Aim: The aim of the study was to compare the feasibility and
acceptability of delivering an SBL programme for medical
students virtually versus face to face.

Method: The existing SBL programme was delivered online
while largely keeping the same content and format as for
prior, face to face, cohorts. Feedback questionnaires from 136
face-to-face participants (F2F) from the 2019-2020 cohort
and 131 virtual participants (V) from the 2020-2021 cohort
were compared.

Results: Overall, the virtual course was still acceptable to
most participants with 99% agreeing or strongly agreeing
that the learning objectives were met and 98% indicating
they would recommend it to a colleague. However, there was
a decrease in Likert scale ratings across all domains in the V
group. This was most apparent when examining the ‘strongly
agree’ responses: the venue/remote format was suitable for
the session 34% decrease, the course length was appropriate
30% decrease, the pace of the course was appropriate 20%
decrease, the trainers were well-prepared 15% decrease, the
presenters were engaging 10% decrease, the simulation was
helpful and relevant 10% decrease, the content of the course
was organized and easy to follow 5% decrease, the learning
objectives were met 4% decrease. There was a small increase
inresponses in the strongly disagree and disagree categories.
Implication for practice: Providing the SBL programme using an
online format was feasible while also being acceptable to most
participants. However, participants did not rate this experience
as highly as face-to-face teaching. An interesting finding is that
participants rated the pace and length of the online course as
less agreeable, despite the content and scheduling is the same
as for the face-to-face group. Analysis of qualitative responses
indicated that participants in the V group found it difficult to
sustain concentration for the duration of the virtual session.
This may relate to anewly emerging phenomenon dubbed ‘Zoom
Fatigue’ (Lee, December 2020) which is related to the greater
cognitive load required when participating in social interactions
in a virtual environment. Based on these findings, face-to-face
teaching should resume when practicable. The virtual delivery
may be improved if the course length was reduced.
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Background: The transition to a foundation doctor is often
a daunting process for medical students and, to prepare
for this, students attend an assistantship placement in the
final months of medical school. The transition to foundation
year 1 (TTF1) programme is an 8-week placement where
students shadow a junior doctor, taking on a vocational
role, and attend various teaching activities including
high-fidelity simulation. Evidence suggests that medical
students transitioning to clinical practice feel unprepared
for working on-call, managing acutely unwell patients and
task prioritization, and are often unprepared for scenarios
requiring expert communication techniques M. As such, we
redesigned a simulation programme for TTF1 students using
novel scenarios designed to focus on these key areas that
students often struggle with.

Aim: We aimed to evaluate the effectiveness of a redesigned
simulation programme for TTF1 students, focussing on
student satisfaction, confidence and attitudes across key
domains.

Methods: Fifty-three TTF1 students attended a 1-day high-
fidelity simulation training day, separated into cohorts of 10
students. Students completed a pre-course (n = 53) and post-
course online evaluation form (n = 49) using Likert scales
(0-5) and qualitative data. Students participated in at least
one clinical scenario, while observers viewed the scenarios
in a separate room. Scenarios were created to reflect likely
clinical on-call tasks such as falls assessment, recognizing
and managing the acutely unwell patient, bleep prioritization,
and de-escalation of an agitated patient-actor. Debrief was
undertaken using the Diamond Debrief model.

Results: In terms of confidence, there was an improvement
across all core domains, namely diagnosing and managing
acute medical emergencies (2.8 vs. 3.8), performing
cardiopulmonary resuscitation (3.0 vs. 3.6) and working
effectively with colleagues in the interests of the patient (3.3
vs. 4.2). 96% of students found that simulation was a valuable
learning experience, allowing them to integrate theory with
practice. 94% of students felt that the simulation allowed
them to analyse their behaviours and actions and 88% found
that scenarios resembled real-world situations. Attitudes
towards simulation were positive, with 92% of students
agreeing that simulation is a good way of learning technical
and non-technical skills. Qualitative themes focussed on
the real-world applicability of the scenarios, increased
confidence in task prioritization, closed-loop communication
and early escalation.

Implications for practice: We have demonstrated the benefit
of integrating simulation training within the assistantship
period and the value of creating novel scenarios directly
related to future practice as a junior doctor.

REFERENCE

1. Illing JC. Perceptions of UK medical graduates’ preparedness for practice:
a multi-centre qualitative study reflecting the importance of learning on
the job. BMC Med Educ. 2013:13(34).

RAPID TRAINING DURING A PANDEMIC:
AN EVALUATION OF A COVID-19 VIDEO
E-LEARNING PACKAGE

Sophie P. Maule', Luciana Sowole’, Liam Dunnell’, Nick Szulc',
Wathik El Alami'; 'SalL Centre, Guy’s and St Thomas’ NHS Foundation
Trust, UK

10.54531/0LFZ4146

Background: As COVID-19 hospital admissions rose in
2020, there was a requirement to prepare wards and staff
to care for COVID-19 patients, especially given the rapidly
emerging and frequently evolving guidance, and high levels
of re-deployment (GMC, 2020). In one London Trust, this
need for educational material geared towards ward staff
resulted in a multi-disciplinary simulation education team
being commissioned to produce an e-learning resource. We
measured the effectiveness of the resource for ward staff as
well as any improvement in learners’ COVID-19 knowledge.

Aim: The aim of the study was to quantify the effectiveness of an
e-learning package in improving learners’ COVID-19 knowledge.
Method: In November 2020, an e-learning package was
created, comprising a video series documenting the journey
of a patient with COVID-19 covering admission to discharge
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