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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
awareness). Effective integration is vital for patient safety
in high pressure environments like the labour ward [2]. This
study aimed to develop a simulation that combined both TS
and NTS learning.

Methods: This was a rapid ethnographic study that explored
the training experience of trainees who participated in a
simulatedlabourward on call that required the demonstration
of TSand NTS skills. Specialist trainees’ years 1-2 were assigned
the roles of consultant, senior house officers, patient, and
observer. A simulated labour ward board, operating theatre,
maternity assessment unit and antenatal ward were set
up (Figure 1-A59). The participants led the ward round,
prioritised patients, performed a forceps delivery in theatre,
etc. (40 minutes), followed by a focus group discussion (30
minutes). Data consisted of faculty observations, focus group
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Figure 1 Layout for the simulation

Figure 1-A59. Layout for the simulation

interviews, ethnographic researcher’s field diary, and audio
recordings.

Results: This simulation was run twice with 14 trainees in I:]
total. Thematic analysis was performed on the qualitative
data and analysed in context of Kopta’s three phases of skill
learning: cognitive phase, the associative or integrative
phase, and the autonomous phase [3]. The decisions trainees
made in the simulation were compared to expected best
practice. Cognitive skill learning was evidenced by trainees’
expressions of hesitancy and anxiety for new tasks (e.g.,
performing the antenatal ward round and consenting the
patient for a rotational forceps delivery). The simulation
was dominated by integrative skill learning where trainees
were more familiar with TS (e.g., performing the rotational
forceps delivery) and could practice NTS simultaneously
(e.g., managing patients on the labour ward). Transition to
the autonomous phase was seen in the episiotomy repair,
where trainees exhibited confidence and competence
in this task. They appeared relaxed, carried out casual
conversation, and thought of case complexity beyond the
routine.

Discussion: Combining TS and NTS in one simulation
maximises the learning opportunities of a single simulation
session. It does not hugely increase the resource burden and
can be used at any stage of training.
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