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Introduction:  NHS England’s workforce plan details ambition 
to almost double the number of adult nurse training places by 
2031. Universities across the UK are seeing record number of 
student admissions however, student nurse attrition remains a 
concern. An average attrition rate across all institutions in the 
UK is 24% [1]. Transitioning to university life requires students 
to adapt and integrate, formulating social connections that 
help foster a sense of belonging [2]. Nursing practice placement 
can cause feelings of nervousness and anxiety due to the 
anticipation of unfamiliar environments and responsibilities.

Research Question: “Can simulated practice within 
university curriculum effectively acclimate students to 
clinical environments, instilling requisite responsibilities 
whilst nurturing community building and safeguarding 
psychological well-being?”
Methods:  A collaborative approach was undertaken to 
develop the simulated practice. This involved students, 
academic leads and practice partners. Face-to-face meetings 
and on-line surveys captured indispensable elements of the 
curriculum. The timetable provided comprehensive and 
diverse opportunities for students to engage in a wide range 
of simulated clinical practices including: patient history 
taking, personal cares, A-E assessments, manual handling, 
patient assessments and emergency care. A scaffold 
approach was used giving students individual elements that 
would build momentum towards the grand finale ‘day in the 
life’ working as student nurses on a simulated ward.

A four-week programme was delivered between December 
and January 2023. The programme consisted of 196 
students achieving 150 clinical placement hours. Students 
were allocated to community groups; each community 
were allocated a practice supervisor that was accessible 
throughout the placement.

Evaluation was carried out in stages and included a 
combination of quantitative and qualitative methods. 
Students carried out a formative mid-point assessment 
capturing their initial responses and an end-point self-
assessment based around the learning outcomes.
Results: 

  In summary, the simulated 
practice created an extremely positive experience that 
acclimates students to clinical practice and provides 
opportunity for developing community and safeguarding 
well-being. In line with the increasing student admission 
numbers, delivering transformative simulation to larger 
cohorts will be our future focus whilst ensuring authenticity 
and sustainability.

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.

REFERENCES 
1.	 Health Foundation. How many nursing students are leaving or suspending 

their degrees before graduation? [Internet]. 2024. Available from: How 
many nursing students are leaving or suspending their degrees before 
graduation? (health.org.uk).

2.	 Thompson M, Pawson C, Evans B. Navigating entry into higher education: 
the transition to independent learning and living. Journal of Further and 
Higher Education. 2021;45(10):1398–1410.

IN PRACTICE

A53	 FROM HIGHER SPECIALIST TRAINEES TO 
CONSULTANTS: A YEAR ON…

Priya Agarwal1, Anna Newton1, Rachel Cichosz1, Angela Holden,  
Karishma Mann1, Harjinder Kainth1, Andrea Adjetey1, 
Joseph Wheeler1; 1The Royal Wolverhampton NHS Trust, 
Wolverhampton, United Kingdom

Correspondence: priya.agarwal1@nhs.net

10.54531/BDHS2437

Introduction:  The transition from higher specialist 
training to consultant is challenging. While trainees feel 
comfortable with the clinical management of patients, 
they feel unprepared for the consultant role [1]. SimWard 
Wolverhampton NHS Trust conducted a survey between 
2023-24 which revealed that higher specialty trainees felt 
a lack in confidence, preparedness and understanding of a 
consultant’s role. They also reported a lack of exposure in 
managing complaints and a lack of awareness of support 
available to them as a new consultant.

These challenges were identified and a high-fidelity 
simulation-based education (SBE) course was piloted in 2023, 
preparing higher specialty medical trainees for a consultant 
role. Following its innovative success, this course has now 
been incorporated within internal medicine regional training 
programme. After a year of delivery, pre-and post- course 
feedback were reviewed to assess course impact on trainees’ 
perception of readiness.
Methods:  High-fidelity SBE was delivered between 2023-2024 
to higher specialty trainees transitioning to consultant role 
within the next year. The course consisted of 4 workshops 
and 4 simulated scenarios addressing clinical metacognition, 
debriefing, post-take ward round, complaints management, 
conflict management and being a consultant. Pre- and post-
course feedback were collected to assess perception of the 
course and areas of improvement.
Results:  Post-course feedback showed there were significant 
improvement in the number of candidates reporting an 
understanding of the roles and responsibilities of a consultant 
and an understanding of the support networks available to 
them as a new consultant. The candidates also reported an 
increase in confidence in the following: carrying out a post-
take ward round, managing formal complaints, respectfully 
challenging colleagues, and escalating concerns about a 
colleague (Table 1-A53). Other relevant topics candidates 
suggested they would like to see in this course were job 
planning, preparation for coroner’s court, more conflict 
resolution, and more scenarios.
Discussion:  Results show that despite seven years of 
specialty training, higher specialty trainees still feel 
underprepared for their role as a new consultant. The 
overwhelming positive post-course feedback shows SBE 
addresses these concerns and gives higher specialty 
trainees the toolkit they to prepare them for consultant 
role. Therefore, a wider implementation of consultant 
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preparation courses in the form of SBE is needed across 
specialties.
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Table 1-A53. Pre- and post-course feedback from higher 
specialty trainees following a high-fidelity SBE course 
to support transition from higher specialist training to 
consultant

 Pre-course 
feedback (%) 

Post-course 
feedback (%) 

I understand the roles and responsibilities 
of a consultant

80.0% 97.6%

I understand the support network available 
to me as a new consultant

34.3% 90.2%

I feel confident in carrying out a post-take 
ward round

77.1% 97.6%

I am confident in managing formal 
complaints

28.0% 90.0%

I feel confident to respectfully challenge 
colleagues

45.7% 92.7%

I feel confident to escalate concerns about 
a colleague

57.1% 90.2%
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Introduction:  The importance of non-technical skills 
for improving safety and efficiency in healthcare is well 
established, with a variety of behavioural marker systems 
(BMS) evolving to provide structure for the training and 
assessment of these behaviours [1].

Endoscopy Non-Technical Skills (ENTS) is a bespoke BMS 
initially developed to support trainee endoscopists in the 
UK. 14 years after first publication it is viewed as a valid, 
reliable, and effective tool for appraising individual and team 
non-technical skills with frequent application in research, 
education, training and practice [2].

The recent Joint Advisory Group ‘Improving safety 
and reducing error in endoscopy’ report identifies 
inconsistencies in the delivery of ENTS training, 

highlighting a need for a nationwide simulation-based 
approach [3]. We detail the method adopted by the Scottish 
National Endoscopy Training Programme (NETP) to address 
this need.
Methods:  Experts from clinical practice, education 
and simulation formed our faculty group, with aims to 
collaboratively develop an immersive simulation programme 
and oversee its delivery, and evaluation. Faculty development 
was achieved through completion of Clinical Skills Managed 
Education Network (CSMEN) faculty development e-learning 
resources and a 2-day introduction to simulation course.

Five scenarios were developed, based on breakdowns in 
non-technical skills commonly experienced in endoscopy. 
Intended learning outcomes and potential observable 
behaviours were mapped to ENTS to ensure each domain was 
represented and to provide cues for discussion during debrief. 
An ENTS handbook was provided as pre-reading and micro-
teaching sessions were developed to introduce key concepts. 
The Scottish centre debrief model was used to structure the 
debriefing process.

Evaluation was achieved through post-course participant 
questionnaires. Faculty evaluation was delivered through 
self-reflection, iterative feedback, and meta-debriefing from 
simulation faculty.
Results:  The programme was successfully developed and 
delivered to 84 delegates, across 6 Sim centres. Participants 
reported positive experiences of simulation, improved 
knowledge of non-technical skills, and confidence in 
recognising areas for improvement in practice.

Emerging evidence from regions with prior attendance 
report improved safety briefing processes and increased 
utilisation of tools shared within the course. Wider impact 
evaluation is planned.
Discussion:  This method provides an effective way to onboard 
clinical faculty, facilitate mixed-discipline co-development 
and integrate an established BMS to scenario writing and 
debriefing processes with potential transferability to other 
fields. Key themes from delegate feedback suggest that 
engagement with the programme carries the potential to 
improve patient safety by emphasising the importance of 
civility, flattened hierarchies, strong team dynamics, shared 
decision making and improved communication.
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