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Introduction:  The use of simulated practice-based learning to 
compliment clinical practice has led to the opportunity to deliver 
novel approaches to placement experiences where students 
are able to take on the role of the registered practitioner in 
areas of practice with limited access for students, and with 
other branches of the profession that they may not necessarily 
collaborate with in clinical practice. One approach is the use of 
a virtual placement to allow students to work collaboratively 
over a week-long placement across three branches of nursing.
Methods:  A week-long placement was designed to be delivered 
using existing virtual learning platforms (VLP). A virtual 
environment called Greenbrook was created, developed from 
the work of Wright et al [1]. Within this, the participants would 
be responding to the needs of a family with a mixture of clinical 
presentations. The interactions with the family had been pre-
recorded by the faculty along the lines of common nursing 
assessments and turned into vignettes for the participants to 
view and pull off the necessary information to assess, plan and 
implement/ suggest care for each person within the family. 
Time was allocated for students to research the conditions 
and formulate plans of care. Collaborative approaches were 
required by the teams so that they could complete tasks and all 
work was a tracked through attendance at meetings on teams 
and through interaction with the VLP.
Results:  Ninety-seven students from the three branches 
undertook the placement over the week and provided care 
for patients with Sickle Cell crisis, Autism, Bi Polar disorder 
and Diarrhoea & Vomiting. Anecdotal feedback from the 
placement was that the students enjoyed the ability to work 
with and learn about areas of practice outside their branch 
with one participant saying it was the first time they had felt 
that they were acting as a practitioner with their contribution 
having consequences for the patient and their family.
Discussion:  The delivery of online/ virtual simulation can 
be challenging [2] however it can be undertaken without the 
use of expensive platforms using resources that are at hand 
within the average higher education institute. The ability 
to track the interaction and provide access to resources 

through the VLP help to encourage engagement but there is 
still a need for faculty to facilitate catch up debriefs and end 
of day debriefs as well as technical support.
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:  Simulation has been a mandatory part of 
internal medicine training (IMT) since 2019 [1] and is a useful 
tool to improve ability to manage acute medical emergencies 
and recognise human factors [2]. A ‘Step-Up’ to medical 
registrar course has been ongoing since 2021, with scenarios 
simulating the experience of being the medical registrar on call 
which has received positive feedback [3]. This includes running 
two simultaneous scenarios with unwell patients, ethical 
dilemmas requiring senior input and phone interruptions.

The aim of the ‘Step-Up’ programme is to aid the difficult 
transition from senior house officer to medical registrar 
incorporating both the senior clinical role this entails and the 
wider managerial aspects.
Methods:  The ‘Step-Up’ course is a one-day course with four 
scenarios with one candidate per scenario. The scenarios 
take place in the simulation lab with the other candidates 
observing via video link in a debrief room.

Each scenario comprises of two high-fidelity situations 
commonly encountered by the medical registrar on call. This 
includes one difficult communication skills (using live actors) 
and one medical emergency (using a computerised mannikin, 
SimMan Essential) running simultaneously. Throughout 
the scenario candidates are interrupted by the bleep which, 
when answered, requires candidates to give telephone advice 
or appropriately redirect the caller.

Debrief is then carried out by qualified simulation faculty 
along with an expert facilitator in the form of a consultant 
or specialist registrar. Feedback was collected immediately 
post simulation via a QR code. This allowed easy collection 
of data and ongoing analysis. Three months post course a 
further survey was conducted via online link on the course’s 
usefulness, relevancy to work, and influence on working 
practices (including stress management). The candidates 
were specifically asked about the role of simulation in helping 
the transition to medical registrar.
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Results:  Eighteen candidates attended simulation sessions 
and thirteen responded to the three-month survey, a 72.22% 
response rate. All surveyed candidates found the training 
useful, had encountered similar scenarios on call and 
thought the course had helped with the transition to medical 
registrar, with 100% responding with agree or strongly agree 
to all three questions.
Discussion:  Simulation was relevant to candidates’ experience 
of being the on call medical registrar allowing it to be incorporated 
into practice post-course. It helped with the transition from 
senior house officer (SHO) to registrar as demonstrated with an 
ongoing improvement in confidence three months later.
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 NHS staff survey 2022, 27.8% of staff 
reported that they had experienced bullying, harassment or 
abuse in the last 12 months [1].

On a local level, over 75% of staff who attended in-situ 
simulation sessions reported that they encountered 
violence and aggression at work ‘often’ or ‘most shifts.’ 24% 
of staff reported feeling unconfident in managing violent 
and aggressive behaviour prior to training, with 52% feeling 
somewhat confident and the remaining 24% feeling confident.

We set out to design a training session to help staff 
to de-escalate violent/aggressive behaviour, as well as  
to improve confidence in being able to escalate or stand up to 
unacceptable behaviour.
Methods:  A program of in-situ simulations was carried out 
over a 2-month period, across clinical areas in the hospital. 
Key themes addressed using these scenarios were personal 
safety, de-escalation, involving security and post-event 
debrief. Scenarios were adapted to fit in with the location and 
patient group that staff were likely to encounter.

The full multidisciplinary team were invited to these 
simulations with attendance from security, doctors, nurses, 
students, therapists, healthcare assistants, and ward clerks.

Scenarios were run in side rooms or staff rooms to protect 
the wellbeing of other patients nearby. Professional actors 
were used when available to increase fidelity.

Post-simulation feedback questionnaires were given to 
staff and then analysed.
Results:  A-hundred percent of staff felt the session was ‘very 
useful’/‘useful’ in improving confidence in managing violence 
and aggression, and 100% said that they would recommend 
the training session to a colleague.

Specific learning points from staff included:

●	 Phrases to use/not to use, supporting verbal de-escalation
●	 What a panic alarm was and how to use it
●	 Consideration of positioning and environment for 

personal safety
●	 Team support: how best to help with an ongoing or 

completed incident

Discussion:  During these sessions we identified that staff 
often felt patients had a right to be upset or angry about 
their care and subsequently tolerated the behaviour. This 
was fed back to the local violence and aggression working 
group, to emphasise the need for trust wide communications 
about behaviour that is not tolerated. Having senior staff and 
security present at training sessions allowed feedback of 
what had been done in response to specific situations.

Staff commented on the need for ongoing training, and 
therefore the aim is to run this session on each ward in the 
hospital on an annual basis.
Ethics statement:  Authors confirm that all relevant ethical 
standards for research conduct and dissemination have been 
met. The submitting author confirms that relevant ethical 
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Introduction:  In response to the growing demand for effective 
training methodologies within healthcare settings [1], 
organisations are increasingly working with simulated patients 
(SPs). However, there exists a need for structured training 
programmes to ensure the proficiency of trainers in involving 
SPs in simulated-based education sessions. An established 
14 hour Train the Trainer in Experiential Learning (TtTiEL) 
programme was reported to be effective in arming attendees 
with experiential learning facilitation skills, however data 
analysis revealed that peer support after TtTiEL is an essential 
component ensuring attendees actualise their acquired skills.
Methods:  A peer review process mirroring all practical 
elements covered in TtTiEL was created. This was reviewed 
by both experienced and novice experiential learning 
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