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Introduction:  Around 10% of 50,000 doctors in training 
in England take approved time out of training for various 
reasons such as parental leave, sick leave, career breaks and 
research. Returning to training can be challenging and is a 
major concern for trainees and trainers. During this period, 
trainees report lack of confidence in clinical knowledge and 
technical skills, lack of contact with supervisors, breakdown 
in pastoral relationships and support when actively sought 
out [1].

We recognised these challenges and piloted a virtual 
simulation course, UPDATES, supporting return to work for 
doctors in training within the general medical specialty.
Methods:  We identified trainees within the general medical 
specialty on approved time out of training, and circulated 
communication via emails and flyers regarding the UPDATES 
course to them as well as our trust’s medical resourcing 
department, postgraduate department, college tutors and 
clinical directors. Our sessions consisted of workshops 
including interesting cases, new guidelines, and simulated 
communication scenarios. The courses were delivered by 
simulation faculty and held virtually, with the morning to 
read course materials and the afternoon to work through 
cases. Participants were asked to complete pre- and post-
course surveys to enable a full understanding of their 
experience during time out of training and its subjective 
impact on clinical and non-technical skills.
Results:  Pre-course survey showed participants had been 
out of training for at least 2 months due to maternity and 
sickness. At least 20% of participants felt their clinical and 
non-technical skills had changed since last working and only 
40% felt connected to their trust and department. Candidates 
reported feeling “loss of confidence and lack of clinical 
knowledge”, “anxious”, “work related stress issues” and “lack of 
support”. Post-course survey revealed all candidates felt better 
connected to the trust and the course helped maintained their 
clinical and non-technical skills. Candidates reported “a great 
interactive session”, “every department should run a course 
like this to keep maximum people updated” and “enjoyed the 
format, very interactive and informative”.
Discussion:  Our findings are synonymous with that of Health 
Education England. Trainees report lack of confidence and 
pastoral support during time out of training. We have shown 
the delivery of virtual simulated courses addresses these 
issues and maintains clinical and non-technical skills to 
support return to work.
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.
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Introduction:  Simulation based medical education can be 
defined as any educational activity that utilises simulation 
aids to replicate clinical scenarios [1]. One currently 
burgeoning field of medical simulation is Tabletop Simulation 
(TTX). Contrary to other medical simulation methodologies, 
typically the TTX format has reduced emphasis on novel 
technologies alongside low clinical and environmental 
fidelity. To date, the majority of TTX has been implemented 
in disaster healthcare [2]. However, more recently there has 
been a surge in TTX which is likely due to accessibility and 
low development overheads. This mimics a ‘renaissance’ in 
leisure board industry, ‘Internet fatigue’ being a current 
dominant theory to explain this trend [3].

Anaesthetic specialty doctor training begins with a 
focus on clinical aspects of patient care. As time progresses 
individuals will eventually step up to becoming the most 
senior anaesthetist within a hospital overnight; running a 
small team, prioritising care and managing numerous other 
demands. The step up to the demands of this new role can be 
appreciable. I order to smooth this learning curve I developed 
an anaesthetic TTX entitled ‘The Bleep Test’ (Figure 1-A57) to 
model the pressure of a busy on-call night shift at a Major 
Trauma Centre.
Methods:  ‘The Bleep Test’ is based within a fictional hospital 
which contains a finite amount of human and environmental 
resources. Each turn demands are placed on these resources 
in the form of tasks which come in the form of ‘bleep’ cards. 
The player(s) has to decide how to prioritise each of the 
tasks given the situational constraints and clinical need, 
as well as future potential anaesthetic tasks that may need 
an immediate response. Critically this game is designed 
as a ‘sandbox environment’ with focus on discussion and 

Figure 1-A57. 
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prioritisation, rather than winning. After playing the game 
anaesthetic trainees were asked to fill out a survey.
Results:  A-hundred percent of anaesthetic trainees gave the 
game ≥4 out of 5 for 1) how useful, and 2) how enjoyable the 
learning exercise was. 100% would play it again. Free-text 
comments included “Incredibly fun game and great way to tease 
out problem solving and non-clinical skills required on a typical 
“busy” night shift!” and “good springboard for discussions 
about the management of anaesthetic emergencies”.
Discussion:  The game was universally enjoyed and could 
even work as a one-player game. Further work needs to be 
done in order to quantify confidence improvement for new 
anaesthetic registrars. However, overall ‘The Bleep Test’ has 
been incredibly successful.
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.
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Introduction:  Simulation has been widely adopted in 
healthcare education. Traditionally, the design of simulations 
was through a hierarchical approach where experts 
contributed to the development of content and assessment 
processes. Whilst this has proved to be a reliable method, 
the effectiveness from the perspective of students has rarely 
been examined [1].

A growing body of literature highlights the benefits of 
co-creation in nurse education, which include improvements 
to learning, skills development, and patient centred practice 
through increasing students’ self-awareness and confidence 
[2]. This study reports the benefits of co-creation in enabling 
student nurses to address identified learning needs within a 
simulated environment.
Methods:  A survey, which utilised a four-point Likert scale, 
was circulated to all year two nursing students (n=452) to 
gauge their level of confidence in undertaking core skills 
which had been delivered in years 1 and 2 of the undergraduate 
programme. The data from this survey underpinned the 
development of two complex communication simulations. 
The questions from this survey were used to capture pre- and 
post-simulation data from student nurses who undertook 

these simulations. Following this simulation, students 
were sent an electronic survey to gauge the benefit of 
these simulation in supporting their ongoing professional 
development.
Results:  The initial survey was completed by 155 nursing 
students. Although 62% of students felt confident (58%) or 
very confident (15%) to systematically assess a patient and 
escalate their concerns to a colleague (53% confident; 24% very 
confident), students felt less confident to manage conflict 
(35% confident; 12% very confident), challenge poor practice 
(30% confident; very confident 11%), manage a critically 
unwell patient with sepsis (27% confident; very confident 7%) 
or to manage a patient post-overdose (27% confident; very 
confident 7%).

The results from this survey were used to co-create two 
complex communication simulations. Each simulation 
required students to work in small groups to either conduct 
a systematic assessment of a patient or to conduct a complex 
communication with a relative of the patient. The teams then 
met to decide what information would be shared with the 
relative which then formed the basis of a second simulation.
Discussion:  This is the first time that co-creation has been 
used to enhance programme development at undergraduate 
level. Feedback from the post-participation survey will reveal 
the extent to which these co-created simulations enhanced 
students’ knowledge, skills, and confidence. The results from 
this pilot study will inform future co-created content and 
curriculum development.
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Introduction:  Obstetric training requires a multifaceted skill 
set, encompassing both technical skills (TS) and non-technical 
skills (NTS) [1]. TS refers to procedures (e.g., performing 
a caesarean section) and obstetric knowledge, while NTS 
are socio-cognitive skills (e.g., communication, situational 

mailto:k.j.stirling@dundee.ac.uk
mailto:draditisiddharth@gmail.com

