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slightly differing agendas, such as, are we testing individual’s 
knowledge, use of front-loaded education, and managing the 
interaction of simulation as an education tool versus enhancing 
fidelity for systems testing. This project generated several 
safety recommendations and provided evidence for additional 
funding and changes to procedure and infrastructure.
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Introduction:  Simulation Based Learning (SBL) is a relatively 
new concept in the Pharmacy profession [1]. In 2024, NHS 
Education for Scotland (NES) has made participation in SBL 
mandatory for Foundation Training Year Pharmacists and 
those completing the NES General Practice Clinical Pharmacist 
(GPCP) framework. The aim of this project was threefold: to 
determine if this type of education could be offered to all 
Pharmacists working in Primary Care, to evaluate the benefits 
to Pharmacists’ development and to determine if it could be 
delivered out with a dedicated simulation suite.
Methods:  The first step was to describe the concept of SBL to 
the Pharmacy team and explore how it may be beneficial in the 
development of Pharmacists. The next step was to determine 
whether there was a suitable location locally to deliver SBL 
within a Primary Care setting. In keeping with the NES initiative 
to enhance pharmacy education using SBL, we conducted a pilot 
study. We initially carried out one session with 4 participants, 
each doing one scenario focussing on non-technical skills. The 
plus/delta model was used to de-brief the scenario. Participants 
were given a pre and post evaluation survey, seeking their views 
on how they felt before and after participating in SBL, with 
questions focussing on their confidence in certain areas.
Results:  The session ran smoothly, showing that the 
logistics of delivering SBL within a Primary Care setting, 
and out with a dedicated simulation suite was possible. The 
pre and post evaluation surveys showed that Pharmacist 
confidence grew in terms of general review of patients, 
clinical decision making, managing complex patients and 
giving/receiving feedback from colleagues. This SBL has now 
been extended out to several other Primary Care Pharmacy 
teams within the health board, showing similar increased 
levels of Pharmacist confidence in the above areas.

Discussion:  SBL is a valuable tool to support the development 
of Pharmacists within Primary Care. We recommend the 
use of SBL across the Pharmacy profession, including those 
working in different sectors, and at different grades e.g. 
pharmacy technicians.
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Introduction:  Currently, 1.7 million CYP are living with 
chronic illness in the UK [1]. The growing pressures on 
the National Health Service (NHS) call for a rethink in the 
planning and delivery of healthcare to foster inclusivity 
and empowerment of both healthcare professionals (HPs) 
and primary caregivers (PCGs). Empowering PCGs to initiate 
lifesaving interventions in emergencies in the community 
could lessen the burden on the NHS primary care, ensure 
optimum outcomes, and facilitate Patient and Family-
Centred Care (PFCC) for these children and young people 
(CYP).

Simulation-based education (SBE) as a modality for medical 
education has immense benefits but the evidence is skewed 
towards HP [2, 3]. This position paper explores the potential 
role of simulation in enhancing the education of PCGs for CYP 
with chronic illnesses by highlighting its benefits, challenges, 
and future implications. It proposes that PCGs being adult 
learners like HPs could experience similar benefits from SBE 
if learning activities are appropriate.
Methods:  This paper evaluates the benefits and drawbacks 
of using SBE for PCGs education under three educational 
outcomes: Knowledge Acquisition for early detection of 
clinical deterioration; Technical Skills Acquisition for 
confidence to initiate home management; and Non-Technical 
Skills Acquisition for management in the community.

Based on these outcomes, a literature review was 
conducted across three online databases (PubMed, University 
of Edinburgh Library [DiscoverED], and Google scholar). 
Relevant articles were explored under these outcomes and 
conclusive opinions were drawn. Anticipated challenges to 
this intervention were highlighted and recommendations for 
implementation were proffered.
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