
Abstracts

Journal of Healthcare Simulation 2024;4(Suppl 1):A1–A102� A47

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 
simulation was run twice with 14 trainees in 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.
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:  Internal medicine trainees in Scotland attend 
national simulation training. Annual review days evaluate 
course content and it was highlighted at these that the 
mode of delivery of one of the sessions (Table 1-A60) was 
suboptimal: a 150-minute round table workshop discussing 
theoretical clinical decisions. Feedback requested more 
immersive simulation, presenting a dilemma as further 
immersive simulation in parallel with current sessions was 
not feasible due to availability of equipment and physical 
space. A modified shadowbox approach [1] was identified as 
a solution. Shadowbox simulation allows learners to view 
a scenario through the lens of an expert, using video with 
pauses for facilitated discussion to develop decision making 
skills [1].
Methods:  Video footage of senior professionals working 
through clinical problems aligning to the curriculum was 
created. Each case was divided into short clips demonstrating 
optimal and, at times, additional contrasting suboptimal 
performance. During pauses between clips questions were 
posed to groups of six learners to encourage cognitive 
decision-making processes, facilitated in a similar way to a 
debrief of an immersive simulation scenario [2]. During each 
case a practical procedure was carried out by participants on 
a task trainer before returning to the debrief conversation. 
Pre and post questionnaires were completed by trainees as 
part of an iterative course evaluation.
Results:  Eighteen 120-minute sessions have been delivered to 
40 trainees, with further sessions planned before June 2024. 
Qualitative feedback from trainee questionnaires described 
that the format was more suitable ‘to hold attention’. They 
described it as a ‘sim hybrid’. In contrast to prior expectations, 
this method was actually preferred to immersive simulation by 
some:

●	 ‘It made us draw from our own experiences and the topics 
we reflected on were less artificial than in sim. I liked the 
more informal set up in comparison to sim.’

●	 ‘Really good structure to break down complex issues and 
takes away pressure of sim.’

●	 ‘In some ways better than sim due to systematic nature.’

Discussion:  Trainee feedback demonstrate that this 
modified shadow boxing has been a successful modification 
to this training course. The sessions provided the benefits 
of a simulation debrief without the performance ‘hot seat’ 
pressure and performance anxiety Particularly when looking 
at non-technical skills it was powerful to contrast excellent 
vs suboptimal performance. This innovation should be of 
interest to a simulation audience as an example of delivery 
achieved with a more economic use of faculty, space and 
equipment.
Ethics statement:  Authors confirm that all relevant ethical 
standards for research conduct and dissemination have been 
met. The submitting author confirms that relevant ethical 
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Table 1-A60. Learning objectives

Agitation and tracheostomy 
session 

Shock and CVC session 

Recognise subcategories of agitation 
and the use of such classification

Recognise and differentiate the 
cause of shock

Describe strategies for de-escalation 
and identify helpful and unhelpful 
practice points.

Describe the optimal approach 
to fluid resuscitation and how to 
assess fluid responsiveness

Explore different drug choices for 
specific circumstances.

Consider alternative management 
strategies when fluid 
responsiveness persists after large 
volume fluid resuscitation

Demonstrate understanding of legal 
frameworks in specific circumstances.

Demonstrate safe and effective 
placement and confirmation of CVC and 
describe how to deal with the important 
complications that rarely occur

Manage tracheostomy emergency. Describe how to commence and 
titrate vasoactive drugs

Recognise specific features of 
patients, pathology and equipment 
which make risk of a tracheostomy 
issue higher or lower

Explore the optimal way to create 
and discuss treatment escalation 
plans
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Introduction: 

 

(Cochrane Library), Scopus, Science Citation Index (Web 
of Science), ERIC (EBSCO), and Assia (ProQuest). Citation 
checking, data extraction and quality assessment were in 
duplicate, and Revman (5.4) used for meta-analysis, using 
standardised mean differences (SMD).
Results:  Included were 42 studies: 19 RCTs, 2 randomised 
crossover trials, 4 cohort and 17 case control studies. 
Student numbers varied from 12 to 847. Twenty-eight studies 
compared SBE to clinical teaching, eleven compared SBE 
plus clinical teaching to clinical teaching only and three 
compared more versus less SBE in the course. Twenty-one 
studies (n=2,329 participants) of SBE vs clinical teaching 
were meta-analysed (SMD=0.96 (95%CI=0.63-1.30)) and 
all eleven studies (n=918 participants) comparing SBE 
plus clinical teaching to clinical teaching only (SMD=0.96 
(95%CI=0.55-1.37)).
Discussion:  Meta-analysis results show that SBE is as 
good or better than clinical teaching only to teach clinical 
practice-based patient care skills to nursing students. 
Replacement of hospital placements with SBE is viable but is 
resource-intensive and requires strategic planning. Future 
research could assess the cost effectiveness of SBE to teach 
undergraduate nursing students.
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