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These were grouped into 8 themed face-to-face workshops 
mapped to competency requirements, combining skills 
training sessions and high-fidelity simulation, delivered to 
cohorts of up to 12 learners. High-fidelity simulation is used 
as a substitute for difficult to achieve clinical experiences for 
the purposes of competency completion. Hybrid, online and 
face-to-face delivery patterns allow preparation for workshops 
through engagement with bespoke, contextualised online 
learning resources.

Acceleration is achieved through capitalisation of prior 
knowledge, skills and experience in learners who are not 
subject naïve, application of constructivist educational 
principles to focus on clinical skills acquisition, and 
simulated clinical experience to remove redundancy from 
the programme curriculum. Competency sign-off remains 
with the employing NHS Boards.
Results:  Since 2022 the programme is currently in its 
6th iteration, having successfully trained 37 Anaesthetic 
Practitioners with 12 more enrolled. Significant acceleration of 
skill and competency acquisition to full qualification has been 
demonstrated with 100% (37/37) of learners completing within 
an accelerated timeframe (< 2 years), 89% (33/37) completing 
within the 24-week programme. Feedback for the programme 
has been sought both constructively and at 0, 6 and 12-months 
post-programme. Evaluations have been overwhelmingly 
positive with 100% of Service Manager respondents reporting 
an increase in AP confidence, competence and skill in the 
workplace, and all respondents reporting an increase in 
overall workforce capability, flexibility and resilience.
Discussion:  Evaluation indicates that as simulation is a 
substitute for clinical experience as part of a simulated 
practice model it is essential that fidelity is as high as possible. 
Well-structured and leaner accessible debrief is important to 

maximise learning opportunities afforded by each simulation 
and improve learner experience.

A programme of high-fidelity, simulated practice 
experience is being successfully used to accelerate clinical 
competency completion for workforce development without 
compromising clinical or educational outcomes and has 
significantly reduced time to qualification for APs in Scotland.
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:  Securing first year placements has been an 
ongoing challenge. Current research [1] highlights that there 

Table 1-A80. 
Monday Tuesday Wednesday Thursday Friday 

• � Overview of placement
• � Introduction to professionalism
• � Understanding the different 

healthcare roles
• � Understanding the NHS and social 

care system in England

• � Infection control
• � Safeguarding adults
• � Safeguarding children
• � Understanding 

dementia, mental health 
and learning disabilities

• � Moving and handling of 
people

• � Basic life support

Introduction to healthcare 
environment:
• � Orientation to a ward environment
• � Use of a call bell/emergency bell
• � Identifying common ward objects
• � Familiarisation with resus trolley

Care 
Certificate 
workbook and 
e-learning

Clinical Observation Week
Monday Tuesday Wednesday Thursday Friday
• � Escape room task focused on 

person-centred care
• � Community visits simulation 

activities: stairs assessment, 
physical observations, observing 
ADLs, environmental assessment

• � Breaking bad news – role play

• � Cultural conversations 
– Discussions relating to 
EDIB in healthcare

• � Analyse fitness & 
balance class

• � Simulated fitness to 
practice hearing with 
adapted HCPC cases

• � Design and deliver a group 
exercise class to peers & 
peer feedback

• � Activities related to 
resilience, mental health and 
wellbeing and completing as 
peer sessions

• � Subjective and objective assessment 
on a simulated patient (MSK, Neuro, 
CVR

• � Personal care
• � Recordkeeping & SOAP notes
• � Handover simulation (nurses to 

physios)

Care 
Certificate 
workbook and 
e-learning

Monday Tuesday Wednesday Thursday Friday
• � MDT discharge planning meeting 

simulation
• � Use of mytherappy website
• � Researching common conditions 

and medications and teaching 
each other

• � Challenging 
communication scenarios:

• � Disorientated patient
• � Frustrated patient
• � Low mood patient
Applied safeguarding 
scenarios:
• � Suspected child neglect
• � Suspected domestic 

violence
• � Suspected self-harm
• � Suspected financial abuse

• � MECC training and 
considering application to 
role

• � Importance of hydration, 
nutrition and movement

• � Sustainability in healthcare

Disability awareness:
• � Hearing impairment simulation
• � Visual impairment simulation
• � Reduced dexterity simulation
• � Reduced mobility simulation
• � Wheelchair user simulation
• � Supported feeding
• � Supported drinking
• � Supported dressing
• � Supported oral care

END OF 
PLACEMENT
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are multiple barriers to offering placements such as time and 
student capability which may explain the challenges securing 
these placements.

A new placement model was designed with the following 
aims: reduce the time per student in clinical practice, offset 
this with simulation, reduce the assessment burden for 
clinical educators, whilst providing a valuable learning 
experience which can be classified as placement hours.
Methods:  The total duration of placement required was 3.8 
weeks. Historically, this had all been in one clinical setting, 
with a Level 4 assessment form.

For this iteration, all students attended an introductory 
week at university. The cohort was then divided into three 
rotating groups, with one third being on an observational 
experience, and two thirds at the university per week (see 
Table 1 for example student timetable).

The observational experiences were in a variety 
of settings and were assessed with a feedback form 
which included total number of hours and feedback on 
professionalism.

For the simulated weeks there was feedback on 
professionalism and a record of hours. In addition, the 
students had to complete the Care Certificate workbooks 
[2].

Feedback from students about their placement experience 
was collated through evaluation forms (as per module 
requirements).
Results:  All students were able to attend a clinical observation 
period and participate in the simulated activities. The time 
in a clinical environment per student was reduced by 74%, 
yet the total number of placement hours for the student 
remained the same. In addition, the marking burden for the 
clinician educator was reduced from approximately two hours 
to five minutes (96% decrease). Students’ perceptions on the 
simulated activities were mixed – with an average score of 3.3 
out of 5.
Discussion:  There was a significant decrease in the demand 
for clinical educators through this placement model and 
it enabled all students to complete a placement in the 
allocated time. However, the review of the Care Certificate 
workbooks is lengthy (240 pages) and a major challenge of 
this placement.

The evaluation response rate from students was very low 
(less than 10%) and therefore may not be representative. 
From the feedback, that higher fidelity and more immersive 
simulations were rated higher.

Further evaluation is recommended to identify 
simulations of higher value to students, staff and educators 
and long-term evaluation on preparedness of practice would 
be advantageous.
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:  There is an increasing awareness amongst the 
medical profession as to the importance of simulation and 
strong engagement of care providers in healthcare leadership 
across our system [1]. Faculty Development Guidelines for the 
use of simulation in healthcare published in 2021 championed 
colleague mentoring in the delivery of simulation education 
[2]. To uphold best practice, Horton General Hospital (HGH) 
Emergency Department (ED) – Oxford University Hospitals NHS 
Foundation Trust, has focused efforts on creating unique, and 
valuable leadership opportunities for juniors passionate about 
simulation. As a requirement of this juniors must now also 
have training in the national programme; Becoming Simulation 
Faculty [3].
Methods:  HGH ED has committed to broadening its simulation 
faculty. Our simulation programme continued to ensure 
interprofessional consultant expertise to deliver two hours of 
impactful teaching to medical and nursing students, doctors, 
nurses and healthcare assistants. HGH ED has gone further 
to create the role of simulation coordinators delegating 
responsibility to junior healthcare professionals. The role offers 
the opportunity to execute programme delivery under the 
support and mentorship of the established simulation faculty.
Results:  The simulation training programme was established 
four years ago and has benefited patients and allied 
healthcare professionals. Participation in simulation training 
and its organisation has provided valuable opportunities to 
build Simulation champions and bring diversity to simulation 
faculty. HGH ED has achieved junior professional development, 
experience in leadership and management, interdisciplinary 
networking, and opportunities for understanding how to 
establish sustainable simulation.
Discussion:  Introducing the coordinator role is a high-impact 
intervention providing opportunities to water the passion 
for simulation training amongst junior colleagues. Through 
participation, coordinators engage in interprofessional 
networking to enable a diverse teaching programme. They 
gain an essential understanding of resourcing simulation 
equipment to facilitate high-impact teaching and marketing 
to champion training across the department. Participants 
will learn how human factors influence cohesive output to 
deliver, relevant and educational Simulation training. The 
role equips juniors with the skill to organise the delivery 
of simulation and contribute to the diversity of simulation 
faculty as hthose interested will have the strategies to 
resource sustainable simulation training as they progress 
in their careers across the NHS.
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