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Introduction:  International Medical Graduates (IMGs) 
comprise 50% of all new doctors joining the UK medical 
workforce [1]. IMG doctors joining the foundation programme 
or working as Locally Employed Doctors, or Clinical Fellows, 
bring a wealth of knowledge and experience. Tailoring 
educational courses to address non-technical skills related 
to adapting to the NHS and understanding different cultures 
can help to maximise individuals’ potential and performance, 
and reduce differential attainment [2].
Methods:  Following incident report and learning needs 
analyses, which highlighted issues concerning IMGs, a 
bespoke simulation-based education (SBE) course aimed 
at FY1 doctors and Clinical Fellows was developed by an 
experienced faculty. Qualitative and quantitative data was 
collected in the form of pre and post courses surveys, in order 
to assess impact and inform future courses. Qualitative data 
underwent thematic analysis by two individuals. Quantitative 
Ordinal Likert scale data was converted into continuous 
data and analysed using non-parametric statistical tests. 
Further data was collected ‘1 year on’ to assess longer term 
educational benefit and was analysed in the same way.
Results:  A total of 44 IMG’s participated in our bespoke 
courses. Having recently moved to the UK to work in the 
NHS, these doctors’ primary medical qualifications were 
from a variety of countries, with very little exposure to SBE 
in their previous training. A significant difference in pre and 
post course ratings of knowledge of the human factors, non-
technical skills and the role of debriefing was demonstrated, as 
well as confidence ratings across a range of skills (Table 1-A97). 
Key themes identified via thematic analysis include ‘I learned 
a lot’ and ‘extremely useful’. The participants themselves have 
recommended that all IMGs new to the NHS should be offered 
such SBE training. And some suggest it should, in fact, be 
mandatory. Data collected to assess longer term educational 
benefit is a work in progress, however initial data is positive.

Discussion:  IMG doctors have a unique training need, in 
that they have many years of clinical experience, but have 
translocated to a new healthcare system, posing them with 
human factors and non-technical challenges that they have not 
previously experienced. These issues can be readily explored 
through a bespoke SBE programme that provides a physically 
and psychologically safe environment. This research will inform 
future development of our courses aimed at IMG’s and we hope 
to share with other centres to develop best practice guidance.
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Introduction:  Virtual Reality (VR) offers a promising avenue 
for medical education, providing immersive and realistic 
training environments. Existing literature [1-2] suggests VR 
can improve aspects such as learning efficiency, knowledge 
retention, skill development, trainee’s confidence levels, and 
overall patient outcomes. As VR continues to be implemented, 
its utilization within medical curriculums will become 
mainstream. However, the factors influencing the integration 
of VR within medical school curriculums remain unclear. This 
case study investigates the successful integration of VR-based 
skill training at a specific medical institution, aiming to 
identify key factors for such integration and inform broader 
VR adoption within medical education.

Table 1-A97. 

 Pre course 
average score FY1 

Post course 
average score FY1 

P-value Pre course 
average score CF 

Post course 
average score CF 

P-Value 

Assessing the acutely unwell 
patient

3.67 4.33 0.064 3.93 4.36 0.046

Structured handover 3.83 4.67 0.023 3.79 4.64 0.007
Being assertive 3.67 4.5 0.033 3.64 4.21 0.046
Communicating with patients 
and relatives

4 4.5 0.087 3.79 4.29 0.064

Communicating with 
colleagues

4.17 4.67 0.087 4.07 4.5 0.078

Breaking bad news 3.5 4.33 0.033 3.36 4.29 0.007
Escalation of treatment 3.5 4.17 0.055 3.79 4.64 0.007
Mental Capacity 3.17 4 0.055 3.56 4.36 0.011
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Methods:  The successful integration of VR-based skill 
training within the medical curriculum at the Karpaga 
Vinayaga Institute of Medical Sciences (KIMS), India was 
explored. Semi-structured interviews were conducted with 
key stakeholders (N = 10), including medical faculty, and the 
university management personnel, and thematic analysis 
elicited key barriers and facilitators to the curriculum 
integration process.
Results:  The analysis revealed seven key themes 
surrounding VR integration in the medical curriculum. Four 
themes emerged as challenges: aligning VR modules with 
the existing curriculum, logistical constraints (over two-
thirds of responses), lack of faculty training and support, and 
selecting suitable student cohorts. Three themes emerged as 
facilitators: alignment of VR content with national regulatory 
standards, student engagement with the technology, and the 
perceived benefits of VR (100% of responses).
Discussion:  This first-of-its-kind case study sheds light on 
the challenges and opportunities of integrating VR-based 
skill training into medical education. Notably, logistical 
constraints such as time limitations within a students’ 
existing schedule was a major concern, and all participants 
highlighted the potential benefits of VR, which included the 
opportunity for separate teaching and assessment modes 
within VR training modules. By analysing the KIMS’ success, 
the study informed the development of a comprehensive 
framework for VR integration within medical institutions, 
encompassing aspects such as curriculum design guidelines 
and faculty development programs.
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Introduction:  There is an increasing need to increase 
simulation-based learning opportunities for vascular surgery 
residents in endovascular skills training [1]. This study aims 
to explore the effectiveness of remote expert instructional 
feedback of endovascular simulation-based education (Figure 
1-A99), as a means of increasing training opportunities in this 
area for vascular surgery trainees.
Methods:  A mixed-methods study design was adopted [2]. 
Twelve vascular surgery residents from Ireland were tasked 
with completing two endovascular renal artery procedures, 

one with in-person expert feedback and the other with remote 
instruction. Participants ranged in experience levels from 
second year to final year of residency. Following the training 
activities, interviews and a questionnaire [3] were employed 
to gather information on the usefulness of remote feedback.
Results:  There was no significant difference reported by 
participants using a post event validated questionnaire 
between remote and in-person feedback. During the 
interviews, participants expressed mixed feelings about the 
presence of the educator while practicing, but they eventually 
saw no limiting factors to their practice when the trainer 
provided remote feedback. When receiving performance 
feedback remotely, clear communication and a shared 
knowledge of the task development are critical to success.
Discussion:  We believe these findings can inform the design and 
development of remote learning and assessment of endovascular 
skills training, and ultimately provide increased opportunities for 
more skills practice for vascular surgical trainees.
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