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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:  Majority of the IMGs (n=32) wanted to improve 
their communication skills (94%), management of difficult 
situations (88%) and understanding of the NHS (81%) prior 
to the course. Before the SIM, the mean confidence of the 
IMGs on their ability to practice was 3.87 out of 5. After the 
session, mean confidence rose to 4.39 out of 5 (increased 
by 0.52, p <.00001). In terms of strategies to raise concerns, 
mean confidence was 3.81 improving for 4.23 out of 5 after 
the session (increment of 0.43, p=0.00073). Receptiveness to 
feedback mean prior to the SIM was 4.13 increasing to 4.45 out 
of 5 after the session (gain of 0.32, p= 0.00543). IMGs reported 
improvement in communication skills (83%), namely in 
phrasing during difficult conversations (78%) as a significant 
learning point as better adherence to trust guidelines (62%), 
Figure 1-A37.
Discussion:  SIMs focused on non-technical skills can enhance 
IMGs’ confidence and ability to communicate professionally in 
English. To further improve confidence and ability, follow-up 
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sessions could be offered to smaller groups, with the use of 
microphones to facilitate listening during SIMs.
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met. The submitting author confirms that relevant ethical 
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Introduction:  Preparing for Consultant courses often 
focus on what trainees think the challenges of stepping 
up will be [1]. A Training-Needs Analysis (TNA) suggested 
West Midlands O&G trainees felt writing business cases, 
understanding NHS finance and job planning would be their 
biggest challenges as new consultants where conflictingly, 
a survey of local consultants felt the challenges were 
managing on calls, difficult clinical cases and colleagues, 
and also job planning.
Methods:  We devised a pilot course focusing on these latter 
elements, with a focus on really understanding the role of the 
consultant and the professional behaviours underpinning 
it, through a blend of faculty led workshops and simulated 
scenarios. The faculty leading the 9 candidates were well 
established consultants with a varied background of 

non-clinical interests, including research, QI and innovation, 
service development and postgraduate education. They were 
supported by SimWard faculty and an actor.

To support the aim of developing a deeper appreciation of the 
roles & responsibilities of a modern NHS consultant, we developed 
a novel session based on the idea of “speed dating”. This allowed 
the trainees to spend 10 minutes with each Consultant asking 
questions the candidates devised based on a short CV around their 
work life, areas of non-clinical interest and work-life balance.

Understanding job planning was brought to life through 
the Game of Job Planning, based on a board game with a 
set job plan, where the roll of a dice threw in work and life 
challenges to navigate.

The simulated sessions focused on managing challenging 
conversations with colleagues, handling complaints and 
managing logistical challenges of running on calls.
Results:  A post course survey revealed 80% of candidates 
strongly agreed they now felt more confident about being 
a consultant. All candidates agreed or strongly agreed they 
understood the roles and responsibilities of a Consultant 
compared with only 37% prior to the course. Comments 
included “Great, interactive course in a non-judgmental 
supportive learning environment.... made me feel better 
prepared for a Consultant role (and excited).”Fantastic job 
planning game...job planning never made sense until today”.
Discussion:  The candidates were unanimous that this 
course is essential for ST7, as we were able to teach things 
which aren’t covered in the standard curriculum. The job 
planning game was the highest rated session, demonstrating 
gamification of a typically dull topic can bring it to life whilst 
also promoting deep understanding. The course is rolling out 
to all O&G ST7 in the West Midlands.
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Introduction:  Telehealth is a remote or virtual care delivery 
using telecommunication technologies. To deliver effective 
telehealth as part of a digitally enabled NHS [1], Allied Health 
Professionals (AHP’s) need developed digital capabilities 
[2], adaptable communication skills and a professional 
“webside manner”. Simulation-based education is proposed 
as an authentic and engaging way to facilitate such learning. 
This Higher Education Institution (HEI) consulted with 

Figure 1-A37. IMGs Simulations Feedback
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