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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.
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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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facilitators, by administrating teams, and by a self-selected 
group of experienced and novice SPs. Early drafts were built 
on and piloted, with changes made, then retested. A total 
of 65 points are reviewed in the key areas of pre-session 
preparation, facilitation techniques, session management, 
co-facilitation, and debriefing strategies.
Results:  The implementation of the TtTiEL programme 
coupled with peer review has resulted in notable advancements 
in participant proficiency, which leads to learner proficiency 
and safety, SP safety, and ultimately leads to improvements in 
patient care and safety. Peer review sessions provide essential 
feedback, enabling trainers to refine their skills and enhance 
the overall quality of experiential learning sessions. The pivotal 
role of peer review post TtTiEL optimises the effectiveness of 
experiential learning in healthcare education. By providing 
experiential learning facilitators with tailored feedback and 
opportunities for improvement after peer review one, they 
are then able to actualise the feedback and hone their skills, 
during the second peer review.
Discussion:  The peer review process serves as a catalyst 
for quality enhancement and innovation. A key finding is 
that training trainers, does not stand alone, it is a dynamic 
process [2]. Organisations’ attempts at budget control, by 
leaving out peer review post TtTiEL are counterproductive 
in creating safe, effective experiential learning facilitators. 
Peer-reviewing post TtTiEL represents a paradigm shift 
in experiential learning, with emphasis on continuous 
improvement aligning with the ASPiH standards of practice, 
making it a valuable asset for education deliverers. As 
healthcare landscapes evolve and we strive to meet the aims 
of the NHS workforce plan [3], the transformative approach of 
peer-reviewed experiential learning remains indispensable 
in shaping the future of patient-centred care.
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Introduction:  The development and implementation of 
simulated placements based in higher education settings 

has grown, partly compensating for limited availability of 
allied health placements [1]. Simulation can offer students 
high-fidelity experiences in protected learning environments 
where there are specific opportunities for reflection and 
performance evaluation. Evaluative judgment (EJ) is the 
ability of the learner to evaluate their own work and their 
peers [2]. Simulation can support students to develop EJ 
through feedback and assessment of performance.
Methods:  A simulated occupational therapy placement was 
created, implemented and evaluated using a design-based 
research approach. Within the programme, students worked 
in groups, each with a designated academic facilitator 
from the teaching team. Simulated clients were portrayed 
by volunteer retired professionals. After each session, 
students self-evaluated their performance, provided peer 
feedback, and received verbal and written feedback from 
the academic facilitator. At the end of simulation, students 
reflected and graded their own performance based on 
the cumulative feedback in preparation for their next 
practice placement. Facilitators also completed the same 
evaluation with grades and comments on students’ overall 
performance.
Results:  The simulated placement enabled novice students 
to develop their practice skills and build confidence. Further, 
it also supported them to develop EJ. Specifically, post-
session reflection time allowed students to identify areas 
of improvement. The post-session feedback discussion 
also provided peer feedback, engaging students in actively 
evaluating their observations of peer performance. Lastly, 
individualised feedback from the academic facilitators 
provided these novices with guidance for their future actions. 
At the end of simulated placement, having both students 
and academic facilitators completing the Evaluation of 
Foundational Placement Competencies (EFPC) assessment, 
enabled explicit comparison of the similarities and differences 
in their formal judgements of performance.
Discussion:  When developing EJ, it is important that students 
can transfer their learning experience to a comparable 
situation to promote validation of their self-evaluation 
[3]. After this simulated placement, students undertook 
in-person, clinician-led placements. They prepared by 
creating action plans, providing a meaningful purpose for 
developing their EJ through reflection and assessment 
within the simulation programme. Students require useful 
constructive feedback to facilitate improvements in future 
performance and thus support their development of EJ 
[2]. The simulation context was particularly amenable to 
embedding authentic opportunities for students to receive 
quality feedback in both verbal and written formats. Overall, 
this model of simulation addresses student learning through 
self, peer and facilitator feedback, all of which are required 
elements within the development of EJ.
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