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Introduction

Effective communication during patient handovers
is critical to ensuring patient safety (1,2). While
previous teaching methods locally have been
successful, they have typically relied on substantial
faculty input and resources. Drawing inspiration
from contemporary approaches to sma|F group
learning, this study explores the impact of a
amified clinical simulation (3,4) —delivered
through an interactive, ‘Dragon’s Den’-style format
—on medical students’ selt-reported confidence
and preparedness in handover and referral skills.

Aim

This project aimed to evaluate the impact of using
gamitied clinical simulation as a novel teaching
approach on two self-reported student outcomes:
confidence in delivering a handover and

preparedness in using a standardised framework

to structure a handover.

Results
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Two hundred sixty-seven students attended the sessions, with 142 paired responses in total (53%

response rate).

Results demonstrate statistically significant improvement

delivering a handover and prepare

Conclusion

This study supports the use of gamitied clinical simulation as an effective method
tor teaching handover skills. The peer-led, experiential format lends itselt well to
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Methods

A 90-min workshop was developed incorporating a ‘Dragon’s Den-inspired activity. Students
assumed the role of ‘investors’, in teams, using a structured checklist to evaluate pre-recorded
video handovers. This was followed by paired practice of referrals with fictional clinical
scenarios, during which students gave ancfreceived peer teedback, using the same checklist.
Paired pre- and postsession responses were collected via Wooclap to assess changes in self-
reported confidence and preparedness. An anonymous free-text feedback form was also
distributed following the session to gather qualitative data..

Wilcoxon's Rank Test was used to assess post-session changes between paired surveys due to lack
of data normality.

Free text responses in the feedback form were coded and thematically analysed using NVivol4
(version 14.23.2).
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0 <0.001) in both confidence in
ness in using SBAR-D to structure their handover. Wilcoxon
signed-rank tests demonstrate an increase in contidence from 3.26 to 4.18 (A = 0.92), representing
a 28% relative increase, with a large ettect size (r= 0.72). Preparedness improved from 3.77 to 4.5]
(A =0.74), representing a 20% increase, also with a large ettect (r= 0.71).
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There were 196 responses to the briet free-text feedback form (73% response
rate). Thematic analysis of the responses generated the following themes
summarised below:

+Collaboration during the

discussions and critiques of
the handovers encouraged

engagement.

*Participants valued
practice in a safe space.

Preparedness

*Students expressed an
interest in having more
video examples, new
scenarios and further
discussions.

More
Resources

*Students desired an
earlier session to allow
for a chance to
implement the
knowledge received in

their practice.
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