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Background and aim:  In recent years we have seen an 
exponential increase in the use of simulation-based education 
(SBE) within surgical training. Early evidence supported 
initial integration of simulation to Trauma & Orthopaedic 
(T&O) training [1] with more contemporary evidence focused 
on refining training methods and technology usage [2,3]. We 
aim to assess the integration of established as well as novel 
SBE components within our T&O training programme in 
Northern Ireland.
Activity:  Simulation sessions were introduced to the 
Northern Ireland (NI) T&O Core Curriculum in academic year 
2022/23:

	● Trauma Simulation Scenario Training: Pelvic trauma 
scenarios were delivered to all T&O specialist trainees as 
part of Core Curriculum teaching in a regional simulation 
centre. Multi-professional input was sought and delivered 
by Blood Transfusion Service (Major Haemorrhage 
Protocol training) and Urological micro-teaching session 
(traumatic urological injuries in setting of pelvic trauma).

	● Arthroscopy Simulation Course: A knee arthroscopy 
course was developed in conjunction with industry for 
all T&O trainees in NI utilizing passive haptic feedback 
arthroscopy simulators. Pre + post simulation surveys 
were completed assessing educational value, engagement 
with SBE as method of teaching, desire for further SBE 
content and suggestions for topics of same. Focus groups 
of lead educators were set up to plan development of 
further SBE training within T&O curriculum.

Findings:  Trainees reported increased confidence in 
management of pelvic trauma. Overwhelmingly positive 
response to integration of SBE sessions to core curriculum 
with 89% in favour of further multi-specialty simulation 
training sessions. There was a preference seen within 
feedback for a variety of SBE iterations with in-situ and 
operative/ procedural simulation being slightly preferred to 
scenario-based training. With majority of trainees requesting 

procedural SBE training as topic for future sessions, Knee 
Arthroscopy Simulation Course was subsequently developed 
(to be delivered as part of Core Curriculum in May 2023).
From lead educator focus groups further simulation-
based training sessions are planned for development in 
2023/24 including shoulder arthroscopy simulation course, 
rare approaches simulation and advanced supracondylar 
simulation sessions. Feedback will be sought throughout 
to ensure training is tailored to needs of trainees as well as 
curriculum requirements. Recognition of benefits and scope 
of SBE training within T&O has prompted development of 
formal simulation trainee role as result of initial regional 
experience.
Conclusion:  Our experience of integrating SBE training 
methods to T&O core curriculum has been hugely positive 
with demand amongst trainees high for a wide range of 
further sessions and courses.
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Background and aim:  Following the introduction of the ‘IMT3’ 
year as part of Internal Medicine Training in 2019, a ‘Step-Up’ 
simulation day was developed in 2021. Positive feedback from 
candidates reflected its usefulness in preparing to work as a 
medical registrar [1]. The scenarios were conducted with the 
subsequent cohort of IMT3 doctors and feedback assessed for 
sustained quality of training.
Simulation is recognized as an important tool in medical 
education [2]. It is now specified by the Royal College of 
Physicians that trainees participate in simulation inclusive of 
human factors and scenario training [3].
Activity:  The ‘Step-Up’ simulation day continues to consist 
of four progressive, high-fidelity scenarios that replicate a 
day in the life of a medical registrar. Each scenario occurs 
in the simulation lab for individual candidates, with peers 
observing via video-link in the debrief room.
Each scenario requires the candidate to perform a medical 
assessment of an acutely unwell patient, facilitated by use 
of the computerized manikin (SimMan Essential), whilst 
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simultaneously tackling difficult conversations with a live 
actor and managing interruptions from a bleep. Participants 
also had the opportunity to lead simulated cardiac arrests 
with peers forming the cardiac arrest team.
Debrief and teaching continued to be provided by a qualified 
simulation facilitator alongside a specialist registrar or 
consultant. Feedback provision was moved to an online format 
and accessed via a QR code to be more environmentally conscious 
and to readily allow analysis and storage for future comparison. 
In order to assess sustained quality, the same five aspects of the 
day were assessed by participants on a ten-point Likert scale: 
relevance, pitch, clarity, usefulness and overall quality. Scores of 
1 reflected strong disagreement and 10 of strong agreement. Free 
text feedback allowed candidates to suggest topics for future 
sessions or identify valuable learning points.
Findings:  Thirteen IMT3 or equivalent doctors participated 
in this round of ‘Step-Up’ simulation with 100% feedback rate. 
As in previous rounds median and modal scores were 10 in all 
5 domains, ranging from 7 to 10. Free text feedback recorded 
multiple requests for further simulation sessions.
Conclusion:  ‘Step-Up’ simulation was demonstrated previously 
to be a useful tool in progression to IMT3. Overall quality 
and usefulness were sustained year-on-year and simulated 
challenging discussions were highly valued by participants.
Therefore, this programme will continue for future 
cohorts, with ongoing monitoring of sustained quality and 
development of new scenarios to provide increased frequency 
of simulation training.
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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Background and aim:  The Acute Care Unit (ACU) is the busy 
admissions ward at the trust. Many junior doctors rotate 
through the ACU for their acute medicine training and the 
department frequently welcomes newly-qualified nurses or 
nurses new to the NHS. All staff are involved in managing 
acutely unwell admissions with a range of presentations.

In this dynamic environment, ensuring time is dedicated 
to teaching is an important part of staff development. In 
addition, it is important to create opportunities for team-
building between disciplines, and evidence shows that this 
improves outcomes for patients [1].
Teaching for different professional disciplines is often 
delivered separately. Whilst sometimes preferable, we 
recognized the department could benefit from simulation 
sessions involving all members of the clinical team to 
represent realistic clinical practice. The aims were to:

	● Address recent clinical incidents
	● Practice managing common medical emergencies as a 
multidisciplinary team

	● Build a greater sense of team between the ACU staff.

Activity:  We designed and implemented a programme of 
weekly multidisciplinary in-situ simulation on ACU. Sessions 
involve a range of nursing and medical staff and students and 
are delivered in an empty bed space on the ACU. Simulations 
focus on clinical scenarios that might reasonably arise in 
the department. We use iSimulate technology and re-use the 
simulation suite’s equipment to reduce resource burden and 
maintain sustainability.
Feedback is collected after each session to quality assure and 
improve the sessions, and 2 further quality improvement 
reviews completed to explore how to maximize engagement 
and learning. This has led to coordination of scenarios 
with the established weekly seminar-based departmental 
teaching, to consolidate learning across settings and this is 
reinforced with a ‘learning point of the week’.
Findings:  Sessions have been successfully delivered on a near-
weekly basis throughout the year, despite significant clinical 
pressures. This has been achieved through coordinated 
efforts from the simulation team, ACU fellows and registrars, 
charge nurses and Practice Development Nurse.
We estimate to have reached more than 50 colleagues, 
with typically 4-8 attendees per session. We have rotated 
through 15 different scenarios and counting, covering key 
topics including various medical emergencies, violence and 
aggression, and ‘soft signs’ of deterioration.
The programme has been well received, and feedback has 
specifically commented on the benefit of simulation in a 
multidisciplinary and in-situ setting.
Conclusion:  We demonstrate it is possible to maintain an 
effective regular simulation programme in the department to 
support patient safety initiatives and team working.
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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