
Abstracts

Journal of Healthcare Simulation 2024;4(Suppl 1):A1–A102� A51

on effectiveness. They also gave free text responses about 
satisfaction.
Results:  The participants rated their knowledge, skills, and 
confidence in relation to the learning outcomes. They also 
rated the course in terms of effectiveness, efficiency, and 
relevance to their job.

Post-course, participants rated their knowledge, skills, and 
confidence on the learning outcomes. 70-100% of participants 
felt they achieved the various learning outcomes. 90% felt the 
course met its stated aims and objectives, and 100% found it 
useful for their practice.

Participants suggested longer scenarios. One wanted more 
didactic input, noting that the group were slow to speak in 
the debriefs.

Faculty reflected that the participants were reluctant 
to volunteer for the scenarios, but felt that we established 
psychological safety.
Discussion:  The feedback was positive about content and 
delivery, with evidence of effectiveness. The commissioner 
joined as participant, which may have affected psychological 
safety. We wondered whether we could have more directly 
encouraged participants to volunteer, or called on individuals 
for comments in debriefs.

We will consider the merits and drawbacks of longer 
scenarios.
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Introduction:  Endoscopic ultrasound (EUS) is an advanced 
endoscopic modality requiring a high level of technical skill 
that allows the operator to view extraluminal structures (e.g. 
the pancreas). There is a growing unmet need for EUS services 
and interventions to accelerate trainees toward competency 
are required [1]. The Simbionix EUS Mentor simulator offers 
this potential but has not been validated. We devised and 

validated a curriculum for novice endosonographers utilising 
the EUS Mentor.
Methods:  The intervention’s validity was assessed utilising 
Messick’s unified validity framework [2], covering the 
content, response process, internal structure, relationship to 
other variables and consequences of the curriculum.

Eight novices and 5 experts were recruited. Each participant 
had standardised instructions. All novices completed a web 
based interactive EUS module to orientate them. Performance 
was rated using a validated DOPS tool (TEESAT) [3] by one expert 
assessor comprising a 1 - 4 Likert for each anatomical landmark 
and a 1 - 10 “global” assessment. Differences in expert and 
novice performance were assessed by Mann Whitney-U. A pass-
fail score was derived using the contrasting groups method.
Results:  Content: Thirteen anatomical landmarks for 
identification by trainees performing simulated EUS were 
derived from the national training curriculum in EUS and 
thus corresponded with real world practise [1].

Response Process: The simulation task was standardised 
using written instructions and strict inclusion/exclusion 
criteria minimised potential bias.

Internal Structure: Internal consistency of the TEESAT 
assessment was assessed by comparing participants’ global 
rating with their cumulative TEESAT. This demonstrated 
a statistically significant correlation for novice 
echoendosonographers (R2 = -0.815, p<0.05).

Relationship to other variables: TEESAT scores for all of the 
13 anatomical landmarks were significantly different between 
the novice and expert groups (p <0.05)

Consequences: The mean cumulative TEESAT scores for 
experts was 13.4 (SD = 1.52) and 40.5 (SD = 6.48) for novices. 
The contrasting groups method derived a pass/fail score of 
19; i.e. a trainee could receive a “2” (“achieves with minimal 
verbal cues”) for 6/13 landmarks and a “1” (“achieves without 
instruction”) for the remaining 7 to achieve a “pass”.
Discussion:  The Messick framework is the gold standard for 
validating medical educational interventions. To date, no studies 
of any endoscopic simulator have utilised this framework. 
Here, we have demonstrated strong validity evidence for the 
utilisation for the Simbionix EUS mentor as a tool for novice 
trainees. This lays the groundwork for further studies to assess 
whether the EUS learning curve could be shortened.
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Introduction:  FY2 doctors in Greater Glasgow and Clyde 
(GGC) participate in Simulation-based learning to improve 
communication skills in difficult consultations. COVID-19 
pandemic restrictions from 2020 – 2022, meant availability 
of in-person actors was limited. Two scenarios were therefore 
devised to run as ward-based manikin scenarios with faculty 
as actors, and two scenarios [1] run with professional actors. 
We aimed to assess the quality of each scenario to look for any 
differences between the manikin and actor based scenarios. 
The perceived importance of the debrief for learners in each 
scenario was also evaluated, as an effective debrief is considered 
necessary for successful simulation-based learning [2].
Methods:  Four scenarios were chosen with intended 
learning objectives (ILOs) concentrating on Assertiveness 
and End of Life Care (manikin) and Confrontation and Mental 
Health/Legal Frameworks (actors). Afterwards, participants 
were asked to score each scenario on a Likert Scale (1 – 5) 
for engagement, realism and relevance to practice and also 
which aspect of the scenario they felt was most useful for their 
learning – the content, presentation or debrief. Confidence 
levels in dealing with the associated communication skills 
were assessed before and after the session.
Results:  Questionnaires were completed by 110/146 participating 
FY2s. Overall scores for the session scenarios were good (score 
4) to very good (score 5) for engagement (mean score 4.72/5, n 
= 4), realism (4.76/5) and relevance (4.82/5). The manikin-based 
scenarios were thought to be less engaging than those with 
actors (mean score 4.68 v 4.77, respectively) but there was no 
difference in scores for realism or relevance. For all scenarios, 
the debrief was thought to be the most relevant part of the 

learning experience (Figure 1-A66): 55 % overall, 53% for manikin, 
60% actors. When ranking which scenario they found most 
useful, actor-based scenarios were chosen by 68% of learners. 
The ILOs rated best-achieved by the session were “Strategies 
to Discuss EOLC and DNACPR decisions” (81%) and “Managing 
Confrontation or Anger” (79%). Confidence levels improved after 
the session for all topics covered (data not shown).
Discussion:  Manikin-based scenarios can be used to improve 
communication skills, with similar efficacy to scenarios using 
actors. However, participants in this simulation session found 
actor-based scenarios more useful. For all scenarios an effective 
debrief enhances learning. Some aspects of communication 
skills may be more suited for learning through manikin-based 
scenarios and this requires further assessment.
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Introduction:  As an educational modality, simulation “can 
improve the quality and impact of training provided to doctors 

Figure 1-A66. Scenario component most relevant to learning
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