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Background Results

« Stroke care requires rapid multidisciplinary teamwork.

 BIASP started stroke simulation in 2023 across U.K * 12 participants (FY1,2, IMT, Specialty doctors)
* 4 Observers (Stroke specialist nurses, Acute Med Consultant)

* |ncreased confidence in stroke assessment and decision-

« Simulation is underused in stroke training across \Wales. making

 Team communication and role clarity

 AiIm: In February 2025, Hywel Dda University Health Board
partnered to deliver the 1st Welsh BIASP stroke simulation
course.

* 100% recommended the course continue

Methods and Course design

Scores Pre Co Post C
* 1-day course with 6 scenarios at Withybush Hospital . ]
Confidence in managing acute strokes (5-7) (8-9) <0.00001
o Stroke Simulation Intranet
Confidence in using thrombolysis T £ B2
(9-8) (8-9)
* Pre course materials and online registration

Confidence in using thrombectomy 4.7) 8 <0.00001

7 9
Confidence in managing ICH (6-8) (8-9) <0.00001

(8-9)

« TJeam leader, team member or observer roles

* Recognition, identifying imaging, reperfusion therapies

(th rom bolysis and th rombectomy) and complications. . What are the biggest barriers to access Stroke simulation in Wales?
* Prebrief and debriefs @ No local access 6 :
@ staffing constraints 6 ;
» Evaluation through participant feedback. @ Lick of dedicated e & °
5
- _ @ Lack of funding 2
* Survey on current opportunities and barriers across Wales. N .
@ No awareness of training 8 )
@ No perceived need 0 5
@ Travel distance 5 1 l
Conclusion @ Other |
Simulation training improves stroke outcomes through Feedback
enhancing knowledge, communication and team working
k- ” 5 Think about stroke mimic¢ Having people from differt No Nothing comes to mind 5 5 Itwas really great, | learnt a lot and found it really useful.
SKIIIS. 5 Pregnancy associated thr Having to participate and N/A Giving out examination fir 5 5
5 Closed loop communicatic Collection of knowledge, { None More often on what roles 5 5
. . . . . 5 Pregnancy and stroke, ha Simulation of different sce No Very good 5 5 Amazing day, very useful thanks
- Joint regional stroke units partnerships with BIASP for T ”g" B
Sha”ng and |eamlng can overcome cu rrent bar”ers 5g:rgc?:r?tu:ltrlggrsr::?;:gBriefand Q8A sessions  No Giving clinical signs on ex 5 5
CTHiAnes ot ko
Discussion with multidisci
5 Alot No | think 6 sessions can be 5 5 No
. . apye . . Importance of teamwork
* Further pilot planned in Glangwilli Hospital in November giﬁd&oya?éumomﬂu
2025 5 T Discussion and debrief  No More sessions 5 5
5 Thrombolysis in pregnanc As above Not applicable The TV monitor 5 5 Excellent
5 Stroke management in pri Stroke management in pr No Continue as this 5 5 Very successful workshop
5 thrombolysis in pregnacy, real life scenarios no More intresting and challe 5 5 no
] _ _ ] - dynamic NIHSS assessr
® - stroke and pregnancy m
Th'S partner8h|p haS glven us Confldence tO CondUCt three 5-BPmanageF:n2t : - debriefs and teaching fr¢ No Some hard copies for how 5 5
fu rther courses In 2026 ] 5 Managing pregnant wome Stroke in pregnancy ~ No More case scenarios 5 5 -
~— 5 CT prior to examination, t| Better understanding of st Overall good No . 1
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