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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 
on effectiveness. They also gave free text responses about 
satisfaction.
Results:  The participants rated their knowledge, skills, and 
confidence in relation to the learning outcomes. They also 
rated the course in terms of effectiveness, efficiency, and 
relevance to their job.

Post-course, participants rated their knowledge, skills, and 
confidence on the learning outcomes. 70-100% of participants 
felt they achieved the various learning outcomes. 90% felt the 
course met its stated aims and objectives, and 100% found it 
useful for their practice.

Participants suggested longer scenarios. One wanted more 
didactic input, noting that the group were slow to speak in 
the debriefs.

Faculty reflected that the participants were reluctant 
to volunteer for the scenarios, but felt that we established 
psychological safety.
Discussion:  The feedback was positive about content and 
delivery, with evidence of effectiveness. The commissioner 
joined as participant, which may have affected psychological 
safety. We wondered whether we could have more directly 
encouraged participants to volunteer, or called on individuals 
for comments in debriefs.

We will consider the merits and drawbacks of longer 
scenarios.
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