appraising individual and team 
non-technical skills with frequent application in research, 
education, training and practice [2].

The recent Joint Advisory Group ‘Improving safety 
and reducing error in endoscopy’ report identifies 
inconsistencies in the delivery of ENTS training, 
highlighting a need for a nationwide simulation-based 
approach [3]. We detail the method adopted by the Scottish 
National Endoscopy Training Programme (NETP) to address 
this need.
Methods:  Experts from clinical practice, education 
and simulation formed our faculty group, with aims to 
collaboratively develop an immersive simulation programme 
and oversee its delivery, and evaluation. Faculty development 
was achieved through completion of Clinical Skills Managed 
Education Network (CSMEN) faculty development e-learning 
resources and a 2-day introduction to simulation course.

Five scenarios were developed, based on breakdowns in 
non-technical skills commonly experienced in endoscopy. 
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Intended learning outcomes and potential observable 
behaviours were mapped to ENTS to ensure each domain was 
represented and to provide cues for discussion during debrief. 
An ENTS handbook was provided as pre-reading and micro-
teaching sessions were developed to introduce key concepts. 
The Scottish centre debrief model was used to structure the 
debriefing process.

Evaluation was achieved through post-course participant 
questionnaires. Faculty evaluation was delivered through 
self-reflection, iterative feedback, and meta-debriefing from 
simulation faculty.
Results:  The programme was successfully developed and 
delivered to 84 delegates, across 6 Sim centres. Participants 
reported positive experiences of simulation, improved 
knowledge of non-technical skills, and confidence in 
recognising areas for improvement in practice.

Emerging evidence from regions with prior attendance 
report improved safety briefing processes and increased 
utilisation of tools shared within the course. Wider impact 
evaluation is planned.
Discussion:  This method provides an effective way to onboard 
clinical faculty, facilitate mixed-discipline co-development 
and integrate an established BMS to scenario writing and 
debriefing processes with potential transferability to other 
fields. Key themes from delegate feedback suggest that 
engagement with the programme carries the potential to 
improve patient safety by emphasising the importance of 
civility, flattened hierarchies, strong team dynamics, shared 
decision making and improved communication.
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met. The submitting author confirms that relevant ethical 
approval was granted, if applicable.

REFERENCES 
1.	 Prineas S, Mosier K, Mirko C, Guicciardi S. Non-technical skills in 

healthcare. Textbook of Patient Safety and Clinical Risk Management. 
2021:413–434.

2.	 Ravindran S, Haycock A, Woolf K, Thomas-Gibson S. Development and 
impact of an endoscopic non-technical skills (ENTS) behavioural marker 
system. BMJ Simulation & Technology Enhanced Learning. 2021;7(1):17.

3.	 Joint Advisory Group on Gastrointestinal Endoscopy. Improving safety 
and reducing error in endoscopy (ISREE) implementation strategy.

IN PRACTICE

A55	 CAN A 24-HOUR WILDERNESS MEDICINE 
SIMULATION PREPARE MEDICAL STUDENTS 
FOR FOUNDATION TRAINING?

Hugh Sutton1, Maggie Franklin2, Philippa Caine3; 1Royal Navy, 
2North Bristol NHS Trust, Bristol, United Kingdom, 3Mid Yorkshire 
Hospitals NHS Trust, United Kingdom

Correspondence: maggiefranklin01@gmail.com

10.54531/QSON7574

Introduction:  Simulation has repeatedly been shown to be 
an effective method of teaching medical students [1, 2]. Most 
sessions are short and do not highlight the challenges of working 
12-hour shifts, including prolonged stress and exhaustion.

Wilderness medicine is not often covered on UK medical 
school curricula, yet, is gaining popularity. The medical 
knowledge and human factors required for this speciality 

provide scope to develop skills for the UK Foundation 
Programme. Simulation facilitated experiential learning, 
exposes students to unique challenges requiring problem-
solving and non-technical skills, reflecting those needed as a 
foundation doctor.

We developed a cost effective, high yield simulation 
exposing students to wilderness medicine, whilst challenging 
them to develop skills to aid them in the transition to the 
Foundation Programme.
Methods:  A Wilderness Medicine themed continuous 
simulation lasting 24 hours was presented to students. 
Challenging them to handle multiple scenarios after little 
rest. Designed and instructed by student doctors, it was 
reviewed and improved over four iterations. Each year the 
committee from the previous year met to reflect on their 
experiences and verbal feedback from participants to drive 
improvements in the next iteration.

Learning outcomes assessed continually were threefold, 
Human Factors, exposure to speciality and case specific 
learning outcomes. Outcomes were debriefed by the faculty 
the day after the simulation.
Results:  Four iterations ran between 2019-2024 (2020/2021 
hiatus due to COVID19). Re-attendance of both candidates 
and faculty was high, demonstrating this unique opportunity 
to experience an intense 24-hour simulation outside that of 
regular teaching opportunities [3].

Qualitative, informal, verbal feedback from candidates 
highlighted common themes such as: “developing resilience 
to work in unfamiliar, stressful or unforeseen circumstances”, 
“working safely when tired” and “recognising stressors to 
managing personal wellbeing “. Developmental feedback 
focused the project to support the learning needs of students 
approaching Foundation training.
Discussion:  The project has improved over four years 
with high attendance, receiving hugely positive feedback 
from participants and faculty alike. With few resources 
it is possible to run a 24-hour continuous simulation, 
challenging students to manage stressful and unfamiliar 
situations.

This course facilitated self-development and reflection by 
students; with a focus on the human factors skills that will aid 
in their transition to the Foundation Programme, alongside 
developing experience in the subspeciality of wilderness 
medicine.

Continued improvement from junior doctors who 
attended the course demonstrates sustainable change; 
with a framework now in place so the program can be 
replicated with ease with further iterations and continuous 
improvement cycles.
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