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or very good scores. The maternal cardiac arrest simulation 
averaged 4.88/5 scores and the front of neck access facial 
trauma simulation 4.90/5 score. The stations with specialists 
received more very good evaluations.
Discussion:  The HALO training day is now a fixed training 
day within the emergency medicine training programme in 
the northeast and north Cumbria. The attendees and faculty 
evaluate the day highly, with repeat requests to participate 
from faculty. Anecdotally, the maxillary-facial seniors have 
reported more lateral canthotomies being performed by 
Emergency Department doctors rather than referral since 
the first course. The success of the course has resulting in an 
expansion to training days for locally employed doctors and 
emergency medicine consultants in the region for 2025.
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Introduction:  Effective trauma teams have been shown to 
improve care for trauma patients [1]. Effective team leadership 
is critical to providing high quality patient care. Managing 
major trauma in DGHs in Northern Ireland is uniquely 
challenging. EM higher specialty trainees are expected to take 
on the role of TTL and manage trauma teams within this setting. 
A regional training need was identified. Simulation provided a 
psychologically safe and effective method to address this.
Methods:  We surveyed EM Higher Specialty Trainees prior 
to development of the training to ascertain confidence levels 
and specific training needs. These surveys used mainly rating 
scale and limited questions with free text boxes. A focus 
group of EM Consultants was used to identify training needs 
through incident reports and their experience. Based on the 
survey results and focus group findings learning objectives 
were created and a full day of trauma simulation training was 
designed around these. The faculty included EM consultants, 
senior nurses from six emergency departments and 

specialty trainees from orthopaedics and anaesthetics. This 
interprofessional faculty increased the range of experience 
and perspectives and also provided an opportunity to enhance 
interprofessional relations.

The simulation training was delivered with two simulation 
and debrief rooms running simultaneously covering a 
range of technical and non-technical topics identified in the 
pre-course surveys. There were six immersive simulation 
scenarios with each trainee getting at least one opportunity 
to act as TTL. The formal debriefs were facilitated by EM 
consultants and included relevant micro-teaching based on 
the Royal College of Emergency Medicine curriculum and 
signposts to regional and national resources and guidelines. 
Trainees completed post-course questionnaires using mainly 
rating scale and Likert scale questions with free text boxes.
Results:  The analysis of pre- and post-course surveys showed 
that trainee confidence in leading major trauma in a DGH 
setting increased from a mean score of 7/10 to 9/10. Their 
confidence level in leading paediatric major trauma in a DGH 
setting increased from a mean score of 5/10 to 8/10. The mean 
confidence score for leading traumatic cardiac arrest increased 
from 5/10 to 7/10. 100% of trainees ‘strongly agreed’ or ‘agreed’ 
that the day was relevant to their training needs and that they 
would recommend this training day to their colleagues.
Discussion:  This simulation training day addressed regional 
training needs and significantly increased trainee confidence 
when leading trauma teams in DGHs in Northern Ireland.
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Introduction:  Chest radiograph (CXR) interpretation is an 
important skill expected at the foundation doctor level. CXR 
teaching provided by medical schools is often insufficient 
to prepare medical graduates [1]. This study’s aim was to 
evaluate whether CXR interpretation could be taught via an 
engaging, simulation-based approach.

https://rcemcurriculum.co.uk/deliver-key-procedural-skills/
https://rcemcurriculum.co.uk/deliver-key-procedural-skills/
https://www.melissabus.co.uk/
mailto:christinamul@hotmail.co.uk
mailto:sagarkul@protonmail.com


Abstracts

Journal of Healthcare Simulation 2024;4(Suppl 1):A1–A102� A71

Figure 1-A91. 

Methods:  We recruited third year medical students on their 
medicine and surgery clinical rotations. The programme 
consisted of three 15-minute simulation scenarios (tension 
pneumothorax, pleural effusion and pneumonia) on a 
simulated ward (Figure 1-A91). Low-fidelity mannequins were 
used and students were expected to use an ABCDE approach 
and to request appropriate imaging to aid their diagnosis 
and management. At each scenario, a CXR was provided upon 
request of the student participant. Students rotated through 
each scenario sequentially in pairs and were debriefed on CXR 
interpretation and acute illness management at the end of the 
session. Pre- and post-session questionnaires using 5-point 
Likert scales were taken using Google Forms. Statistical 
significance was calculated using the paired samples t-test.
Results:  Twenty participants attended the sessions. Before 
the session, the mean confidence at interpreting CXRs was 
2.55 out of 5. After the session, mean confidence rose to 4.25 
out of 5 (increased by 1.70, p < 0.00001). In terms of usefulness, 
participants rated the session 4.8 out of 5 on average. Free text 
comments mentioned the case mix, integration of radiographs 
into the ABCDE assessment and teaching on systematic methods 
to interpret radiographs as being assets of the programme.
Discussion:  Simulation can improve student confidence in 
CXR interpretation. Students find simulation-based scenarios 
to be an engaging and interactive way to learn about imaging. 
To improve student confidence and ability further, we could 
introduce multiple radiology-based sessions throughout 
their rotation.
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Introduction:  Failed cannulation is an issue for patients and 
clinicians and means patients will not receive medications 
needed. Depending on staffing levels, it can be difficult to find 
a suitably trained colleague to attempt the skill, resulting in 
a telephone call to ITU for help. This adds to the ITU registrar 
on calls workload. Ultrasound guidance can improve patient 
outcomes and skill success [1]. Physicians Associates (PA’s) 
and Advanced Care Practitioners (ACP’s) are expected to 
cannulate patients, but are rarely taught advanced skills 
for cannulation. We sought to teach ultrasound cannulation 
using simulation to this population.
Methods:  Simulation was utilised to teach ultrasound 
cannulation techniques. Upper limb vasculature was recapped, 
and ultrasound was used to look at the vasculature of the 
candidates and instructors, noting the anatomical differences 
between people and the look of different structures (veins, 
arteries, muscles, etc) under ultrasound. Venepuncture arms 
compatible with ultrasound were used to practise cannulation 
of vessels. Peyton’s 4-step approach was used to teach the skill 
itself, comprising 4 steps of: demonstration; deconstruction; 
comprehension; and execution [2]. Confidence levels before 
and after the session were recorded, and followed up 2 weeks 
after the teaching session.
Results:  Twelve students attended the course, 8 of which 
had never used ultrasound before. 80% felt their confidence 
levels were a 1 on a scale of 1-10 (1 being the lowest possible 
score). During the course, participants appeared to increase in 
confidence throughout the day. Following the session, 60% rated 
their confidence as 9/10 with the remaining 40% being above 
6/10. After 2 weeks, 1 participant was lost to follow up, but the 
remaining 11 still felt confident at ultrasound cannulation having 
had a chance to practise on real patients (with supervision at 
first). Confidence levels remained above 7/10 for all 11.
Discussion:  Traditionally, ultrasound cannula teaching 
has been self-motivated and in the clinician’s own time/
when opportunities arose on the job. Teaching the skill has 
been shown to improve success rates amongst notices and 
experienced operators1. The use of simulation reduced the risk 
to patients and allowed for trial and error [3]. We stated that 
the first-time using ultrasound guidance on a patient must 
be supervised, and all 11 used ultrasound on a patient under 
supervision in the 2 weeks that followed with confidence levels 
remaining high. The course appeared to be a success and may 
reduce the need for escalation to ITU in future.
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