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ENHANCED SIMULATION-BASED MASTERY LEARNING FOR 
THE ATTAINMENT OF PROCEDURAL SKILLS COMPETENCE 
FOR ACUTE COMMON CARE STEM (ACCS) TRAINEES
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Background:  A new curriculum for Acute Common Care 
Stem (ACCS) trainees was introduced in 2021 and included 
a mandatory requirement to have specific practical 
assessments performed, known as Direct Observation of 
Procedural Skills (DOPS). These aimed to provide evidence of 
competence and enable progression through training. The 
curriculum change prompted the creation of a novel one-
day skills-based course in order to ensure that all the ACCS 
trainees met the required level of competence. An enhanced 
simulation-based mastery learning method was used to 
ensure that trainees have the clinical knowledge to identify 
when future practical emergency skills are indicated and 
have the psychomotor skills necessary to perform these 
procedures safely and efficiently. This study was aimed at 
exploring the impact of a simulation-based mastery learning 
(SBML) [1] in a one-day procedural skills course.
Methods:  New curriculum content was reviewed in order to 
establish the different practical skills required for the second 
year of ACCS training. Regional trainees were then sent an 
online survey to ask which specific procedures they would 
like included on a skills course. There were five procedures 
requested: chest drain insertion (Seldinger and open), 
aspiration of air, DC cardioversion, and external cardiac 
pacing. Meetings with the local training programme director 
and simulation lead assisted in the formation of the skills 
day. Faculty were formed by registrars and consultants in 
Emergency Medicine. Trainees aimed to reach a competence 
level that would mean they still need in hospital supervision 
for any future procedures. Eight ACCS trainees attended a 
one-day skills-based course in May 2022. The course was 
preceded by multiple online e-learning resources and videos. 
The SBML day consisted of a demonstration with deliberate 
practice followed by DOPS assessments using simulation and 
trainee-focused feedback. Anonymised pre- and post-course 
questionnaires were completed by all trainees containing 
questions surrounding their experience and confidence in 
performing these procedural skills.

Results:  All trainees achieved the required level of 
competence needed at their stage in training. Each trainee 
stated that their confidence levels improved in performing all 
five procedures after attending the course (Figure 1).

Figure  1: Mean confidence levels in procedures pre- and 
post-course using Likert scale (1–5)

Conclusion:  An enhanced SBML method in a one-day course 
enabled efficient, standardised procedural skills practice and 
assessment for a group of ACCS trainees. Training, practice, 
and assessment in necessary curricular competences were 
achieved together while improving the level of confidence in 
trainees performing these procedures.
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Background:  Students intercalating in BSc Urgent and 
Emergency Care/BSc Critical Care degrees undertake 
placements in 32 NHS Trusts across the UK. A collaborative 
simulation day was planned between the University and a 
geographically distant hospital, aiming to explore bias within 
healthcare. Inequality has been examined through simulation 
previously and recommendations exist on maximising 
simulation effectiveness [1].
Activity:  A hybrid simulation day took place with 11 students 
present ‘in-situ’ and 49 remote students across the UK joining 
a livestream. High-definition cameras provided multi-angle 
simulation views plus a patient monitor with separate audio 
from ceiling-mounted boundary microphones. A  webcam 
and cardioid microphone captured the debriefing. The free 
programme OBS Studio controlled the livestream as a single 
‘virtual camera’, with test results overlaid as appropriate. 
Scenarios involved an atypical myocardial infarction, 
sickle cell crisis, and female genital mutilation/trauma in 
pregnancy.

Table 1: Comparison of UKGs versus IMGs simulation 
experience. As well as asking about how simulation 
improved communication skills, responders were asked 
the impact simulation had in improving other core skills 
including teamwork, leadership, and managing stressful 
situations with both groups responding similarly.

 


