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Introduction:  The General Medical Council in its document 
‘Promoting Excellence’ [1] states that ‘learners must have 
access to technology enhanced and simulation-based learning 
opportunities within their training programme as required by 
their curriculum’. Prior to 2016, the Royal Aberdeen Children’s 
Hospital (RACH) had no formal simulation programme. Sporadic 
sessions were offered to paediatric trainees with no opportunity 
to undertake multidisciplinary team (MDT) training. Our aim 
was to introduce a regular simulation programme which was 
accessible to all those working within the hospital.
Methods:  A pre-programme questionnaire established what 
our workforce felt about simulation. 89% wished to participate 
in simulation with 91% feeling that simulation would give 
them more confidence when encountering a sick patient. 
93% felt simulation training was important in promoting 
good teamwork. Following this fortnightly MDT sessions 
were established. These were run by a team of facilitators 
comprising nurse educators, paediatricians and paediatric 
surgeons. Feedback was obtained from participants and we 
continually looked to improve our setup.
Results:  Five-hundred and forty-four participants attended. 
This comprises 256 doctors, 170 trained nurses, 82 student 
nurses, 20 medical students and 16 allied health professionals 
including pharmacists and psychologists. 100% of participants 
found the session useful. 96% felt more confident in dealing 
with the condition in real life with 98% feeling that the 
material covered in the scenario was relevant to them. All 
participants asked for further sessions. Since conception we 
have run a total of 117 sessions covering burns, sepsis, cardiac 
arrest etc. We have increased our pool of scenarios and have 
now four high fidelity mannequins. A booking system and 
varying the day and timings of our sessions has helped the 
ongoing success of the program.
Discussion:  We have successfully managed to sustain a 
MDT simulation program in RACH. Our feedback has been 
exceptionally positive. Due to clinical pressures our faculty 
members now consist of one paediatric surgeon and two 
nurse educators. Nurse staffing issues mean simulation is 
often not a priority. Attendance by paediatric trainees has 
been variable despite the recommendation of attendance 
within their educational agreement. However, with the 
change in the paediatric curriculum [2], trainees have 
asked to attend in order to have aspects of the curriculum 
signed off. Going forward we will look to create a specific 
simulation program for paediatric trainees to ensure 
competencies are being met but continue to run our 
fortnightly MDT sessions to ensure the learning needs of 
each team member are met.
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:  Rising mental health-related emergency calls 
and inconsistent, under-confident application of mental health 
frameworks by paramedics underscore the need for improved 
training and practical experience [1]. However, shortages in 
mental health nursing and high vacancy rates in mental health 
settings impact the availability, quality, and consistency of 
practical placements for paramedic students and ambulance 
employees. Consequently, newly qualified paramedics often 
feel underprepared for managing mental health issues. This 
quality improvement study investigated whether simulated 
mental health placements can enhance practical learning 
and confidence among both students studying to become 
paramedics and professionals already working in the field.
Methods:  Between June and September 2023, a series of one-
day simulated placements using a novel hybrid approach, 
took place in a university classroom. The placements 
involved a total of 42 participants, which included 32 final 
year undergraduate students who were studying to become 
paramedics and 10 practitioners who specialise in mental 
health and work for an emergency ambulance service. The 
placement included live scenarios, delivered remotely by 
actors via conferencing software. The content of the scenarios 
was co-produced with paramedic students, university 
faculty responsible for delivering the undergraduate BSc 
Paramedic Science programme, ambulance service Learning 
and Development officers, and mental health and simulation 
experts from Maudsley Learning. The co-production element 
was important for ensuring that scenarios addressed student 
needs, met course outcomes, and were sensitive to both 
common and unusual mental health presentations found in 
the prehospital emergency ambulance context. The scenarios 
were followed by expert-led, trauma-informed debriefs. 
During the study we iteratively refined the placement using 
the Plan, Do, Study, Act (PDSA) Quality Improvement cycle, 
incorporating feedback from After-Action Reviews and 
participant surveys.
Results:  Participants were asked to complete questionnaires 
before and after they participated in the placement. 
Participants reported increased confidence and knowledge 
in understanding and managing mental health conditions, 
including psychosis and suicidal ideation. Based on the 
feedback received, an optimised model for delivering the 
placement was developed (Figure 1-A94).
Discussion:  Simulated mental health placements appear to 
be effective and well-received, offering a practical solution 
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Figure 1-A94. 

to geographical and resource barriers often associated with 
traditional placements [2]. Moreover, this approach plays 
a crucial role in standardising care and enhancing student 
experiences. Maintaining a psychologically safe learning 
environment with tailored debriefing methods is key.
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Introduction:  Simulation has emerged as a cornerstone in 
healthcare education, bridging the gap between theory and 
practice in both academic and clinical settings. It provides a 
safe environment for learners to engage in real-life scenarios, 
fostering effective professional development [1].

Flipped or reversed teaching is recognised as a valuable 
pedagogical approach to facilitate learning [2]. Flipped 
teaching embraces the concept of student-led learning, 
encouraging active engagement. This approach seamlessly 
integrates with simulation, as students take on active roles 
while lecturers guide the learning process [3]. However, 
despite its potential benefits, there is limited research 
exploring its application in simulated education, particularly 
within higher education contexts.

In response to this gap, a pedagogic innovation was 
introduced, prompting students to write simulation 
scenarios where their lecturers assume the role of learners, 
thereby facilitating the learning process. This innovative 
approach aligns with the skills and competencies essential 
for registered Operating Department Practitioners (ODP). 
By engaging in the creation and execution of simulation 
scenarios, students not only reinforce theoretical knowledge 
but also hone practical skills crucial for professional practice.

This research addresses the question: “What are the 
experiences and perceptions of flipped simulation teaching 
for third-year Operating Department Practice (ODP) students 
from the perspective of both students and instructors?”
Methods:  Four cohorts of Third-year BSc ODP students were 
tasked with writing a simulation scenario in small groups 
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