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The Problem

The transition to FY1 is a recognised patient safety risk"?

To measurably improve FY1 confidence across 9 key domains:

From day one, doctors must: This represents

L o a modifiable Communication
_EIT Prioritise competing clinical demands ) : :
pat|ent safety Escalation Delegation
Manage frequent interruptions gap at the point PIACTIEEEN Task tracking
of transition Time management Justifying decisions

Escalate deteriorating patients® - : .
Managing interruptions Situational awareness

The Intervention

We recreated the cognitive reality of a nightshift via simuiation

Night Handover
5 patients - varying
urgency

Initial Prioritisation Reprioritisation Reprioritisation 2
Learners justify task order Re-order tasks & justify logic Re-order tasks & justify logic

ABCDE Simulation & Escalation | Debrief

Repeat Bleep

Deterioration

Interruption 1 Interruption 2 Interruption 3
Known patient Unknown patient (6) Unknown patient (7)

Evaluation

1.Cannula required for Patient 3
IV antibiotics (haemolysed
sample) now
2.Persistent abdominal deceased
pain - analgesia
prescription required Verification of
death required

3.Haemolysed sample - .
repeat required Family requesting @ Observed Behaviour

to speak to doctor

e Patient (7) who
fell is now
confused and
drowsy

e Abnormal CBG & e Unwitnessed fall

patient on insulin
e Advice

e Review requested requested

Measure
5-point Likert scale across
9 pre-defined key
domains derived from
simulation objectives

Pre and post simulation
surveys

Many participants responded to bleeps without gathering key

4.NG tube dislodged - clinical details, limiting effective prioritisation

critical medications Nurse also

delayed mentions patient . o . _
2's abdominal pain Debrief focused on structured questioning and escalation triggers

5.U&E: K+ 3.2 mmol/L - is ongoing and to support safer triage

action required analgesia still
required This highlighted information gathering as a teachable on-call skill

Additional Data
Free-text responses

Discussions during
debrief

Participants
FY1 doctors
Pren=55| Postn =53

The Impact

Confidence improved across all 9 key

Shift in FY1 On-Call Confidence .
domains of on-call performance

Escalation 247 @ @ 47
Task tracking 203 @ @ 314 + O 9 9
Situational awareness 1.85 @ @ 3.00 o know.to G,Sk @ “The learning from
more questions in . this will be very
Communication 2.15 @ @ 338 order to appropriately Mean Confidence erETe
prioritise and triage fi ohtshif 3/
Delegation 1.90 @ @ 318 bleeps” Increase irst nightshift
Prioritisation 1.86 @ @ 317 (5-point Likert scale)
Time management 1.79 @ @ 315
Justifying decisions 1.65 @ @ 308 ® Presimulation What thlS SuggeStS:
Managing interruptions 146 @ @ 3.5 largest gain +1.59 ® Postsimulation Structured rehearsal of clinical chaos may
L 2 . ’ ° support safer transition to practice

Mean Confidence Score

The Spread & Sustainability

Adaptable acros Embedded within Q Interruption management is teachable - it should not be an
specialties annual FY1 assumed trait
inducti . e
EHEHon Q The skill of reprioritisation under pressure can be honed by
deliberate rehearsal

The Learning & Reflections

S

Sustainable within

existing simulation
infrastructure

Faculty-light & Q A reasoning focused debrief can strengthen cognitive
resource efficient transter
Q Induction is a critical patient safety opportunity
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