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Introduction:  Simulation has been widely adopted in 
healthcare education. Traditionally, the design of simulations 
was through a hierarchical approach where experts 
contributed to the development of content and assessment 
processes. Whilst this has proved to be a reliable method, 
the effectiveness from the perspective of students has rarely 
been examined [1].

A growing body of literature highlights the benefits of 
co-creation in nurse education, which include improvements 
to learning, skills development, and patient centred practice 
through increasing students’ self-awareness and confidence 
[2]. This study reports the benefits of co-creation in enabling 
student nurses to address identified learning needs within a 
simulated environment.
Methods:  A survey, which utilised a four-point Likert scale, 
was circulated to all year two nursing students (n=452) to 
gauge their level of confidence in undertaking core skills 
which had been delivered in years 1 and 2 of the undergraduate 
programme. The data from this survey underpinned the 
development of two complex communication simulations. 
The questions from this survey were used to capture pre- and 
post-simulation data from student nurses who undertook 
these simulations. Following this simulation, students 
were sent an electronic survey to gauge the benefit of 
these simulation in supporting their ongoing professional 
development.
Results:  The initial survey was completed by 155 nursing 
students. Although 62% of students felt confident (58%) or 
very confident (15%) to systematically assess a patient and 
escalate their concerns to a colleague (53% confident; 24% very 
confident), students felt less confident to manage conflict 
(35% confident; 12% very confident), challenge poor practice 
(30% confident; very confident 11%), manage a critically 
unwell patient with sepsis (27% confident; very confident 7%) 
or to manage a patient post-overdose (27% confident; very 
confident 7%).

The results from this survey were used to co-create two 
complex communication simulations. Each simulation 

required students to work in small groups to either conduct 
a systematic assessment of a patient or to conduct a complex 
communication with a relative of the patient. The teams then 
met to decide what information would be shared with the 
relative which then formed the basis of a second simulation.
Discussion:  This is the first time that co-creation has been 
used to enhance programme development at undergraduate 
level. Feedback from the post-participation survey will reveal 
the extent to which these co-created simulations enhanced 
students’ knowledge, skills, and confidence. The results from 
this pilot study will inform future co-created content and 
curriculum development.
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Introduction:  Obstetric training requires a multifaceted skill 
set, encompassing both technical skills (TS) and non-technical 
skills (NTS) [1]. TS refers to procedures (e.g., performing 
a caesarean section) and obstetric knowledge, while NTS 
are socio-cognitive skills (e.g., communication, situational 
awareness). Effective integration is vital for patient safety 
in high pressure environments like the labour ward [2]. This 
study aimed to develop a simulation that combined both TS 
and NTS learning.
Methods:  This was a rapid ethnographic study that explored 
the training experience of trainees who participated in a 
simulated labour ward on call that required the demonstration 
of TS and NTS skills. Specialist trainees’ years 1-2 were assigned 
the roles of consultant, senior house officers, patient, and 
observer. A simulated labour ward board, operating theatre, 
maternity assessment unit and antenatal ward were set 
up (Figure 1-A59). The participants led the ward round, 
prioritised patients, performed a forceps delivery in theatre, 
etc. (40 minutes), followed by a focus group discussion (30 
minutes). Data consisted of faculty observations, focus group 
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interviews, ethnographic researcher’s field diary, and audio 
recordings.
Results:  This simulation was run twice with 14 trainees in 
total. Thematic analysis was performed on the qualitative 
data and analysed in context of Kopta’s three phases of skill 
learning: cognitive phase, the associative or integrative 
phase, and the autonomous phase [3]. The decisions trainees 
made in the simulation were compared to expected best 
practice. Cognitive skill learning was evidenced by trainees’ 
expressions of hesitancy and anxiety for new tasks (e.g., 
performing the antenatal ward round and consenting the 
patient for a rotational forceps delivery). The simulation 
was dominated by integrative skill learning where trainees 
were more familiar with TS (e.g., performing the rotational 
forceps delivery) and could practice NTS simultaneously 
(e.g., managing patients on the labour ward). Transition to 
the autonomous phase was seen in the episiotomy repair, 
where trainees exhibited confidence and competence 
in this task. They appeared relaxed, carried out casual 
conversation, and thought of case complexity beyond the 
routine.
Discussion:  Combining TS and NTS in one simulation 
maximises the learning opportunities of a single simulation 
session. It does not hugely increase the resource burden and 
can be used at any stage of training.
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Introduction:  Internal medicine trainees in Scotland attend 
national simulation training. Annual review days evaluate 
course content and it was highlighted at these that the 
mode of delivery of one of the sessions (Table 1-A60) was 
suboptimal: a 150-minute round table workshop discussing 
theoretical clinical decisions. Feedback requested more 
immersive simulation, presenting a dilemma as further 
immersive simulation in parallel with current sessions was 
not feasible due to availability of equipment and physical 
space. A modified shadowbox approach [1] was identified as 
a solution. Shadowbox simulation allows learners to view 
a scenario through the lens of an expert, using video with 
pauses for facilitated discussion to develop decision making 
skills [1].
Methods:  Video footage of senior professionals working 
through clinical problems aligning to the curriculum was 
created. Each case was divided into short clips demonstrating 
optimal and, at times, additional contrasting suboptimal 
performance. During pauses between clips questions were 
posed to groups of six learners to encourage cognitive 
decision-making processes, facilitated in a similar way to a 
debrief of an immersive simulation scenario [2]. During each 
case a practical procedure was carried out by participants on 
a task trainer before returning to the debrief conversation. 

Figure 1-A59. Layout for the simulation
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