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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.

  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, 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.
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:  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.
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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:  Questionnaires were returned by 241 students 
across two teaching sessions in November 2023 and January 
2024. Pre teaching session Median values (IQ range) were: 
confidence 1(1-2), knowledge 2(2-3) and skill 1(1-1). Post session 
Median scores were 4(3-4) for confidence, 4(4-5) for knowledge 
and 4(3-4) for perceived skill showing a statistically significant 
self-reported improvement following the 90-minute teaching 
session (p<0.001 Independent-Samples Median T Test SPPS 
V29). Figure 1-A83 shows a comparison of self-reported skill 
levels pre and post teaching session.
Discussion:  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.
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:  Whilst predominantly informed by research 
from international education systems, Simulation-Based 
Learning (SBL) is becoming increasingly present within the 
curriculum of UK Pre-registration Physiotherapy degree 
programmes [1]. However, due to variability in reporting of 
study methodology little is known about ‘How, Why and When?’ 
SBL is being used within these programmes [2]. This scoping 
review aimed to identify trends around ‘How, Why and When?’ 
SBL is being used, in an effort to clarify current practice and 
provide a UK focused perspective to the current evidence base.

Methods:  Considered the most appropriate research method 
for addressing the aims of the study, a scoping review was 
undertaken. The databases AMED, British Education Index, 
CINAHL Complete, ERIC, Medline, Pro-Quest Nursing & Allied 
Health, and Sports Medicine & Education Index were searched 
using a combination of words and synonyms representing 
the review Population (Physiotherapy Students), Concept 
(Simulation-Based Learning) and Context (Pre-registration 
Education). All peer-reviewed primary research studies 
undertaken from 2013-2023, published in English and 
concerning UK-based Physiotherapy educational practice 
were included.

Figure 1-A83. 
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