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now and in the future” [1] but is labour and time intensive due 
to the small group sizes required to achieve maximum efficacy 
[2]. Foundation doctors currently undertake two and a half days 
of multidisciplinary simulation, with scenarios constructively 
aligned to their curriculum [3]. The need for additional simulation 
opportunities that are accessible to larger groups of doctors was 
identified. These sessions would require a more efficient style of 
delivery to ensure the engagement of all participants, not just 
those selected to enter the simulation environment. Could the 
use of multi-modal teaching transform observing learners into 
active participants to reach a larger audience?
Methods:  The three-part session was designed as an 
immersive simulation with an integrated interactive 
prescribing tutorial. This targeted the acute management 
of a patient with diabetic ketoacidosis and the following 
twelve hours of their care. The tutorial tasked all attendees 
(not just those involved in the simulation) with using the 
Trust protocol to prescribe appropriate treatment at various 
intervals in response to simulated clinical findings.

Pre- and post-intervention questionnaires explored 
participants’ views on styles of teaching and examined any 
changes in clinical confidence and perceptions around the 
multi-modal teaching style.
Results:  Responses were collected from sixteen Foundation 
Year 2 doctors who attended the two-hour training afternoon 
as part of their teaching programme. Data indicated an 
increase in numbers who agreed or strongly agreed that 
actively watching scenarios was as valuable as taking part 
themselves. Additionally, doctors were more confident 
prescribing treatments based on Trust protocols and were 
more comfortable using Trust guidelines to manage an unwell 
patient. Naturally, some challenges arose, with minor changes 
needed before we repeat this with Foundation Year 1 doctors.
Discussion:  There is huge scope for development of 
scenarios that integrate different teaching methodologies 
into simulation-based training. The success of this session 
has confirmed that, in addition to actively involving larger 
numbers of participants, a multi-modal teaching style can 
provide an enhanced opportunity for participants to follow the 
management of a patient over a longer period than is ordinarily 
afforded by established simulation formats. It also highlighted 
the value of this approach in provision of responsive teaching 
to address prescribing safety incidents. The potential for 
designing scenarios which allow incorporation of clinical 
skills using task-trainers is also an exciting possibility.
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:  Healthcare simulation has the potential 
for learners to suffer psychological distress and anxiety 
causing “amygdala highjack” thus the potential for learning 
drastically dissipates as learners enter fight, flight or 
freeze, where cognition can be impaired [1]. An obvious 
solution is to remove stress from the simulation, however 
a variety of factors can contribute to the emergence of 
anxiety including external stressors, social discomfort [1] 
simulation design and extraneous cognitive load [2]. The 
complete removal of anxiety or stress is improbable yet 
promoting psychological safety and providing a learner 
centred environment in which anxiety can be alleviated is 
essential.
Methods:  Utilising the neuroscience of education concept, 
brain breaks [1], a space set away from the simulation, was 
used. Learners removed themselves from the simulation, 
stepped into the space and were coached through cyclical 
sighing which has been shown to reduce stress and anxiety 
[3]. Following this, physical and cognitive activities designed 
to activate neural pathways and release neurotransmitters 
such as dopamine, oxytocin and acetylcholine were carried 
out to promote the learning process and higher order 
thinking [1]. The combination of these elements aimed to 
reduce anxiety and have the learner return to the simulation 
should they feel able to do so.
Results:  The brain break spaces were implemented in 
two high fidelity major incident simulations in April 2023 
in which 120 healthcare students participated. Of the 120 
students, 46 provided anonymous feedback. 83% of students 
who used the space indicated a reduction in anxiety and 
stress, 72% of the respondents reported that knowing it was 
available for them reduced their baseline stress and anxiety 
prior to the simulation. Whilst some did not return to the 
simulation a small number of students were able to complete 
the simulation after using the space.
Discussion:  Initial positive results indicated from student 
feedback showed that the presence of a brain break space 
had positive outcomes on students undertaking simulation. 
For those who suffer ‘amygdala highjack’ and anxiety the 
space offers refuge for cognitive re-focus and relief from 
anxiety. The presence of the safe space also appears to reduce 
the likelihood of learners suffering psychological distress by 
reducing their baseline levels of anxiety and stress. Further 
development of these spaces is ongoing and continual 
student feedback will guide any future implementation of 
the initiative with the aim of improving psychological safety 
during simulation.
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:  The use of simulated practice-based learning to 
compliment clinical practice has led to the opportunity to deliver 
novel approaches to placement experiences where students 
are able to take on the role of the registered practitioner in 
areas of practice with limited access for students, and with 
other branches of the profession that they may not necessarily 
collaborate with in clinical practice. One approach is the use of 
a virtual placement to allow students to work collaboratively 
over a week-long placement across three branches of nursing.
Methods:  A week-long placement was designed to be delivered 
using existing virtual learning platforms (VLP). A virtual 
environment called Greenbrook was created, developed from 
the work of Wright et al [1]. Within this, the participants would 
be responding to the needs of a family with a mixture of clinical 
presentations. The interactions with the family had been pre-
recorded by the faculty along the lines of common nursing 
assessments and turned into vignettes for the participants to 
view and pull off the necessary information to assess, plan and 
implement/ suggest care for each person within the family. 
Time was allocated for students to research the conditions 
and formulate plans of care. Collaborative approaches were 
required by the teams so that they could complete tasks and all 
work was a tracked through attendance at meetings on teams 
and through interaction with the VLP.
Results:  Ninety-seven students from the three branches 
undertook the placement over the week and provided care 
for patients with Sickle Cell crisis, Autism, Bi Polar disorder 
and Diarrhoea & Vomiting. Anecdotal feedback from the 
placement was that the students enjoyed the ability to work 
with and learn about areas of practice outside their branch 
with one participant saying it was the first time they had felt 
that they were acting as a practitioner with their contribution 
having consequences for the patient and their family.
Discussion:  The delivery of online/ virtual simulation can 
be challenging [2] however it can be undertaken without the 
use of expensive platforms using resources that are at hand 
within the average higher education institute. The ability 
to track the interaction and provide access to resources 

through the VLP help to encourage engagement but there is 
still a need for faculty to facilitate catch up debriefs and end 
of day debriefs as well as technical support.
Ethics statement:  Authors confirm that all relevant ethical 
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Introduction:  Simulation has been a mandatory part of 
internal medicine training (IMT) since 2019 [1] and is a useful 
tool to improve ability to manage acute medical emergencies 
and recognise human factors [2]. A ‘Step-Up’ to medical 
registrar course has been ongoing since 2021, with scenarios 
simulating the experience of being the medical registrar on call 
which has received positive feedback [3]. This includes running 
two simultaneous scenarios with unwell patients, ethical 
dilemmas requiring senior input and phone interruptions.

The aim of the ‘Step-Up’ programme is to aid the difficult 
transition from senior house officer to medical registrar 
incorporating both the senior clinical role this entails and the 
wider managerial aspects.
Methods:  The ‘Step-Up’ course is a one-day course with four 
scenarios with one candidate per scenario. The scenarios 
take place in the simulation lab with the other candidates 
observing via video link in a debrief room.

Each scenario comprises of two high-fidelity situations 
commonly encountered by the medical registrar on call. This 
includes one difficult communication skills (using live actors) 
and one medical emergency (using a computerised mannikin, 
SimMan Essential) running simultaneously. Throughout 
the scenario candidates are interrupted by the bleep which, 
when answered, requires candidates to give telephone advice 
or appropriately redirect the caller.

Debrief is then carried out by qualified simulation faculty 
along with an expert facilitator in the form of a consultant 
or specialist registrar. Feedback was collected immediately 
post simulation via a QR code. This allowed easy collection 
of data and ongoing analysis. Three months post course a 
further survey was conducted via online link on the course’s 
usefulness, relevancy to work, and influence on working 
practices (including stress management). The candidates 
were specifically asked about the role of simulation in helping 
the transition to medical registrar.
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