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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 
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.
Ethics statement:  Authors confirm that all relevant ethical 
standards for research conduct and dissemination have been 
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approval was granted, if applicable.
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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 
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common age-related changes. The application to the wider 
curriculum and understanding for medical students cannot 
be understated.
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:  In the UK, only 1% of people die in a way that 
enables organ donation to be a possibility. This means that 
every opportunity for donation is extremely important to get 
right.

In 2021, three trainee leads for organ donation (TRODS) were 
appointed in Scotland. One of our aims was to identify gaps in 
teaching and training relating to organ donation. A national 
survey was distributed, and the findings demonstrated a 
clear lack of confidence in donation after cardiac death (DCD) 
and withdrawal of life sustaining treatment (WLST) for DCD. 
Respondents also felt that they had not received sufficient 
training in brain stem death testing. It was clear that further 
training and education was needed and in collaboration with 
NHS Blood and Transplant, the multidisciplinary Scottish 
Organ Donation Simulation Course (SODS) was established.

The aim of the course is to provide immersive clinical 
situations in which candidates can gain confidence in 
practical and communication skills and overall preparedness 
for dealing with these precious organ donation scenarios 
within the critical care environment.
Methods:  In November 2023, the first simulation session 
was delivered. A mix of simulated patients and high-fidelity 
manikins were used to create the learning experiences. 
The course focused on practical and communication 
skills in relation to BSD, DCD, WLST within a critical care 
environment. The specialist nurses for organ donation were 
fully integrated and immersed into the communication 
scenarios demonstrating their verbal and nonverbal skills 
with bereaved families [1]. Our use of simulated patients 

created an environment that reflected real life practice 
and allowed the candidates to feel both the emotion and 
challenges of these situations [2]. A multidisciplinary 
approach to the course created a more inclusive simulated 
learning environment where the clinical expertise and 
experience of each candidate were fostered by the mixed 
medical and nursing faculty.
Results:  Feedback was extremely positive and reflected 
the benefit of using simulation to facilitate learning. 
Comments such as “high fidelity” and “excellent facilitation 
for discussion and real time feedback” were included. 
Overall, this highlighted the benefit of establishing a Scottish 
simulation course.
Discussion:  With such positive feedback and a clear 
demonstration of an educational gap, NHS Education 
for Scotland with the support of NHSBT are now funding 
the SODS course. This will help to embed organ donation 
simulation into the national curriculum, enable greater 
access to education for the multidisciplinary team and 
promote clinical excellence within our Scottish critical care 
units.
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Introduction:  A level 5 (year 2) interprofessional falls 
simulation was developed for undergraduate healthcare 
students in Cardiff University to increase opportunities for 
interprofessional simulation across undergraduate, pre-
registration healthcare programmes. Interprofessional 
simulation improves team performance and communication 
skills [1]. Falls are a major public health problem globally 
with older people at highest risk of serious injury or death 
and younger children being another high-risk group [2]. Falls 
was identified as a common curricular component for all 
healthcare professions. The aim is to present the evaluation 
findings from the launch of the interprofessional falls 
simulation.

mailto:laura.barry8@nhs.scot
mailto:hawkercl@cardiff.ac.uk

