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Methods:  A group of 10 facilitators were recruited to the 
scheme. Each were given a briefing document and access to a 
bank of scenarios. 2 facilitators itemised equipment already 
available in the department. ISS sessions were opportunistically 
delivered when workload allowed by 2 or more facilitators, and 
roughly occurred on a fortnightly basis. Learning outcomes 
were disseminated to the department via email after the session 
and facilitators held responsibility to address safety threats.
Results:  Over a period of 6 months, we have successfully 
delivered 11 sessions with different clinical themes to 44 staff 
members (doctors, nurses, physician associates, nursing 
associates, trainee Nurse Practitioners). On average, the 
confidence in dealing with the clinical scenarios increased 
from 1.8 out of 5 (whereby 1 denotes not being confident at 
all and 5 represents being very confident) to 4.2. Learners can 
suggest further topics to cover and these are used to plan 
the next ISS sessions. Through these ISS sessions, we have 
distributed 5 learning bulletins, as well as exposed latent 
safety threats which have been raised and acted on within the 
department. Examples of these some of the threats identified 
include location of adult drug box, revision of whiteboards in 
resus and need for ligature cutters.
Discussion:  We have demonstrated that ISS can be embedded 
into the daily workplace of a busy paediatric emergency 
department. To successfully deliver ISS, a group of motivated 
and skilled facilitators can easily deliver frequent short 
sessions when the correct tools are easily available to them. 
Our ISS sessions demonstrate that, despite how stretched 
staff in emergency departments may be, they appreciate 

opportunities to learn and can help identify safety issues. 
This in turn will improve staff morale, quality of care and 
patient satisfaction.
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Introduction:  This abstract presents a comprehensive 
overview of our organisation’s journey towards 
re-accreditation with the Association for Simulated Practice in 
Healthcare (ASPiH), the UK’s national simulation accrediting 
body. Following initial accreditation in March 2021, several 
recommendations were made, necessitating a thorough 
evaluation of specific areas of our simulation education 
practices. The primary focus was on addressing identified 
needs, ensuring alignment with accreditation standards, 
and fostering continuous improvement in simulation-based 
education [1].
Methods:  Over the intervening three-year period, we 
reviewed the ASPiH recommendations and gradually 
revised our simulation education practice, encompassing 
updates to our programme evaluation, faculty training, 
and stakeholder engagement. Working with the original 
standards, in tandem with the updated standards, we wanted 
to work in a progressive way, matching to both the original 
and current 2023 standards [2]. Every staff member within 
the organisation was involved and led on a dedicated area of 
improvement, with regular standards update action planning 
sessions, consulting stakeholders, simulated patients and 
patient groups. We worked with a three-year Gantt chart, 
watching our progress in a visual manner.
Results:  Through diligent efforts, significant progress has 
been made in enhancing simulation education practices. 
A comprehensive summary can be found in table 1, but 
these are key take-aways: Peer reviews are undertaken 
at regular intervals ensuring educator competence in the 
debriefing process, addressing the recommendations of 
Standard 3. Regular programme and faculty evaluations 
are conducted to maintain content relevance, meeting 
the requirements of Standard 8. Formal policies have been 
established to address faculty responsibilities for patient 
safety and learner performance concerns, as per Standard 
11, and robust documentation for quality assurance has 
been developed, aligning with Standard 21, Table 1-A36.
Discussion:  By addressing the recommendations 
outlined by ASPiH in 2021, we have strengthened our 
simulation education practices, ensuring alignment 
with accreditation standards and organisational goals. 
Accreditation and re-accreditation with ASPiH serve as 
a catalyst for organisational growth, fostering a culture 
of excellence and innovation in simulation education [3]. 
By embracing recommendations and driving continuous 
improvement initiatives, our organisation remains at 
the forefront of advancing simulation-based healthcare 
education, ultimately enhancing patient outcomes and 
healthcare delivery. From this position, we feel able to 
support other organisations as they work towards initial or 
re-accreditation, aligning with the new standards.
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Introduction:  The UK medical workforce has seen a 
significant increase in international medical graduates 
(IMGs) in recent years, with a surge of 121% between 2017 and 
2021, making up 50% of the new starters in the workforce in 
2021, with the majority (84%) originating from South Asia, the 
Middle East, and Africa [1]. Despite evidence of proficiency 
in English, IMGs face challenges in effective communication 
due to differences in culture, dialect and idioms [2]. This 
study aimed to assess whether simulations (SIMs) focused on 
difficult conversations could enhance IMGs’ confidence and 
ability to communicate professionally in English.
Methods:  Scenarios on safeguarding adults and vulnerable 
children, resuscitation status discussions, and duty of 
candour conversations were developed and delivered to 
IMGs who were new to the NHS during their Trust induction 
as a half-day course. Local faculty acted as patients with 
the aid of low fidelity manikins. One IMG led each SIM, 
while others observed aspects of the non-verbal and verbal 
communication, supported by set criteria [3]. References 
discussed in debriefing were sent to attendees by e-mail 
post course. Pre- and post-course surveys were employed via 
Microsoft Forms to measure changes in self-confidence and 
ability using 5-point Likert scales as open questions. Statistical 
significance was calculated using the paired samples t-test.
Results: 

  SIMs 
focused on non-technical skills can enhance IMGs’ confidence 
and ability to communicate professionally in English. To 
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