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further improve confidence and ability, follow-up sessions 
could be offered to smaller groups, with the use of microphones 
to facilitate listening during SIMs.
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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 
multiple stakeholders and developed an evidence-based [3] 
telehealth learning package including simulated telehealth 
activities. This evaluation explores the effectiveness of the 
education package on transforming AHP students’ telehealth 
knowledge, confidence and attitudes.
Methods:  Learning included online resources with 
information, quizzes, lived experience video scenarios, 
facilitated seminars and simulated telehealth activities 
where drama students acted as simulated patients. Small 
group simulated telehealth activities included pre-brief and 
de-brief.

Approximately 90 AHP pre-registration students 
undertook the learning and were invited to complete 
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pre- and post-learning questionnaires (via MSForms) 
including self-rated knowledge, confidence and attitudes 
to telehealth. Quantitative responses were analysed using 
descriptive statistics and paired comparisons made using 
Wilcoxon signed-rank tests. Qualitative responses were 
thematically analysed by large language model (ChatGPT). 
HEI research ethics was adhered to with self-declaration 
of evaluation.
Results:  50 AHP (occupational therapy and physiotherapy) 
students completed pre- and post-course questionnaires.

Telehealth confidence (max. score 25) significantly 
increased post-course (Mdn 21, IQR 3) compared to pre-
course (Mdn 15, IQR 6) with large effect size, T=1233.5, p=<.001, 
r=0.58. Telehealth knowledge (max. score 25) significantly 
increased post-course (Mdn 22.5, IQR 4) compared to pre-
course (Mdn 15, IQR 6.25) with large effect size, T=1186, 
p=<.001, r=0.57

Qualitative ‘key learning-point’ themes included: adapting 
to telehealth, providing patient-centred care, creating the 
right environment, access and equity, professionalism and 
safety, technical and practical considerations, and training 
and education.

Attitudes included 74% agreement/strong agreement that 
students were likely encourage telehealth in their future 
practice. 76% rated the simulation element of training as ‘very 
helpful’, 74% felt simulation was the most helpful element of 
the training and 98% were likely recommend the course to 
others.
Discussion:  A 12-hour education package was shown to be 
effective in increasing AHP student telehealth knowledge 
and confidence. Simulation was highly valued as a method 
to transform skills. This work has implications of benefit 
to HEI’s delivering AHP courses and provides encouraging 
evidence to support incorporation of telehealth simulation in 
pre-registration, inter-professional education and training. 
Further work is being undertaken to understand how 
simulation knowledge and confidence relates to AHP student 
performance in practice.
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Introduction:  Quality Improvement Project: Assessing the 
Impact of an Ageing Experience Workshop on Undergraduate 
Medical Students’ Approaches to Elderly Care.

As part of the curriculum, third-year medical students 
are introduced to care of elderly patients and ageing related 
conditions. Current teaching methods and simulation 
experiences were reviewed, which revealed a potential area for 
improvement. Through the introduction of an “Ageing Experience 
Simulation Workshop”, this project aimed to improve students’ 
understanding of the ageing process, enhance empathy, and 
positively influence their attitudes towards older adults.

The workshop was well received by students and was able 
to positively impact their learning, across five domains. Thus, 
future work could focus on improving clinical practice.
Methods:  Cohorts of third year medical students (first 
clinical year) at a single site teaching academy used a 2.5-
hour workshop that aimed to mimic different aspects of 
ageing. We simulated 5 domains: sarcopenia, peripheral 
neuropathy, visual impairment, hearing impairment and 
mobility disability [1]. A 5-point Likert scale was used with 
a pre- and post- workshop questionnaire with a total of 15 
questions to evaluate the students’ feelings regarding elderly 
patients. Questions were framed in both positive and negative 
ways based on work by UCLA Geriatrics Attitudes (UCLA-GA) 
scale and Polizzi’s refined version of the ageing semantic 
differential [2, 3].
Results:  A total of forty-nine students were included. From 
comparison between pre-workshop and post-workshop 
questionnaire, 5 questions yield a significant shift (P<0.01) 
in response towards strongly agreeing. These included 
students reported confidence in understanding ageing, a 
feeling of empathy towards elderly patients, understanding 
sight issues, understanding communication difficulties, an 
understanding of mobility issues experienced in the elderly 
and felt the need for additional care in elderly patients. The 
remaining questions had no significant changes in response.
Discussion:  This project was designed for medical students to 
have an experience of ageing and reflect on their experiences. 
The workshops were facilitated by undergraduate faculty 
of medical educators familiar with the undergraduate 
curriculum and debriefing. The elderly can experience several 
age-related changes which can each affect their body. Results 
showed that the understanding of age-related conditions 
did improve which was an aim of the workshop. Separating 
individual effects of ageing allowed for focus on body systems 
and preventing overwhelming sensory and motor deprivation 
when mimicking the ageing process. The results show a clear 
positive improvement in confidence in the understanding of 
common age-related changes. The application to the wider 
curriculum and understanding for medical students cannot 
be understated.
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