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e igned and distributed through the A iati
B - .1 of e o ‘ . gh the Association for Student Midwives to attract igh-fideli
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P rning. Microteaches and structured debriefs were delivered by experienced facultr;l?c:ﬁroms'mg thehmedlcaI
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INTERPROFESSIONAL UNDERGRADUATE SIMULATION

FOR STUDENT MIDWIVES AND DOCTORS!

Optimal healthcare depends on effective interprofessional teamwork. However,
since no Scottish university offers both undergraduate medicine and midwifery
courses, an initiative was launched to integrate students from these two groups

INTENTIONS | within the NHSGGC course.

Adherence to the university and professional hody regulations, along with
B n n fixed medical student dates, created inflexibile challenges. Resulting in

midwifery students volunteering in their own time, outside of their academic
BEGI““I“GS and placement commitments.

course adaption could not compromise medical student learning whilst providing
meaningful learning for midwifery students. Additionally, faculty required
es sourced, such as fetal heart monitoring and

RESOURCING prepping and extra resourc
s CHANGES simulated medication, to enhance simulation fidelity.
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R n=32 (72% Medical, 28% Midwifery) 74

G 0 0 n 100% felt this was a valuable learning opportunity

94% were provided with enough information prior to the simulation
I:EEIIBN}K 91% were very likely to recommend this course t0 fellow students

For future courses what should we,
ADD: More midwifery students (x12), more scenarios (x4),
clarifying midwifery role (x4), more teaching (x4)

STOP: Nothing (x23), improved sounds (x1}, Slightly shorter debrief (x1),
KEEP: Midwifery integration (x9), Micro Teaches [x9), Range of scenarios (x3),

Debrief (x5), whole course (x3) and hiscuits (x1)

| | Placement and study commitments led to a high dronout rate among
Loluntary mitdwifery students, with participation dropping from 25
B sign-ups to just 9 participating.
RETENTION

| ' Undergraduate interprofessional simulation requires additional funding,
developing faculty, and potentially transitioning from voluntary to mandatory

- | sySTAINABILITY | Particination with university support.
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