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changes in perspective towards nursing documentation with 
a particular emphasis on importance, thoroughness, and 
efficiency alongside an intention to change documentation 
practice. Systemic and cultural factors were also identified as 
potential inhibitors to changes in behaviour.
Discussion:  Simulated experiences that actively engage 
participants in critical reflection and discourse can provide 
transformative learning experiences in nursing. Immediate 
self-reported changes in participants’ perceptions of the 
evidential quality of digital documentation suggests promise 
that may support future changes in practice. However, the 
process also surfaced barriers to action and change, including 
systemic and cultural factors. This will inform ongoing 
organisational learning regarding enhancing documentation 
effectiveness. Future work will focus on expanding and 
evaluating the longitudinal impact of this educational 
intervention and supporting wider improvement efforts to 
address the identified contextual barriers.
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standards for research conduct and dissemination have been 
met. The submitting author confirms that relevant ethical 
approval was granted, if applicable.

REFERENCES 
1.	 De Groot K, Triemstra M, Paans W, Francke AL. Quality criteria, 

instruments, and requirements for nursing documentation: A systematic 
review of systematic reviews. Journal of Advanced Nursing 2019. 
2019;75:1379–13931.

2.	 Bunting J, de Klerk M. Strategies to improve compliance with clinical 
nursing documentation guidelines in the acute hospital setting: a 
systematic review and analysis. SAGE Open Nursing. 2022;8.

3.	 Argyris C, Schon D. Organizational learning: A theory of action perspective. 
Reading, Massachusetts: Addison-Wesley Publishing Co; 1978.

IN PRACTICE

A6	 USE OF IN-SITU SIMULATION TO IDENTIFY 
AND MITIGATE LATENT SAFETY RISKS PRIOR 
TO A LARGE CRITICAL CARE UNIT RELOCATION 
AND EXPANSION

Z Campbell1, Nick Daines1, Jack Tulloch1, John Kilic1; 1University 
Hospitals Sussex NHS Foundation Trust, Brighton & Hove, United Kingdom

Correspondence: ndaines@doctors.org.uk

10.54531/BEUE4416

Introduction:  In-situ simulation (ISS) is a form of simulation-
based learning that takes place in real clinical settings, with 
benefits including the identification of system vulnerabilities, 
refinement of protocols and improvement of inter-professional 
dynamics, all without endangering patients [1]. This theoretical 
basis for learning is underpinned by situativity theory and 
principles such as the systems engineering initiative for 
patient safety (SIEPS) [2]. We report on the use of ISS prior to 
the relocation and expansion of two existing ICUs totalling 31 
beds into one new purpose-built 55-bed facility, as part of a 
redevelopment of the Royal Sussex County Hospital in Brighton.
Methods:  A number of high-fidelity multidisciplinary 
simulations were held in the new facility prior to relocation, 
followed by detailed documented team debriefs to identify safety 
themes. Simulations included unanticipated cardiac arrest 
and difficult intubation. Scenarios were conducted in a variety 
of open bays and negative pressure side rooms to maximise 
learning. Additional timed simulations were conducted for time-
critical ITU transfers such as the computed-tomography (CT) 
scanner, theatre complexes and interventional radiology suites.
Results:  Key themes were the accessibility of emergency 
equipment as well as challenges in the ergonomics and layout 
of the new unit. Barriers to emergency medication access and 
the need for improvements to the bedspace nomenclature 
were also raised. Feedback from staff was universally positive 
with common themes being a greater level of preparedness 
and familiarity with the new environment. The simulations 
also identified potential challenges with staffing templates 
on the new unit. As illustrated in Figure 1-A6, safety issues 
were fed back to their relevant medical and nursing leads to 
develop strategies to improve safety.

Discussion:  We highlight the successful implementation 
of ISS within a QI framework to aid the safe relocation 
and expansion of a large critical care facility. We are now 
exploring the ongoing use of multidisciplinary ISS on the 
new critical care unit, with other scenarios such as raised 

Figure 1-A6. A six-stage quality improvement methodology for service development and evolution utilising in-situ simulation
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intracranial pressure under development. Critical aspects of 
this model are the need for key stakeholder buy-in and staff 
engagement at all levels, with appropriate senior oversight 
throughout.
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Introduction:  In response to concerns highlighted by the 
Ockenden Report [1] and East Kent Maternity Services 
Report [2] healthcare organisations are seeking innovative 
strategies to address deficiencies in service delivery. This, 
coupled with a Care Quality Commission (CQC) report of a 
large Trust’s maternity services, revealed several significant 
shortcomings in maternity care, including failures in 
teamwork, professionalism, and communication.
Methods:  A workshop-based approach utilising simulation 
was informed by an extensive fact-finding process, involving 
one-to-one and group interviews with consultants, 
midwives and managers. This ensured a comprehensive 
understanding of the issues raised in the national and 
local reports and facilitated the customisation of scenario-
based simulations to address specific areas of concern. Two 
separate site three-day workshops consisted of scenario-
based simulations with actor role players using adapted 
forum theatre techniques with debriefing, reflection and 
action planning. Demonstrating support for the principles 
and values agreed by the extended team was essential; this 
included appreciating shared values and common goals, 
being open, honest, showing mutual respect, trust, kindness 
and feeling comfortable to be heard but also listen, and 
challenge.
Results:  Feedback from participants and data collected during 
the simulations indicated a positive impact on participant 
understanding, confidence, and skills. Participants reported 
improved awareness of the issues highlighted in the reports 
and expressed increased confidence in their ability to address 
them. Subjective outcomes were:

�●	 58% increase in feeling comfortable to initiate a 
challenging conversation with a more senior colleague.

�●	 83% increase in the perception that by not starting a 
challenging conversation with a colleague the individual 
takes no responsibility to improve the culture

�●	 60% increase in the ability to listen actively to others 
when an issue affects them directly and their viewpoint is 
different.

Discussion:  Utilising simulation in the development of a 
local response to the Ockenden and East Kent maternity 
services reports proved to be an effective strategy. Two 
simulation-based ‘I’ categories were identified: inclusion 
and identification [3]. This was a valuable opportunity for 
participants, as key stakeholders, to practice and refine 
their skills in a safe environment, and, through simulation, 
to identify, discover and recognise what was happening for 
them in their unit. Discussion was rich, honest, challenging 
and illuminating. This approach holds promise for replication 
in other healthcare settings seeking to address similar 
challenges in service delivery and quality improvement.
Ethics statement:  Authors confirm that all relevant ethical 
standards for research conduct and dissemination have been 
met. The submitting author confirms that relevant ethical 
approval was granted, if applicable.

REFERENCES 
1.	 Ockenden D. Ockenden report - final [Internet]. GOV.UK. Crown; 2022. 

Available from: https://assets.publishing.service.gov.uk/government/
uploads/system/uploads/attachment_data/file/1064302/Final-Ockenden-
Report-web-accessible.pdf.

2.	 Kirkup B. Maternity and neonatal services in East Kent: “Reading 
the signals” report [Internet]. GOV.UK. 2022. Available from: https://
www.gov.uk/government/publications/maternity-and-neonatal- 
services-in-east-kent-reading-the-signals-report.

3.	 Sharon MW, Buttery A, Spearpoint K, Kneebone R. Transformative forms 
of simulation in health care – the seven simulation-based ‘I’s: a concept 
taxonomy review of the literature. International Journal of Healthcare 
Simulation. 2023.

IN PRACTICE

A8	 BLENDING IN-SITU SIMULATIONS WITH 
SAFETY-II THEORY: THE IDENTIFICATION 
OF RISK AND SYSTEM IMPROVEMENT 
OPPORTUNITIES BEFORE MOVING INTO A 
NEW EMERGENCY DEPARTMENT.

Peter Chessum1,2,3, Benjamin McWalter1, Natalie Sandford2; 
1Walsall Healthcare NHS Trust, Sutton Coldfield, United Kingdom, 
2Kings College London, London, United Kingdom, 3University of 
Birmingham, Birmingham, United Kingdom

Correspondence: Peter.chessum2@nhs.net

10.54531/QIJO1570

Introduction:  As demand for emergency care escalates, 
Emergency Departments (EDs) seek to create capacity by 
commissioning temporary clinical spaces, such as mobile 
units attached to infrastructure, or via entire new-build 
departments. Expanding and modernising the areas in which 
treatment is delivered aims to improve the quality of care 
by increasing capacity within the system; however, moving 
to new spaces presents challenges and opportunities [1]. 
In-situ simulation (ISS) has been used in the literature to test 
new builds [2], but often with a theoretical basis that safety 
threats can be found and fixed without a full exploration 
of everyday clinical work, and often lacking a longitudinal 
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