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●	 Emergency management within specialities
●	 Design of the new clinical environment
●	 Equipment and ergonomics
●	 Environmental and Human Factors such as transfers, 

portering, communication, manual handling

The clinical simulations were run over multiple days, these 
included Major Trauma, Obstetrics and Neonatal, Critically 
Unwell Adult and Child, Primary Percutaneous Coronary 
Intervention and a Major Incident scenario. Clinicians and 
nurses from the Emergency Department (ED), as well as 
stakeholders attended from Medical specialties, Porters, 
Chaplaincy, Blood Bank (Biochemist and Nurse), Manual 
handling, Consultants in Anaesthesia and Intensive Care, 
Critical Care Lead for Trauma, Neonatal and Obstetrics 
Doctors, Paediatric speciality Doctors, Lead Resuscitation 
Officer, Patient Safety Officers, Theatres, Clinical Governance, 
and Critical Care Lead for Paediatric Critical Care.

Simulations enabled the department to highlight areas 
where the environment required additional/specialist 
equipment. After each scenario, a debrief was performed, 
specifically looking at the non-technical/human factors/
equipment issues that arose. Issues were identified with door 
access, lift usage, signage, transfers and manual handling. 
The Emergency Department (ED) was not fully operational 
and therefore not everything could be tested.
Results:  From the simulations key recommendations were 
made for equipment to be purchased and they highlighted 
the environmental factors that could impact the day-to-
day running of the ED. Pharmacy raised concerns regarding 
medication availability in the new location and its distance 
from the main hospital site. The risk associated with the 
extended transfer routes to the main hospital with the 
crossing of a link bridge, the lack of lifts with no override key, 
and lack of signage were highlighted. New standard operation 
procedures were also recommended. The simulation report 
was presented to the ED operational team for consideration.
Discussion:  Overall, the simulations provided a safe 
environment in order to expose potential problems to 
the ED team prior to opening, this enabled mitigations  
to be actioned. The simulations also allowed for all staff to 
immerse themselves within the new environment to allow for 
familiarisation of the department prior to opening.
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Introduction:  MELISSA (Mobile Educational Learning, 
Improving Simulation and Safety Activities) is a double decker 
bus designed to deliver healthcare education and training 
across the Northeast and North Cumbria [1]. The North East 
of England is one of the largest geographical areas in terms 
of a NHS training region. The training region also includes 
North Cumbria, where NHS workers may face 80-mile 
(129km) trips to attend training at a main hospital site with 
clinical education and simulation facilities. The ambition of 
this innovative project is to deliver clinical training, service 
delivery or public information campaigns to remote and rural 
areas. The events supported involve the public, our patients 
and all members of the NHS workforce.
Methods:  The MELISSA team works in partnership with 
organisations to support work training and education 
across all aspects of healthcare. MELISSA can be booked by 
completion of an event form via the website. The team meet 
with each partner to discuss the proposed event and how this 
aligns to either Faculty of Patient Safety objectives, meets a 
training curriculum need or an NHS strategy [2]. A full-service 
evaluation is currently being undertaking with an academic 
partner utilising a ripple effects methodology.
Results:  Since 2020, MELISSA has facilitated 281 events 
with 23867 delegates on board, 23 clinical training events 
for example emergency medicine regional teaching and 
foundation doctors’ teaching/ wellbeing days, facilitated over 
500 nursing & midwifery council competence signs offs in rural 
district hospitals and 41 healthcare careers sessions. MELISSA 
has worked with Middleborough United Football Club to deliver 
BLS and AED awareness sessions on match days to football fans 
and their families. MELISSA has also participated in 118 public 
awareness sessions and 111 clinical delivery sessions including 
educational student lead clinics. Recent feedback based on 
54 responses from the facilitators who have used the service, 
utilising a Likert scale of 1-7 (1- very poor, 7 exceptional) showed 
very positive results with averages greater than 6 in most areas.
Discussion:  MELISSA is a popular resource in the North 
East and North Cumbria. The service has been used to 
support postgraduate training in the region for centres 
that are currently struggling with capacity challenges to 
accommodate their training demands. Due to increasing 
requests for the use of MELISSA, The Faculty of Patient Safety 
launched a second vehicle, MELISSA 2, in June 2023 which 
provides the fleet with greener credentials, more resilience 
and more sustainability to the service.
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Introduction:  In the interprofessional healthcare setting, 
foundation doctors are expected to to meet mental health 
competencies outlined in the UK Foundation Training 
Curriculum 2021 [1]. However, a lack of formal mental health 
education can lead to diminished confidence and skills in 
managing patients with acute mental health and physical 
clinical needs across various clinical settings (e.g. Emergency 
Department/ED, medical and surgical wards) in doctors 
and allied healthcare professionals. Recognizing this gap, 
a simulation-based programme was designed and piloted 
by foundation doctors, overseen by simulation faculty, 
to address the needs identified through analysis of cross 
specialty surveys amongst trainers and learners.
Methods:  The aim of this study was to assess the effectiveness 
of a one-day learner-designed mental health simulation-
based programme for interprofessionals in a tertiary London 
teaching hospital, featuring four common scenarios. The 

intended learning outcomes focused on management of acute 
mental health presentations, risk and safety assessment, 
application of relevant policies and legislation (e.g., CODE 10 
policy, Mental Capacity Act/MCA, Mental Health Act/MHA), 
and de-escalation techniques. Simulated patient played 
by professional actors trained in mental health simulation 
were utilized in scenarios with support from facilitators and 
technicians, followed by debrief sessions after each scenario. 
Pre-course and post-course questionnaires, along with verbal 
feedback, were collected for evaluation.
Results:  Thirteen professionals, comprising 7 doctors and 
6 nurses including site nurse practitioner, participated in 
the programme. Before the course, only 8% of participants 
had formal mental health training. Only 62% of participants 
were aware that MHA Section 5(2) cannot be applied in ED. 
Analysis of pre- and post-course questionnaires revealed 
a significant increase in confidence levels across various 
scenarios, such as managing active suicidal ideation (77% 
uncertain vs. 100% somewhat confident), acute psychosis 
(92% uncertain vs. 77% somewhat confident), delirium on 
background of schizophrenia, substance misuse (delirium 
tremens in acute alcohol withdrawal) and personality 
disorders (PD), such as borderline PD (BPD). Notably, there was 
enhanced understanding of CODE 10, de-escalation skills, and 
application of MHA legislation post-simulation (Figure 1-A33). 

Figure 1-A33. 
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Participants unanimously found the programme highly useful, 
citing that high fidelity level was maintained in scenarios 
with acquisition of soft skills including multi-disciplinary 
teamwork and prioritization of self-care, psychological and 
physical safety.
Discussion:  This study underscores the effectiveness 
of an interprofessional mental health simulation-based 
programme designed by learners in bridging the gap in formal 
mental health education and delivering compassionate, 
timely and safe mental health care to meet the emerging 
demand across the NHS.
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Introduction:  Microcephalic primordial dwarfism is the 
rarest and most severe form of dwarfism [1]. The associated 
craniofacial abnormality means patients are difficult to 
bag mask ventilate and intubate. A patient with primordial 
dwarfism is transitioning from Alder Hey paediatric hospital 
to our hospital. The patient requires frequent intubations 
which were achieved using an asleep, spontaneously 
breathing fibreoptic technique. This differs vastly from 
our usual practice in adults. We have developed a standard 
operating procedure (SOP) for anaesthetising and intubating 
this patient in our hospital. We are using in situ simulation to 
test our SOP and improve our system.
Methods:  We provided four x 1-hour high fidelity simulations 
in our emergency theatre for four different multidisciplinary 
teams, each comprising six members. We designed a scenario 
that mirrored the patient’s clinical presentation in an 
emergency, utilising an interactive paediatric mannequin 
and an actor as the parent. Each team was required to 
manage the patient and parent according to the SOP. We 
noted the behaviours of the teams and how they used the SOP. 

The simulation was followed by a debrief focusing on human 
factors.
Results:  Twenty-four candidates participated. Pre-
simulation, only 1 candidate (4%) felt confident in using 
the techniques specified in the new SOP, increasing to 14 
candidates (58%) post simulation. We identified the following 
areas for improvement and have revised the SOP accordingly:

●	 Make the SOP flowchart role based.
●	 Modify the SOP to include a “situation report” at 5-minute 

intervals.
●	 Make the anaesthetic plan clearer by using headings and 

coloured highlights.
Discussions in the debrief also identified latent factors in 

the wider hospital system which we are working to address. 
These included:

●	 Would staff on ward areas be skilled enough to recognise 
an early deterioration in the patient and refer to 
anaesthetics promptly?

●	 Would ward areas have adequate paediatric equipment?
●	 How would an intubation in a non-theatre environment be 

managed?

Discussion:  In situ simulation has been used to test and 
improve our SOP and enhance the confidence of our staff. We 
identified and have started to rectify latent factors within our 
hospital system. We now plan to:

●	 Use low-fidelity simulation with a 3D printout of the 
patient’s head to teach the SOP to the wider team.

●	 Repeat the high-fidelity simulation to ensure that our 
system is robust.

●	 Develop and test an SOP for a non-theatre intubation plan.
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Introduction:  In-situ simulation (ISS) is widely recognised to 
improve team working and to identify patient safety threats 
[1-2]. Anecdotally, the greatest barrier to overcome in delivery 
of ISS is workload and availability of facilitators. Our aim was 
to establish ISS within the everyday work environment as an 
opportunistic learning session.
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