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Introduction: 
ICU patients are at risk of deterioration resulting in significant morbidity and mortality. Effective management 
depends not only on individual clinical expertise but also on multidisciplinary team (MDT) performance, and 
efficient use of equipment and systems. Traditional simulation training delivered away from ICU may reduce 
realism and fail to identify environmental and system-based challenges. This project aimed to implement and 
evaluate a monthly in-situ MDT simulation programme on the Neurosciences Critical Care Unit (NCCU), focusing 
on critical care emergencies and human factors. 
Methods: 
A baseline survey assessed simulation experience and identified staff learning needs to guide scenario design, 
alongside reported incidents. Topics included subarachnoid haemorrhage re-bleed, tracheostomy obstruction, 
facial trauma with airway compromise and haemorrhage, and tension pneumothorax. Sessions were conducted 
within the clinical environment using standard monitoring, and equipment. To maintain patient safety, 
participants were divided into groups allowing continuous clinical cover. Structured advocacy-inquiry debrief 
explored clinical decision-making, teamwork, communication, leadership, and situational awareness. 
Results: 
Feedback demonstrated high participant satisfaction. Scenarios were rated as clinically relevant and highly 
realistic. Participants reported improved confidence in managing emergencies, greater clarity regarding roles, and 
increased willingness to speak up during crises. All participants agreed the sessions would improve patient care 
and requested further training. Qualitative feedback highlighted the value of realism and MDT participation, 
particularly real-time multidisciplinary input. 
Conclusion: 
In-situ MDT simulation is a feasible and high-impact educational intervention that improves team readiness for 
emergencies. It enhances realism, engagement, and psychological safety, whilst enabling identification of system 
barriers. This improves team performance and patient safety. 


