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Background and aim:  Uncertainty is a prevalent concept 
within medicine, intrinsic to clinical decision-making. 
Managing uncertainty can be challenging, especially in 
specialties (i.e. General Practice) where unclear diagnoses are 
common. This has resulted in curriculums for such specialities 
introducing teaching on managing uncertainty [1]. With poor 
tolerance of uncertainty associated with negative outcomes in 
medical students [2], there is a strong argument that medical 
schools need to prepare students to manage uncertainty. 
Uncertainty simulation cases have been utilized to achieve 
immersive teaching on uncertainty [3], however this is limited 
by the resources made available by simulation departments, 
restricting the potential reach of this transformative learning.
Aim: To deliver an immersive teaching programme for medical 
students that develops skills in managing uncertainty within 
a minimal resource environment.
Activity:  8 teaching sessions with 46 students were 
facilitated, which involved students rotating through a 
circuit of 5 simulated General Practice consultation stations. 
Students firstly performed the station and then acted as the 
patient for the next candidate in a continuous cycle (Figure 
1-A73). Feedback was provided after each station. The station 
cases introduced elements of uncertainty ranging from 
diagnostic, management or closing/safety-netting. Feedback 
was collected after each session assessing confidence in 
managing uncertainty and GP scenarios.

Figure  1-A73: Circuit Rotation Design – Students started 
the circuit acting as either the doctor or patient for stations 
1-5. After each 10-minute station, there were two minutes 
for feedback. Students then rotated in a clockwise direction 
becoming the patient for the station they had previously 
performed or performing a new station. The students 
continued to rotate according to this carousel circuit design 
until they had performed and examined all five stations

Findings:  Students responded positively to the teaching 
programme, rating its provision of confidence in managing 
uncertainty and managing GP scenarios (real and OSCE) 
as >95%. Enjoyment of the sessions was rated at 97% with 
main aspects being: variety of stations and interactivity. 
Usefulness of the sessions was rated at 98% with main aspects 
being: chance to practice, range of cases, receiving feedback. 
Simulations of GP consultations were rated as highly 
representative; this was achieved with minimal resources.
Conclusion:  This teaching programme developed medical 
students’ confidence and skills in managing uncertainty. 
They also felt better prepared for managing patients in a GP 
setting. Critical to the success of this programme was the 
enjoyment and perceived usefulness of the teaching, as this 
improved engagement with the learning outcomes. With 
the cohort being final year students that were integrating 
knowledge from previous clinical years, we hypothesize that 
the usefulness was due to students wanting to focus more on 
revision and opportunities to develop skills in managing less 
commonly taught but clinically important abstract concepts, 
such as managing uncertainty. Further programmes should 
expand on the simulated environments (ED, medical/surgical 
on-calls) and managing other clinically important abstract 
concepts (confrontations, prioritization, errors).
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Background and aim:  An NHS provider had no established 
simulation education opportunities for community based 
allied health professionals (AHP). Urgent Community 
Response (UCR) teams are interdisciplinary teams, comprised 
of nurses, paramedics, physiotherapists and occupational 
therapists, who provide care to adults in their home to avoid 
hospital admission [1]. Older people experience effective 
high-quality care when a multi-skilled clinician, working 
across the usual professional boundaries, can effectively 
address their needs rather than requiring numerous other 
professionals to visit them at home.
In this NHS Trust, intermediate care teams were required 
to include UCR referrals as part of their usual work. The 
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