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themselves in their roles, and were comfortable with this 
transition. Within simulations, participants were able to 
experience important principles: 1) Drawing upon CR cognitive 
tools ‘in-the moment’; 2) Being aware and learning from the 
emotional responses 3) Gaining a heightened awareness of the 
importance of communication skills especially micro-gestures; 
4) Gaining deeper insights to what it is like to be informally 
mediated and learning from this empathic position. Guided 
debriefing helped delegates to learn from these experiences 
and provide a strong stimulus to take these new skills to the 
future.

Delegates rated the course highly in terms of enhancing 
their CR skills, managing emotional responses and confidence 
in handling such situations; this was echoed in qualitive 
evaluation feedback: ‘Looking forward to going back and 
working on how to apply my learning into my own practice’; 
‘Great to have the opportunity to learn new skills and go out of 
my comfort zone’; ‘The simulation provided some incredibly 
invaluable insights to my own practice’.
Discussion:  In this innovative course, we were able to 
harness the power of simulation to develop CR skills. Not 
only enhancing confidence in applying CR skills into the 
workplace, but their emotional responses too; this signals 
a strong need to further research this important learning 
concept in conflict intervention.
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Introduction:  The population of NHS doctors who have 
received their medical education outside of the United 
Kingdom is growing. 29% of General Practitioners (GPs) are 
International Medical Graduates (IMGs) and in the Midlands 
this increases to 37% [1]. IMGs make up a large proportion 
of the workforce, therefore, at Royal Wolverhampton Trust 
(RWT) we have designed the paediatric IMG simulation day 
involving workshops and scenarios with a large focus on 
non-technical skills and debrief. Other topics include the 

NHS structure, training in paediatrics in the UK, common 
abbreviations, colloquialisms, and roles within healthcare.

One of the biggest challenges IMGs face when joining the 
UK workforce is adjusting to the NHS systems. In addition, 
any simulation-based education (SBE) opportunities 
available to IMGs would have been specific to their previous 
country’s healthcare system. In response to this and previous 
IMG training needs analysis conducted with Clinical Fellows 
at RWT, the SimWard RWT simulation team piloted an IMG-
specific simulation-based education programme to tackle 
some of the challenges IMGs may experience and, therefore, 
assist transition into the NHS.
Methods:  We undertook a retrospective review of pre- 
and post-course questionnaire answers with regards to 
confidence in communicating with patients and colleagues, 
handover skills, delivering unexpected news and how to 
escalate to seniors. We also asked about previous experience 
with simulation and their understanding of the role of debrief.
Results:  A total of 9 candidates were surveyed. 6 had worked 
in the UK for <1 year, 2 for 1-2 years and 1 for 2-3 years. 
Confidence levels improved in all areas after participating in 
the course with free-text comments such as:

“This session was very informative with regards to breaking 
bad news, communicating with parents and colleagues”, “It 
was worthwhile” and “Wonderful simulation”.
Discussion:  This course provides an excellent opportunity 
for paediatric IMGs to build on their confidence early in their 
career in the NHS. Feedback received has been consistently 
positive and meets the training needs of those attending the 
course. Due to the positive feedback of this course, further 
courses have been scheduled to align with regional paediatric 
starting dates, with the aim to improve candidates’ confidence 
in several essential non-technical skills and, consequently, 
lead to improved safety and retention of doctors in the NHS. 
This course has also been used as a blueprint for the adult 
acute simulation fellows to design an IMG course for their 
doctors.
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Introduction:  Within the Emergency Department (ED) 
67% of healthcare professionals are experiencing violence 
and aggression (V&A) from patients and relatives [1]. 
Additionally, 32% of staff in ED feel unsafe on a weekly basis 
[2]. Conventional training methodologies often fall short 
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