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ENHANCING CONFIDENCE IN MANAGING INTRAOPERATIVE COMPLICATIONS
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underprepared, especially for rare events like
vascular or anaesthetic injuries.

While obstetrics benefits from PROMPT,
gynaecology has no equivalent. RCS have
mandatory courses such as CCRISP; however,
RCOG lacks a national model.

Our findings show that simulation bridges the
gap between theory and practice, boosting
confidence across all complication types.
Despite small numbers and no long-term
follow-up, this pilot strongly supports wider

Obstetrics and Gynaecology trainees.
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provided qualitative feedback.

 Quantitative data were analysed using
the Wilcoxon signed-rank test, and
gualitative data underwent thematic
analysis.

following the simulation training (p = 0.00506 for all
comparisons).

* (Greatest relative improvements were seen in vascular
injury and anaesthetic complication management,
typically lower-exposure, high-risk scenarios.

Future efforts should focus on increasing
course fidelity, expanding trainee access, and
iIntegrating  longitudinal assessments to
measure the impact on clinical outcomes and
patient care.
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