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the discussions, not only were staff able to reflect on their 
own practice, but also able to brainstorm what changes to the 
system would help them in this role. Data on how these ideas 
have been implemented, as well as the longer-term impact 
on individuals will be collected within the follow-up feedback.

Going forwards, we hope to use these themes to support 
other senior healthcare teams.
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.	 NHS England. Labour ward co-ordinator education and development 

framework. NHS England » Labour ward co-ordinator education and 
development framework. [Accessed 8 April 2024].

IN PRACTICE

A23	 “TERRIFYING BUT INVALUABLE”: USE 
OF MIXED METHOD SIMULATION-BASED 
EDUCATION AND TRANSFORMATIVE 
SIMULATION TO ENABLE EXPANSION OF IN 
SITU MEDICAL EMERGENCIES IN PRIMARY 
CARE SIMULATION TRAINING

Jane Roome1; 1Kent Surrey Sussex Primary Care School, TUNBRIDGE 
WELLS, United Kingdom, 2Royal College of General Practitioners 
Southeast Thames Faculty, 3Association of Simulated Practice in 
Healthcare Executive Committee member,

Correspondence: jane.roome@nhs.net

10.54531/PPLX6663

Introduction:  Simulation based education (SBE) within 
undergraduate health care professional courses and secondary 
care is acknowledged to be an essential component to train 
individuals and teams to deliver safe and effective patient care 
[1]. Acceptance of SBE’s role and value within primary care 
(PC) settings is evolving, but widespread endorsement and 
recognition of its transformative potential for education and 
training is lacking [2]. This is despite the long tradition for General 
Practitioner (GP) training to include working with simulated 
patients (SPs) to develop consultation skills as a fundamental 
concept, and the adoption by the Royal College of GPs of the 
Simulated Consultation Assessment as part of membership 
examination [3]. Simulation around emergencies which can 
occur in PC is an area where traction to expand is being observed.
Methods:  Emergencies in PC simulation training sessions 
were offered to practices across the region over the last 12 
months. The sessions were facilitated by members of the 
regional PC simulation faculty, who all hold clinical roles 
within PC, and are trained in simulation methodology. Broad 
learning objectives were set, and educators were enabled to 
feel these were fluid to allow for participant’s own experiences 
and views to be heard as the experts in their own practice 
environment, team, and culture.

All staff were invited to attend, including administration 
staff. SPs portrayed either the relative or patient and were 
integral to the debrief. Production of outcomes and changes 
identified to be made was owned by the practice team with 
support from the faculty. An end of course questionnaire was 
given to all participants.

Results:  Over the 12-month period 58 sessions were delivered 
and responses received from 630 learners in 55 different PC roles.

98% agreed or strongly agreed that it was relevant to 
their development needs. Emergent themes from qualitative 
feedback concerned increased awareness of exemplary 
communication as a team, with the patient and relative and 
other organisations. That the simulation illuminated the 
value of all staffs’ roles and improved the sense of team and 
working on a shared goal was a strong theme, with evidence 
this was due to the programme being designed, led and 
delivered for PC-by-PC. A final theme around leadership and 
followship was also identified.
Discussion:  Simulation on emergencies which can occur in 
PC is valued by staff and has potential to enable SBE to be 
adopted within PC to the benefit of patients and practices.
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Introduction:  We run a busy simulation centre in South 
London, with increasing demand for courses. We have become 
proficient at delivering several online courses on the same 
day, but for in-person courses we are limited by only having 
one simulation suite. We work with actors as simulated 
patients to cover mental health topics.

Other centres have tried novel methods to increase 
participant numbers [1]. We build on our existing practice to 
do similar.
Methods:  We have iteratively developed the capacity and skills 
to deliver two courses simultaneously from one sim suite.

By converting office space into a second debrief room, we 
have duplicated space for participants. This involved adding 
new connectivity to allow a SMOTS display, as well as creating 
a suitable learning space.

We have added the same functionality to a third room in 
our building, so we have the option to run three in-person 
courses at the same time.

It is important to consider double delivery of the same 
course separately from parallel delivery of different courses. 
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To deliver the same course to two groups, one simulation 
technician can easily control the space, and the same actors 
can portray their characters twice. Parallel deliveries require 
more planning, so that the scenarios do not clash, and the 
simulation space displays the correct setting.
Results:  We will use the evaluation data to compare courses 
run traditionally against those run as double. We have 
gathered routine data on participant satisfaction. We will be 
able to compare numerical and free-text responses across 
the two categories. Anecdotally the participants have had an 
equally positive experience, and have not noticed the added 
cognitive load.

The costs have been negligible, by using old but functional 
equipment and spaces which we already have access to. There 
is no increase in actor costs.

We encountered logistical challenges in using what was 
previously only an office as a debrief room. The technician 
has been controlling the proceedings of the day across both 
groups, which is a new skillset to develop.

Faculty and technical teams feel a great deal of satisfaction 
at the end of these days, which bolsters team morale.
Discussion:  Double delivery has been a successful 
development, provisionally with no evidence of impaired 
quality. Actor costs will be the same or less, and there is 
better utilisation of available space. Parallel deliveries allow 
greater fidelity via a wider variety of actors.
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Introduction:  The Mental Health First Aid (MHFA) awareness 
course typically involves PowerPoint presentations with 
limited practical skills practice, leaving attendees with 
insufficient hands-on experience. This gap was identified by 
recipients of MHFA training, who were lay individuals. Working 
in collaboration, we aimed to transform the traditional MHFA 
training by incorporating simulation-based learning, providing 
attendees with immersive experiences and practical skill 
development. Considering the simulation-based ‘I’ taxonomy 
[1], this initiative falls into improvement, (making something 
that already exists better), involvement (inviting excluded 
groups to generate new perspectives), and influence (potential 
to encourage attendees to actualise their skills).

Methods:  We designed a supplementary half-day workshop 
as a continuation to the half day MHFA awareness course. 
Simulation-based activities focused on communication 
frameworks such as MHFA’s ALGEE (Assess, Listen, Give 
support, Encourage professional support, Encourage other 
support) [2] and STEPS (Start, Time, Empathy, Provision of 
support, Sense check) [3]. The development group concluded 
that focussing on the most common presentations first 
aiders might encounter, would have optimal benefit to 
society. Scenarios covered situations within the community 
when first aiders might be faced with: people with depression, 
acute anxiety, and post-traumatic stress disorder.
Results:  The incorporation of simulations after MHFA 
awareness training significantly enhanced participant 
engagement and skill acquisition. Data from groups before 
the simulation addition and from groups after the simulation 
addition, revealed a marked difference in self-assessed levels 
of confidence in applying ALGEE and STEPS frameworks. Post-
workshop evaluations indicated increased understanding 
of mental health issues and improved readiness to provide 
support in real-life scenarios. Furthermore, participants 
expressed appreciation for the immersive learning experience 
and its applicability to diverse settings.
Discussion:  Our findings underscore the effectiveness of 
simulation-based learning in augmenting MHFA training 
outcomes. By providing opportunities for practical application 
of communication frameworks and exposure to real-world 
scenarios, simulations facilitated deeper learning and skills 
practice among attendees. This transformative approach not 
only enhances the quality of MHFA training but also promotes 
safety, and has the potential to improve mental health 
outcomes. Our simulation-based approach to MHFA training 
offers a replicable and pertinent strategy for organisations 
seeking to promote mental health literacy. Co-designed with 
lay attendees, this innovative training methodology ensures 
that MHFA training remains dynamic, engaging, and impactful 
in addressing the evolving needs of communities.
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