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both observation and participation as well as experience 
in always working with different team members as would 
occur in clinical practice. All scenarios were recorded to 
allow reflection using video analysis in the debrief.

We aimed to determine if the perceived educational need 
was met by this course using a post course evaluation.
Results:  Based on 29 responses, 93% reported that this 
course met their educational requirement ‘well’ or ‘very well’.

Comments from participants included:

●	 ‘Learning the different point of views of different specialities 
when dealing with a trauma. Very enriching discussions’

●	 ‘Wide mdt, ability to talk through scenarios with multiple 
individuals’

●	 ‘Great to work/ learn together with other specialties/
members of the MDT’

●	 ‘Great mix of specialties on the course was an excellent 
source of learning.’

●	 ‘Multidisciplinary aspect is its strength, working with 
colleagues and seeing their approach’

●	 ‘Demonstrated the value of the role each person has in 
resus during trauma calls’

Discussion:  The opportunity to be part of an authentic trauma 
team, observe other trauma teams in action and reflect with 
an inter-specialty group is powerful for developing NTS via the 
cognitive transformation theory. It appears that our learners 
recognised this as an important part of their educational 
development.

We conclude that this method of training meets the needs 
of the learners and therefore the trauma system.

In the future we would like to integrate this training 
into all relevant specialties curriculum and study its effect 
on the learners’ performance level within a trauma team.
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 simulation-based education 
(SBE) fosters the development of clinical knowledge, skills, 
and competencies while also aiding in the management 
of clinical placement capacity [1]. However, the common 
underutilisation of expensive simulators is attributed to a lack 
of organisational readiness. The aim of this work is: To explore 
challenges, opportunities, and organisational readiness 

for simulation-based education in pre-registration nurse 
education in the UK.
Methods:  This study used a descriptive, cross-sectional 
research design. Sixty UK universities offering pre-registration 
nursing programmes participated in a survey conducted 
November 2022 - January 2023, with a 69% response rate. 
The questionnaire covered programme cohorts, student 
numbers, staff confidence, and the use of different simulation 
modalities. The survey also included the Simulation Culture 
Organisational Readiness Survey [2] and gathered insights 
through open-ended questions about challenges and 
opportunities in pre-registration nursing courses.
Results:  The study revealed varying levels of confidence 
in using different simulation modalities, with a strong 
preference for low-fidelity simulations. There is a consistent 
pattern of higher usage of low-fidelity simulations compared 
to high-fidelity and virtual reality. The higher the level of 
technology required in the simulation modality, the lower 
the staff confidence and use of that modality. Organisational 
readiness for simulation-based education (SBE) is moderately 
established, with room for improvement in trained staff 
availability. While challenges like developing staff digital 
literacy and expertise in SBE, infrastructure, and leadership 
commitment exist, SBE offers numerous opportunities, 
including creating safe learning environments, boosting 
student confidence and self-awareness, and expanding 
clinical placement capacity.
Discussion:  To effectively use and integrate simulation-
based education into nursing programmes [3], it is essential 
to focus on staff development, understand the challenges, 
develop solutions, and engage in strategic planning involving 
leadership and stakeholders to ensure effective application 
and utilisation.
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Introduction:  Simulation has become a ISCP mandated 
component of surgical training, and the challenge remains to 
develop ‘close-to-real’ training [1]. Management of paediatric 
elbow fractures is an obligatory competence for completion 
of training in Trauma and Orthopaedics. Current methods 
using saw bones teach the concepts of wire configuration, 
but the limitations include an absence of soft tissues, 
and intra-operative X-ray interpretation is not possible. 
Research question was if suitable models could be designed 
to maximise the realism of training and allow radiographic 
assessment during the simulated scenario.
Methods:  In conjunction with Axial 3D Printing (Belfast, N. 
Ireland) a child’s elbow model was produced with radiopaque 
‘bone’ and flexible radiolucent ‘soft tissues’ technology 
to produce a high-fidelity paediatric elbow, suitable to be 
used under radiological guidance, as an adjunct to teaching 
Kirschner wiring of a supracondylar fracture. Simulation 
training of 19 Orthopaedic Trainees (ST3-8) was undertaken.
Results:  Participant feedback was collected with positive 
responses regarding the model’s usefulness for simulation 
training within a theatre environment, particularly for trainees 
with less experience. There was a trend towards decreased 
screening time and duration of the procedure between junior 
and senior trainees. Junior trainees had a greater increase in 
self-reported confidence in performing the procedure. This was 
measured using a 5-point Likert score with improvement of 1.8 in 
the ST3-4 cohort compared to 0.44 in the trainees ST5+ (p = 0.003).

Each trainee was dual marked for their performance of the 
simulated K-wiring procedure using the Objective Structured 
Assessment of Technical Skills (OSATS) Global Rating Scale [2]. 
Senior trainees had an average OSATS score of 31.8 compared 
to the junior trainees who averaged 27.9 (p = 0.015) which 
mirrors real-life expectations. This proficiency in utilising the 
simulation model among more experienced surgeons reflects 
its realism and usefulness as an educational tool.
Discussion:  This new 3D printing technique demonstrates 
development in modern surgical training. Saw-bones have 
numerous limitations, while the costs and practicalities of 
cadaveric training remains prohibitive. By combining realism 
and low risk these 3D printed models may offer a solution to 
these challenges and contribute to enhanced patient care.
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Introduction:  Maternal cardiac arrest is rare, with an incidence 
of 2.78 per 100 000 maternities in the UK [1]. RCOG guidelines 
state that if there is no response to CPR after 4 minutes, a 
perimortem caesarean section (PMCS) should be performed 
[2]. As part of University Hospitals Sussex NHS Foundation 
Trust’s (UHSx) new approach to patient safety, local instances 
of PMCS have prompted the development of a new, simulation-
based, multi-disciplinary, transformative learning package 
[3]. “The ADAMgel Group” in collaboration with the local, 
pan-UHSx simulation, emergency medicine and obstetrics 
departments are developing a low-cost, procedurally accurate, 
and sustainable PMCS simulation model.
Methods:  ADAMgel (Aqueous Dietary fibre Antifreeze Mix gel) 
was infused in a large stockinette and layered with chamois 
leather and velcro tape to reproduce the anatomical layers 
encountered when performing PMCS. This was fastened 
to a simple clothes mannikin frame in which we excised a 
fluid retaining cavity for our uterus model. A plastic doll 
in a watertight bag was used to simulate the foetus and 
amniotic sac. Foam pads were attached to the chest to allow 
simultaneous CPR, and a rocker bottom to enable a lateral 
decubitus position. This aims to add situational realism, and 
replicate known ergonomic issues and human factors.
Results:  Initial feedback from senior clinicians, experienced 
in the techniques, has been excellent. The procedural 
accuracy, fidelity to biological tissue and the capacity to 
simulate CPR were highlighted as particular successes 
(Figure 1-A120).

The ADAMgel layers can be recycled and re-used, in 
line with the UHSx “Planet First” sustainability policy. The 
fabric layers were either stitched back together for reuse 
or new Velcro tape was applied to reset the manikin. All the 
materials were low cost and readily available, and assembly 
was straightforward.
Discussion:  ADAMgel in combination with other readily 
available materials can produce an effective, low-cost, 
sustainable, and procedurally accurate PMCS model. This 
model, paired with appropriate speciality-specific learning 
resources and more generalised multi-disciplinary team 
centred learning outcomes, will enable high-acuity-low-
occurrence (HALO) training in this procedure. Collaboration 
between different departments to share mental models, 
decision-restricting barriers and how an MDT can support 
decision-makers in this high-stress situation will be 
incorporated into the regular UHSx patient-safety based 
simulation program, ensuring our trust is prepared for 
these events. Further work to limit usage of non-recyclable 
materials will be needed to bring the model fully in-line with 
the ethical principles of the ADAMgel group.
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