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Discussion:  Meta-analysis results show that SBE is as 
good or better than clinical teaching only to teach clinical 
practice-based patient care skills to nursing students. 
Replacement of hospital placements with SBE is viable but is 
resource-intensive and requires strategic planning. Future 
research could assess the cost effectiveness of SBE to teach 
undergraduate nursing students.
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Introduction:  Regional anaesthesia plays an important role in 
modern practice, offering numerous advantages such as reduced 
opioid use and improved postoperative pain management 
[1]. However, ensuring a high level of competency amongst 
healthcare professionals in this field is essential to maximise its 
benefits and minimise risks. This abstract presents a regional 
block course for the Emergency Department (ED) that has been 
running successfully at Guy’s and St Thomas’ Hospital (GSTT).
Methods:  The regional blocks course at GSTT was designed to 
meet the growing demand for training in regional anaesthesia 
techniques in the Emergency Department to provide optimal 
pain management in acute fractures(2). The main target 
group were doctors above Foundation year 2, Physician 
Associates and Advanced Nurse Practitioners. The course 
offers comprehensive learning that tailors to all professional 
levels. It provides the knowledge base and expertise to be 
competent in the desired skills(2). The course includes both 
didactic sessions and hands-on training for a variety of 
healthcare professionals at different levels of training.

Key components of the course include:

●	 Didactic Sessions: The course begins with in-depth 
lectures covering anatomy, pharmacology, and the latest 
advances in regional anaesthesia. These sessions lay a 
strong theoretical foundation for participants, as well as 
allowing participants to engage in technical discussions 
with subject matter experts.

●	 Practical Workshops: A significant portion of the course 
is dedicated to practical workshops, where participants 
gain hands-on experience in ultrasound-guided regional 
anaesthesia techniques while being guided by experts in 

the field. This includes nerve identification (fascia iliaca, 
serratus anterior and nerves of the wrist/hand), needle 
placement, and patient positioning and assessment.

●	 Simulation Scenarios: To enhance skills and build 
confidence, the course integrates high-fidelity simulation 
scenarios. These simulations replicate real clinical 
situations, allowing participants to practice their skills in 
a safe and controlled environment.

Results:  The competence and confidence of participants 
completing the course are high in regional block techniques, 
as assessed through post-course evaluations (Figure 1-A62). 
In conclusion, the regional block course at GSTT has been 

Figure 1-A62. 
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popular among healthcare professionals, participants enjoy 
the course, make use of their learning and recommend it to 
others.
Discussion:  By combining didactic sessions, practical 
workshops and simulated scenarios, this program has had a 
positive impact on the clinician’s competency and confidence. 
This abstract highlights the importance of tailored simulated 
education in improving healthcare practices and patient 
care, especially in respect to acute pain management.
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Introduction:  Caution is required when using animal/
biological component (ABC) simulators. Their use can pose 
many challenges and risks for staff and learners. Sourcing 
the materials and safety when constructing, using, and 
disposing of ABC simulators are familiar challenges. 
However, using these materials can ensure more realistic 
and reliable models than their synthetic counterparts 
[1] which can create a more immersive experience with 
better learner feedback. Learners also have a chance to 
practice with the instruments and consumables required 
for a procedure in a safe manner where there is no risk to 
patient safety, but the procedure is not jeopardised [2]. We 
describe the development of a user guide with Standard 
Operating Procedures (SoPs) to mitigate risk and improve 
the performance of these simulators.
Methods:  Based on a literature search for health and 
safety guidelines, consultation with suppliers and 
simulation facilities and the ICAPSS experience in ABC 
simulation in procedures including bowel anastomosis, 
stoma formation and reversal, microvascular anastomosis, 
tendon repair, 3rd & 4th degree perineal repairs and 
endoscopic polypectomies, we developed a best practice 
guide, simulator SoPs and bespoke health and safety risk 
assessment templates.
Results:  The ABC best practice guide was developed and 
includes programme templates, recommendations for 
material ordering with images and descriptions of the 

animal material, dimensions and quantities. The SoPs for 
storage, preparation and modification, cleaning, handling, 
use and disposal of the ABC simulators were developed. SoPs 
also included bespoke health and safety risk assessment 
templates for biologic materials.
Discussion:  ABC simulation can be high risk and challenging 
but is an important aspect of simulation-based education. 
Mitigation of the risk and developing best practice SOPs and 
guides can ensure health and safety compliance and support 
facilities embarking on this type of simulation for the first time.
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Introduction:  We designed and delivered a course for 
physician associates (PAs) working in primary care [1]. The 
commissioner saw a learning need around young people’s 
mental health. Their own training analysis identified gaps in 
knowledge around: school refusal; effective engagement with 
adolescents; neurodivergence; de-escalation; and managing 
dynamics within appointments. The commissioner funded a 
one-day course and wanted simulation-based training for the 
18 PAs.
Methods:  We agreed a one-day online simulation course 
would best suit the learners, using a modified Pendleton’s 
debrief model. The learning outcomes were: understanding 
common mental health presentations and associated 
risks; the role of family involvement in assessment and 
management; engaging teenagers and families effectively; 
de-escalation techniques; relevant legal frameworks; and 
when and how to escalate concerns.

We structured the day as follows: icebreakers for 
psychological safety [2], introduction to simulation and 
debrief, five clinical scenarios (simulated patients played 
by actors) covering a range of ages and mental health 
presentations, and structured debriefs led by faculty.

We wrote two completely new scenarios, drawing from 
clinical experience and following the identified learning 
needs. We adapted three scenarios from previous courses, 
ensuring they were relevant to the learners’ knowledge and 
skill levels as well as their clinical setting.

In pre- and post-course questionnaires, participants 
rated their knowledge and confidence levels, giving data 
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