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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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Introduction:  Reflective Learning Conversations (RLC) can 
be used during debriefing to develop competence and clinical 
reasoning of healthcare practitioners [1, 2]. The current 
available RLC debriefing models were established to develop 
general clinical reasoning skills without consideration of the 
influencing factors concerning different learners’ experiences 
and competence levels in a multicultural simulation learning 
environment.2 Ignoring these factors can put learners at 
risk of cognitive overload, inappropriate engagement in the 
learning process, and underdeveloped clinical reasoning [2, 
3]. To mitigate that risk, a learner-centered RLC debriefing 
model was co-designed by a working group of simulation 
experts, educators, and clinical stakeholders. We aim to 
describe the evaluation of the co-designed RLC debriefing 
model’s reliability and validity for use in multicultural 
simulation learning environments in the presence of different 
learners with different levels of competence and experience.
Methods:  A mixed methods quasi-experimental, pre-test/
post-test research design was used to evaluate the RLC 
debriefing model’s reliability and validity. The study sample 
consisted of a cohort of critical care nurses and advanced 
nurse practitioners who attended critical care simulation 
courses (n=110) between 3 March 2022 and 2 February 2023, 
and were recruited from nine large tertiary public hospitals 
in Qatar. Participants (n=110) were pre-assigned to simulation 
activities as experimental (n=55) and control (n=55) groups. 
The data were collected from both groups using self-reported 
questionnaires, three direct observations and video reviews 
of the participants’ clinical reasoning using CREST and LCJR 

tools, and focus group interviews. The quantitative data 
analyses were conducted using Mann-Whitney and Wilcoxon 
tests, and a thematic analysis for the qualitative data analysis.
Results:  The newly co-designed RLC model was deemed to 
be valid and reliable to enhance learners’ clinical reasoning 
skills while attending adult critical care simulation-based 
courses. The post-test group had a significantly higher level 
of clinical reasoning compared to the pre-test group, p= [.608, 
<.001, <.001] z= [-.513, -3.729, -5.850] respectively for three 
different observations (Table 1-A26). The model demonstrated 
a Cronbach alpha and ICC of (α=0.968, and ICC=0.972) 
respectively.
Discussion:  Attending simulation in the presence of 
different learners’ experiences and competence levels in a 
multicultural simulation learning environment are important 
factors in avoiding clinical reasoning under-development 
and cognitive overload. A learner-centered RLC debriefing 
model was co-designed and evaluated in consideration of 
these factors toward clinical reasoning optimisation. The 
model is deemed valid and reliable to enhance participants’ 
clinical reasoning for a single discipline (nursing), and 
future validations are recommended for interprofessional 
simulation-based education.
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Table 1-A26. Descriptive and inferential tests for direct observation and video review using CREST and LCJR

Assessment method Group N Mean Rank Mann-Whitney U Wilcoxon W Z P-Value 

1st direct observation using CREST Control 55 54.50 1457.500 2997.500 -.513 .608

Experimental 55 56.50
2nd direct observation using CREST Control 55 46.00 990.000 2530.000 -3.729 <.001

Experimental 55 65.00
3rd direct observation using CREST Control 55 39.69 643.000 2183.000 -5.850 <.001

Experimental 55 71.31
1st direct observation using LCJR Control 55 52.63 1354.500 2894.500 -1.242 .214

Experimental 55 58.37
2nd direct observation using LCJR Control 55 56.00 1485.000 3025.000 -.201 .841

Experimental 55 55.00
3rd direct observation using LCJR Control 55 43.50 852.500 2392.500 -4.735 <.001

Experimental 55 67.50
1st video review using
CREST

Control 55 54.50 1457.500 2997.500 -.513 .608
Experimental 55 56.50

2nd video review using CREST Control 55 41.41 737.500 2277.500 -5.268 <.001
Experimental 55 69.59

3rd video review using
CREST

Control 55 35.81 429.500 1969.500 -7.223 <.001
Experimental 55 75.19

1st video review using
LCJR

Control 55 47.40 1067.000 2607.000 -3.038 .002
Experimental 55 63.60

2nd video review using
LCJR

Control 55 52.08 1324.500 2864.500 -1.296 .195
Experimental 55 58.92

3rd video review using
LCJR

Control 55 37.27 510.000 2050.000 -6.767 <.001
Experimental 55 73.73

Total 110
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Introduction:  This quality improvement initiative focuses 
on utilising in-situ simulation techniques to promote active 
participation from the multidisciplinary healthcare team to 
improve in-patient falls management. The project focused 
on a simulated patient that had sustained a fractured 
neck of Femur after experiencing a fall on the ward. Safe 
transfer of the fallen patient and identification of equipment 
needed was central to the project’s objectives. In doing so, 
learner centred engagement assisted in the identification of 
organisational and systematic barriers that impinge on best 
practice.

As in-situ simulation can proactively identify latent 
system issues that may be acting as barriers in achieving 
best practice [1], how effective can it be in improving staff 
management, in response to a fallen in-patient that has 
sustained a Fractured neck of Femur?
Methods:  A collaborative approach was initiated and fostered 
to allow key stakeholders to identify fall-related issues and 
areas most in need of improvement within the Trust relating 
to falls. Using in-situ simulation, a standardised patient 
was utilised to recreate a realistic scenario, where a patient 
falls on the way to the toilet. The standardised patient ‘role 
plays’ that they have sustained a hip injury which presents 
as a fractured neck of femur, hence unable to get up from the 
floor. The multidisciplinary ward team were then observed 
to see how they collectively managed the fallen patient 
and how they safely transfer the patient from the floor. A 
protected, inclusive debrief was then carried out to enhance 
understanding of the scenario undertaken and to highlight 
barriers encountered.
Results:  Although the multidisciplinary team appeared 
to have a good awareness of Trust policy and procedure 
pertaining to post-fall care, accessibility to essential 
equipment needed was lacking. A need for staff training in 
the safe use of this essential equipment was apparent.
Discussion:  By carrying out this immersive in-situ 
simulation, specific ward issues that required attention 
were identified, problems that may have gone unnoticed if 
not presented in a realistic scenario, recreating real-time 
patient care needs. Therefore, in-situ simulation is an ideal 
and effective modality in capturing authentic latent issues 
that may occur during the management of a fallen patient 
that has sustained a fractured neck of femur. The need for 

improvements were identified and cascaded to the relevant 
teams to remove barriers for best practice.
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.
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Introduction:  A child becomes the subject of a child protection 
plan if they are judged to be at continuing risk of harm at an 
initial child protection conference (ICPC) [1]. During 2023 
over 74,000 ICPCs took place, with 50,780 children placed on 
protection plans [2]. The main aim of this project was to create 
a realistic simulated ICPC, to enable students to experience 
what it is like to attend a ICPC as they rarely get to do this 
in real life due to confidentiality and the sensitivity of the 
information shared. The project promoted collaboration with 
multiple different professionals from programmes across the 
University, including the School of Arts, Media and Creative 
Technologies, Police, Social Work, Nursing and Allied Health 
Professions. It has enabled a richer learning experience for all 
students in the School of Health and Society.
Methods:  The design was developed from an existing case 
study of a simulated family embedded for teaching and 
learning in the Social Work degree programme. This case 
study was adapted to fit into a safeguarding case. Repurposing 
resources already created for a different programme 
saved time and reduced duplication of effort. Professionals 
were invited to participate to take on roles based on the 
requirements of the scenario. Professionals required prior 
experience of attending ICPCs. as they were not given a script 
and acted in role in response to the scenario content and 
information presented as they would in real-life practice.

Media students were hired from the University consisting 
of 2 film crew, a director, an editor, and a sound technician.
Results:  The immersive digital content has had a positive 
impact on the development and promotion of collaborative 
and interprofessional working. A short trailer of the 
immersive digital content will be showcased. The simulated 
ICPC is scheduled to be used for teaching and learning 
imminently and feedback will be sought from student 
learners and facilitators.
Discussion:  The benefits of this project have exceeded 
expectations. Professionals involved in the simulated ICPC 
were onboard from the start and enthusiastic about the 
creation of a shared resource, which will be beneficial to all. 
Having the same goal helped to progress the project. Everyone 
took their roles seriously and commented on how, during 
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