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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.
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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 
approval was granted, if applicable.

REFERENCES 
1.	 NHS England, Violence Prevention and Reduction. Available from: https://

www.england.nhs.uk/supporting-our-nhs-people/health-and-wellbeing-
programmes/violence-prevention-and-safety/. [Accessed 5 January 2024].

IN PRACTICE

A72	 THE TRANSFORMATIVE IMPACT OF PEER 
REVIEW AFTER A TWO DAY ‘TRAIN THE 
TRAINER IN EXPERIENTIAL LEARNING’ 
MODULE

Jess Spencer1, Kirsten Howson1, Carrie Hamilton1, Nichola Martin1, 
Caroline Tomkins1, Anna Thame1; 1Simcomm Academy, United 
Kingdom

Correspondence: carrie.hamilton@simcommacademy.com

10.54531/XRXI7002

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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