
Abstracts

A62� Journal of Healthcare Simulation 2024;4(Suppl 1):A1–A102

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.
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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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Introduction:  The patient safety agenda suggests that 
simulation can aid professional capability development, 
particularly leadership and communication skills [1]. 
Complex non-technical skills required by effective leaders 
may be improved by using trained simulated participants (SP) 
within leadership scenarios. However, evidence in this area 
is lacking. This study explored the student perspectives of 
simulation as an educational tool for leadership development 
in a postgraduate module.
Methods:  Ethical approval was granted by Oxford Brookes 
University.

A half-day pilot study was co-created by simulation and 
leadership experts and delivered to 15 international students 
from diverse backgrounds enrolled on a leadership module. 
The scenario utilised a trained SP portraying the role of 
an employee who was part of an organisational change 
management intervention. The participants were leading 
the change process. Additional pre-brief time was needed 
to build psychological safety within the group. The scenario 
was paused when learning moments were identified, to allow 
students and observers to participate in the discussions of 
leadership concepts [2]. There was an overall group debrief 
at the end. A focus group exploring the student perspectives 
of their learning experience was conducted following 
this debrief. The data was audio recorded, anonymously 
transcribed and analysed.
Results:  Thematic analysis of the focus group data revealed 
parallels with current literature such as providing safety to 
participate; representing real life; enabling application of 
theory to practice and building leadership skills [3]. Analysis 
also highlighted the recognition and impact of cultural 
differences on the awareness and use of leadership styles.
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