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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.

“So I think that it’s good to know that at any point we can 
take something from this toolbox and choose, maybe this 
didn’t work in the past, so maybe I can try this other style.”

“For me the strengths were that we are all culturally 
diverse from our discussions, so what we believe or feel about 
competence as a leader is different for everyone. This made 
the discussion quite valuable and to understand everyone’s 
perspective on the problems of leadership.” The study findings 
were mapped into a conceptual model (Figure 1-A82).
Discussion:  Simulation with a trained SP in a psychologically 
safe and realistic environment was an effective and culturally 
competent way to apply relevant leadership theory and skills, 

Figure 1-A82. The perceived value of simulation for teaching leadership development using trained simulated participants
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within health and social care postgraduate training. This 
simulation pilot facilitated critical discussions that recognised 
cultural differences as well as the benefits and challenges of 
implementing western styles of leadership in other countries.
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Introduction:  The number of patients posing challenges to 
conventional peripheral venous cannulation techniques is 
ever increasing with rising rates of obesity, chronic illness and 
long-term IV therapies including chemotherapy [1]. The use of 

Ultrasound Guided Venous Cannulation (USGVC) has enabled 
venous cannulation to be carried out at the bedside by a wide 
range of professionals [2]. Teaching this skill was originally a 
postgraduate proficiency, often specific to certain specialities 
such as anaesthesia and intensive care. Increasingly this 
technique is being taught to doctors earlier in their careers 
and indeed at undergraduate level [1,2]. Our aim was to assess 
the effects of a teaching session on final year medical students.
Methods:  Students attended a 90-minute teaching session 
including a 30-minute lecture covering the basics of medical 
ultrasonography, anatomy of the upper limb and a video 
demonstration of USGVC, followed by a small group practical 
session lasting 60 minutes. During the practical session they were 
shown the principles of ultrasound machine controls, identifying 
arteries and veins on human volunteers and USGVC on a phantom 
limb. All students had the opportunity to practice these skills 
during the session with guidance from faculty. Self-reported 
confidence, knowledge and skills in USGVC were assessed Pre and 
Post teaching session via electronic questionnaires.
Results: 

  We have shown a statistically 
significant increase in students’ confidence, knowledge and 
perceived skill in USGVC. We suggest introducing USGVC 
to undergraduate education would provide a platform for 
practice and clinical skill acquisition during the remaining 
undergraduate phase and moving on into their Foundation 
training. The likely outcome is not only an increased confidence 
in USGVC amongst clinicians earlier in training, but also 
increased competence. Once USGVC training is embedded in 
undergraduate and early post-graduate curricula, this would 
be an important area of research.
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