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experts contributing insights: two with personal experience 
of homelessness and one, a nurse leading a homelessness 
charity. Their input shaped scenario design and activities. 
They also participated in talks with students and staff on the 
final day, sharing their backgrounds and stories. Feedback 
was gathered using Google Forms at the end of the week.
Results:  Of the 70 students who took part in the simulation 
week, 41 provided feedback (58% response rate). The students 
were asked to rate their learning for the simulation sessions 
and activities, using a Likert scale from 1-5. They were also 
asked more specific text-based questions regarding their 
experiences. The results are presented in Table 1-A86, with 
the number of responses and in brackets, the percentage.
Discussion:  The simulation sessions, activities and talks 
received overwhelmingly positive feedback, with at least 83% 
of students reporting that they learned from these sessions 
and that they were able to build a better understanding of how 
they can support and work with homeless people in practice. 
Working in co-production allowed the scenarios and activities 
to relate to the real-life experiences of the patients that our 
students might encounter, and the talks from the Experts at 
the end of the week enabled the students to consolidate this 
learning and view their patients holistically.
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:  Simulation is crucial in healthcare education 
as it offers a secure environment for learners to consolidate 
knowledge, skill acquisition and understand human factors 
to translate this knowledge and skill to improve patient care 
[1]. Simulation is now a mandatory component of training [2], 
courses and examinations.

Our study aimed to explore the simulation scape in 
hospitals in the East of England with a view to ensuring 
the standardisation of equipment, faculty, and debriefing 
techniques to enable consistent learning experiences.
Methods:  Hospitals in East of England were identified, and a 
questionnaire was sent to simulation leads to gather information. 
Non-responding hospitals were contacted via switchboard, 
and virtual meetings were scheduled with them to obtain 
information. Data was subsequently analysed and compared.

Results: 

  It can be inferred that the 
simulation-based learning experiences for participants in 
the East of England are inconsistent. This is due to variations 
in the debriefing models, equipment, fidelity, resources, and 
processes. Simplifying and standardising these processes is 
necessary, particularly ensuring consistency in debriefing, 
a crucial aspect of simulation-based education. Participant 
surveys would be useful to establish perceived qualitative 
differences in the learning experience.

Our study identified high costs, capacity constraints, 
and faculty-related issues. We recommended sharing our 
findings, exchanging ideas through a “Hub and Spoke” model, 
and holding an “Achievements in Sim” conference. We also 
suggested comparing data with other regions.
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Introduction:  Physiotherapy students must complete 
1000 hours of practice placement experience during a pre-
registration programme. It is essential that academic practice 
aids in preparing students for practice placements. A reduced 
level of confidence regarding the ‘unknown’ of working within 
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a clinical environment can be challenging, especially for 
international students. Simulation-based learning could be a 
tool to aid the transition from the classroom environment to 
practice placement, through improving student confidence 
[1]. The purpose, within the curriculum provision, was to 
design, implement and formally evaluate a developmental 
simulation-based learning experience.

The aim of the research was to explore the effectiveness 
of simulation-based learning for physiotherapy placement 
preparation, from the students’ perspective.

The objectives of this study included:

●	 To understand whether the simulation experience was 
authentic, in relation to the possible practice placement 
environment.

●	 To understand factors impacting on confidence and 
feelings of preparedness for placement and whether 
simulation has an impact.

●	 To understand, from the student’s perspective, the 
strengths and areas for improvement within simulation 
design in the physiotherapy curriculum.

Methods:  The scenario’s used were developmental in nature 
and the physiotherapy students were required to assess and 
treat the ‘simulated patient’ on day 1 of a hospital admission, 
on day 2 and then the home setting follow-up after 
discharge. Two scenarios used the ‘observer-participant’ 
format and the other was active participation from all 
students. The learning outcomes, content and debrief were 
aligned to the objectives of the practice placement module 
and the Chartered Society of Physiotherapy (CSP) Common 
Placement Assessment Form (which is the assessment 
criteria for a practice placement).

Semi-structured interviews were conducted with 
physiotherapy students after completion of their first 
practice placement to gain an understanding as to whether, 
on reflection, the simulation-based learning experience aided 
their preparation for practice placement.
Results:  A total of 6 Physiotherapy students who met the 
inclusion criteria were interviewed. An inductive thematic 
analysis was completed, which identified three themes and 
respective sub-themes. Firstly, the feeling of preparedness, 
which was accounted to the application of clinical reasoning 
strategies during SBL and the replication to ‘real-life’ 
scenarios which students encountered on practice placement. 
The second theme was the consensus of SBL being a positive 
experience. The concept of reflection, filtered through the 
debrief process, was the main sub-theme and an identified 
factor that contributed to the request of further opportunities 
for SBL to be embedded within the physiotherapy curriculum. 
The last theme related to the structure, which included 
the sub-themes of managing the complexity, service-user 
involvement and the operational format.
Discussion:  Simulation-based learning was found to 
be beneficial for students and aids the preparation for 
practice placement experience. This was achieved through 
realism of scenario design, involvement of service users 
as the simulated patients and the practice of key skills 
such as clinical reasoning and communication, which are 
transferable to placement. The ‘observer-participant’ format 
was well received and a suggested area for improvement was 
to increase the environmental complexity.
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Introduction:  In 2019 the Royal College of Emergency 
Medicine released a SL0 6 curriculum requirements outlining 
several procedural skills required for emergency medicine 
[1]. This key emergency skills are recognised as time critical 
and/or life or limb saving. The skill set for these tasks is 
appropriate for a simulated environment and exposure 
to task via a mastery learning simulation and repeated 
deliberate practice throughout training and after. These 
skills include resuscitative hysterotomy, lateral canthotomy, 
pericardiocentesis and front of neck access.
Methods:  The Acute School in the North East runs a dedicated 
HALO simulation training day as part of the regional teaching 
programme day has a region wide faculty including emergency 
medicine consultants and speciality consultants. There are 8 
procedural skill and 2 simulation scenario stations. To meet 
the large classroom capacity and the two simulation suites/
staff required, the day utilises the MELISSA (Mobile Education 
Learning Improving Simulation Safety Activity) bus [2]. The 
skills stations use a combination of procedure specific task 
trainers, a haptic perimortem C-section trainer (C- Celia) and 
3d printed task trainers for lateral canthotomy. Surveys are 
sent to trainees prior to the course to ascertain training years 
for group allocations and an evaluation survey containing 
Likert and qualitative statements conducted after the session.
Results:  There were 32 trainees in attendance in 1st year, 49 in 
the 2nd year, representing 60% of trainees in the programme 
in the first year with 75% in the second year of running 
(trainees on full 24 hours rotas so not required to attend 
on night shift and annual leave commitments). The overall 
course evaluated highly with all stations receiving >90% good 
or very good scores. The maternal cardiac arrest simulation 
averaged 4.88/5 scores and the front of neck access facial 
trauma simulation 4.90/5 score. The stations with specialists 
received more very good evaluations.
Discussion:  The HALO training day is now a fixed training 
day within the emergency medicine training programme in 
the northeast and north Cumbria. The attendees and faculty 
evaluate the day highly, with repeat requests to participate 
from faculty. Anecdotally, the maxillary-facial seniors have 
reported more lateral canthotomies being performed by 
Emergency Department doctors rather than referral since 
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