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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.
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:  In response to the new requirement for 12 hours 
of simulation training in the GIM (General Internal Medicine) 
stage 2 curriculum, GIMME (General Internal Medicine 
Medical Emergencies) is a novel simulation course for GIM 
registrars [1]. Whilst managing acutely unwell patients, GIM 
registrars are also expected to co-ordinate and supervise 
other junior doctors, offer advice to other specialities, and 
deal with bed states. This course covers these more nuanced 
aspects of the role and improves confidence in what is the 
most daunting and unsupervised part of the job.
Methods:  The objective measures for this pilot were to evaluate 
confidence in managing various aspects of the role before and 
after undergoing the GIMME course. The course lasts one day, 
offering up to 6 complex medical emergency scenarios. The 
course is treated as a continuous night shift, commencing with a 
handover detailing unwell patients from the outgoing day team, 
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a list of staff they will be leading (complete with obligatory staff 
absences), and the resources available to them in this particular 
hospital. Although each scenario is led by a different learner, 
patients from prior scenarios and handover may be referenced, 
and team members engaged with previous scenarios may not be 
available. Each scenario has an acute patient to manage directly 
and at least one complicating factor, ranging from managing 
bed capacity on coronary care, to consideration and preparation 
for transfer of a sick patient between hospitals.
Results:  After two pilot courses for eight learners, the results 
showed that 7/8 felt more confident in managing the acutely 
unwell patient, 7/8 felt more confident in risk assessment 
and prioritisation; 6/8 felt more confident with medical 
leadership; 8/8 had a better understanding of human factors. 
Overall, 8/8 would recommend this course to other medical 
registrars.
Discussion:  It is well known that simulation improves patient 
outcomes [2] but this high-fidelity simulation fulfils the 
dual purpose of improving confidence of medical registrars 
performing this demanding role, as well as satisfying part of the 
mandatory 12 hours of simulation required by the curriculum. 
Learners found the most rewarding part of the course was 
debriefing, where more ambiguous areas of medical decision-
making could be discussed. Learners commented that prior 
to the introduction of this course, sufficient opportunities for 
this type of training were unavailable. Learners suggested the 
introduction of further complicating factors such as rising 
counters for “numbers of patients to be clerked” and more 
persistent bleep interruptions.
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:  Workplace conflict incurs a substantial cost to 
employers [1]. Research indicates that the primary cause of 
workplace conflict is differences in personality styles. Poor 
communication emerges as the most prevalent behaviour 
associated with workplace conflict, including the healthcare 
sector. Its repercussions can vary from decreased motivation 
to employee stress and turnover.

Although traditional conflict resolution (CR) courses offer 
valuable insights to theoretical frameworks, they often lack 

equipping practitioners with the necessary behavioural skills 
for navigating such challenging conversations and managing 
their emotions. To this end, we devised an innovative course 
that integrated theoretical perspectives with experiential, 
immersive learning.
Methods:  We designed a pilot 3-day program: a 2-day theoretical 
programme on CR and a 1-day immersive session using simulation. 
Delegates, including leaders and managers, co-created simulation 
cases based on real experiences. A drama professional trained 
delegates to embody roles. Delegates rotated simulation roles in 
triads, practicing conflict resolution and mediation skills while 
also experiencing being facilitated. Simulations included pre-
brief, simulation, and debrief, with a focus on de-rolling following 
such emotionally ladened simulations.
Results:  The impact of this course surpassed expectations. 
Delegates were able to suspend disbelief and immerse 
themselves in their roles, and were comfortable with this 
transition. Within simulations, participants were able to 
experience important principles: 1) Drawing upon CR cognitive 
tools ‘in-the moment’; 2) Being aware and learning from the 
emotional responses 3) Gaining a heightened awareness of the 
importance of communication skills especially micro-gestures; 
4) Gaining deeper insights to what it is like to be informally 
mediated and learning from this empathic position. Guided 
debriefing helped delegates to learn from these experiences 
and provide a strong stimulus to take these new skills to the 
future.

Delegates rated the course highly in terms of enhancing 
their CR skills, managing emotional responses and confidence 
in handling such situations; this was echoed in qualitive 
evaluation feedback: ‘Looking forward to going back and 
working on how to apply my learning into my own practice’; 
‘Great to have the opportunity to learn new skills and go out of 
my comfort zone’; ‘The simulation provided some incredibly 
invaluable insights to my own practice’.
Discussion:  In this innovative course, we were able to 
harness the power of simulation to develop CR skills. Not 
only enhancing confidence in applying CR skills into the 
workplace, but their emotional responses too; this signals 
a strong need to further research this important learning 
concept in conflict intervention.
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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