Aim: The aim of the study was to adapt the SHINE course for
virtual delivery.

Method: We replaced live simulations for pre-recorded
scenarios. We filmed these on the labour ward and our
simulation room with members of our Neonatal Unit,
instructing ‘candidates’ to act in specific ways which would
bring out learning objectives. The videos were edited to
optimize quality. We delivered the course via Zoom, playing
the videos followed by a live debrief. The workshops remained
the same. We increased participants to 12, split them into two
break-out rooms. We ran the course twice during the peak
of the pandemic. We evaluated self-rated confidence pre-
attending and post-attending the course.

Results: We ran the course with four members of faculty
instead of eight required face-to-face. We encountered minor
technical difficulties which were easily resolved. Twenty-four
paediatric trainees of various grades attended. Candidates
rated their confidence managing scenarios from 1 (verylow) to
5 (very high). The average score before the course was 2.8 and
improved to 3.9 after the course. 81% (22) candidates agreed/
strongly agreed that the workshops were well structured
and educational, 96% (23) agreed/strongly agreed that they
had enough opportunities to interact and 81% (22) agreed/
strongly agreed that the virtual environment worked well.
All candidates agreed/strongly agreed that the video debrief
sessions were well structured and educational and that the
virtual learning environment was safe and supportive. All
trainees would recommend the course to colleagues.
Implications for practice: SHINE is a well-established sought-
after course. We were able to continue this training virtually
during the COVID-19 pandemic Whist we recognize that there
isnoreplacement for hands-on experiential learning, we have
demonstrated that virtual simulation is possible, effective,
highly valued by trainees and has the advantage of being less
resources intense and accessible to more candidates. We
propose that virtual simulation training should be offered
where face-to-face teaching is not possible.
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Background: Many medical students feel unprepared for
starting as FY1 doctors, and often report low confidence in taking
responsibility for patients and working independently, and
lack self-assurance in common FY1 skills, including assessing
unwell patients and initiating management, task prioritization,
referrals, documentation, ordering imaging and on-call shifts.
These skills are developed during clinical placements; however,
access to these opportunities during placements has diminished
due to COVID-19 and concerns around patient safety. Simulation-
based teaching allows students to take responsibility and work
within complex clinical environments without posing a risk to
patients . Previous studies have shown that simulated ward
rounds improve students’ clinical skills . This study aimed to
evaluate whether a new simulated mock ward round with tasks
would improve final-year students’ general preparedness for
FY1 and confidence across common FY1 tasks.

Aim: The aim of the study was to evaluate whether simulated
mock ward rounds increase final-year medical students’ overall
confidence and feeling of preparedness for starting as FY1 doctors.
Method: In total, 20 final-year medical students took part in the
programme in two whole-day sessions. This was comprised of
a simulated ward round of 10 patients. Students acted as FY1
doctors on the ward and carried out jobs, reviewed patients
who deteriorated and had a number of tasks such as updating
families, ordering radiology, initiating management and
discharge summaries. Students’ confidence and preparedness
was measured using pre- and post-course questionnaires. The
questionnaires consisted of a 10-point Likert scale for students
to rate their confidence in key skills and overall preparedness
for FY1(1=not at all confident, 10 = completely confident). These
scores were matched and analysed using the Wilcoxon signed-
rank test. Additionally, there was blank spaces for feedback on
the course which were analysed thematically.

Results: Pre- and post-course questionnaires demonstrated
that students felt significantly more prepared for FY1
after the course (p < 0.001). There was also a significant
improvement in nine other domains deemed important for
FY1that students had reported low confidence in (see Figure
1). Qualitative data revealed that students appreciated the
programme. They stated its superiority to other educational
methods such as shadowing or didactic teaching sessions.
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Figure 1: Students mean confidence score in overall
preparedness and key skills before and after the programme.
P < 0.001 for all domains.

Implications for practice: Simulated mock ward rounds can
be used as an adjunct to clinical placements to increase
medical students’ confidence about starting work, and to
teach them valuable skills regularly utilized by FY1 doctors.
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