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Background: NHS Trusts must deliver 30 hours of teaching
to Foundation Year 1 doctors (FY1s) per year [1]. Our Trust
previously delivered weekly hour-long didactic teaching
sessions. Feedback was poor, so a new approach was required.
Our Trust employs nine FY3 and FY4 junior doctors as Clinical
Fellows in Education and Simulation. It was felt that the team,
having recently completed FY1 themselves, could develop a
useful and enjoyable FY1 teaching program.

Activity: STRIDE - Simulation, Teaching, and Reflection
for FY1 Development and Education - was developed and
delivered by the Fellows. STRIDE involves six full teaching
days throughout the year. Each day runs four times with
a quarter of FYls attending, to ensure reasonable class
sizes. The team felt that simulation would be beneficial
in teaching newly-qualified junior doctors. Simulation is
an excellent way to help learners put theory into clinical
practice [2], and it was felt that using carefully-designed
scenarios would ensure FYls felt the teaching was useful
and relevant. Each STRIDE day therefore involves half a
day of simulation using the Trusts’ high-fidelity facilities,
alongside half a day of teaching including practical skills,
small group teaching, and reflective sessions. All scenarios
are designed around clinical scenarios which are commonly
faced by FYls in their clinical practice, alongside a variety
of human factors. The scenario is observed remotely by
other FYls and the Fellows. The Fellows lead post-scenario
debriefings with emphasis on reflection and peer-to-peer
discussion and learning.

Findings: Feedback has been excellent, with 100% of FYls
rating each session as ‘good’ or ‘very good’. The usage of
near-peer teachers, the post-simulation debriefings, and
the relevance of scenarios to FY1s’ clinical practice have
been noted as factors contributing to this success. The
benefits of near-peer teaching have been widely discussed
in the literature, though often focus on junior doctors
teaching medical students [3]. STRIDE demonstrates that
teaching (including simulations) developed and delivered
by junior doctors for more junior doctors can be relevant,
useful, and enjoyable. Full-day teaching sessions seem to
be preferable to shorter weekly teaching, allowing FYls to
focus on learning without worrying about work building up
back on the wards. This approach also allows the usage of
simulation, which would be difficult to deliver in a shorter
session.

Conclusion: Full-day teaching sessions, delivered by near-
peers, with heavy usage of simulation, can be a highly
effective way to deliver FYI core teaching.
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Background: With the increasing number of International
Medical Graduates (IMGs) hired by the UK National Healthcare
Service (NHS), a unification of training becomes essential.
One of the main obstacles facing IMGs is insufficient
simulation-based training [1]. In 2021, 19,977 doctors were
registered to the General Medical Council (GMC). 10,009 of
them studied medicine outside the United Kingdom (UK) [2].
Blended learning offers the opportunity for engagement and
interaction to facilitate learning experiences [3].

Methods: We created and distributed a survey to Anaesthetic
traineesinthe ‘Kent Surrey Sussex (KSS)' Deanery. Wereceived
a total of 76 responses, 49 (64.5%) UK graduates (UKGs) and
27 (35.5%) international graduates. The survey was designed
to ascertain their medical training, simulation experience,
and their perception of that simulation experience. We also
included additional questions aimed specifically at IMGs
to demonstrate the best way they could be supported to
acquaint themselves with the simulation process further.
Findings: IMGs were less likely to have simulation training
as an undergraduate (24% IMGs vs 96% UKGs), and 37% of
IMGs had no simulation exposure before coming to the UK.
IMGs were also exposed to fewer simulation sessions during
their career when compared with UKGs. When asked how
simulation can improve human factor variables, including
teamworking, leadership, and managing stressful situations,
both groups responded similarly. An exception was that IMGs
were much more likely to ‘strongly agree’ that simulation
improved their communication skills (41% vs 29%). IMGs were
less likely to find the overall simulation experience ‘excellent’
(24% vs 51% in UKGs), suggesting more can be done to improve
their perception of simulation (Table 1). Most IMGs (88.9%)
believed they would benefit from blended learning. These
included methods such as; an introductory video describing
simulation (59%), pre-course materials (59%), manikin
familiarisation (59%), a virtual tour (52%), and attending as
an observer before simulation sessions (56%).

Conclusion: There is a clear discrepancy in simulation
exposure and perception of simulation between IMGs and
UKGs. We believe blended learning may be the solution to help
bridge this gap. Our survey highlighted potential resources
we can introduce, including introductory videos, additional
learning materials, and attending simulation as an observer.
We hope to incorporate some of these in the future within our
Trust Simulation Department and, if successfully received,
expand throughout the KSS deanery.
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