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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.
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:  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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in capturing the nuanced interplay and rapid evolution of 
circumstances that may precipitate violent confrontations. 
These outdated methods lack the emotional response 
element of human behaviour when confronted with V&A. 
This study employs simulation-based training in a live ED to 
fortify the readiness of ED personnel in navigating instances 
of V&A within a controlled and secure setting.
Methods:  Three actor-based simulations were devised 
to stimulate interactions among the multidisciplinary 
team within the ED, including reception staff, non-clinical 
navigators, nursing staff, doctors, radiographers, and 
security. This model focuses on a patients journey throughout 
their ED encounter, with increasing complexity dependent 
on participants experience and skill set. The utilisation 
of a trained actor to enact lifelike scenarios heightens 
the immersive quality of the training session for the staff 
members. Furthermore, collaboration with security personal 
and the radiology team, enabled cross-departmental working.
Results:  These simulations unveiled intricate patterns 
underlying V&A. Feedback from the MDT in indicated notable 
enhancements in situational awareness, communication 
proficiency, and preparedness to de-escalate volatile 
situations. Debriefs facilitated discussions which frequently 
covered the staff’s feelings of responsibility to de-escalate 
the situation, despite their personal safety, and the 
availability of security team in the department. Additionally, 
the participants reported that the experience was overall a 
positive exposure and had no negative impact on their mental 
health as well as increased team cohesion.
Discussion:  Debrief sessions proved instrumental in learning, 
highlighting the underutilisation of early involvement of the 
security team. Additionally, the security team was enabled to 
discuss within the MDT the usefulness of their early involvement 
to be able to monitor and evaluate the V&A scenario t time 
appropriately their intervention. Furthermore, the participants 
agreed that the simulations were a positive impact on their 
feelings of safety in their working environment.

The ability to demonstrate and review de-escalation 
techniques and review departmental processors for 
escalation were greatly received. The outcomes underscore 
the significance of integrating simulation-based training into 
preparedness initiatives addressing V&A within the ED setting.
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standards for research conduct and dissemination have been 
met. The submitting author confirms that relevant ethical 
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Introduction:  Whilst the use of simulation-based education 
(SBE), in nursing education, allows nurse educators to replicate 
what happens in real-life clinical practice, and enables students 
to experience experiential learning, most research has focused 
on students’ skill and knowledge acquisition and self-reported 
confidence, with limited exploration of transfer of learning 
from SBE to clinical practice. Research on learning transfer 
suggests that it is not automatic and can be difficult to stimulate. 
Although SBE provides the opportunity to recreate realistic 
patient scenarios whereby students can learn and develop their 
knowledge and skills in a safe environment, it is not a real-life 
experience. Whether knowledge and skills gained from SBE can 
be transferred into nursing practice is a growing area of interest 
in simulation research. This scoping review aimed to identify and 
map primary research on transfer of learning transfer from SBE 
to clinical practice, in pre-registration nursing students.

Research question: What is known from existing empirical 
evidence about the transfer of learning from simulation-
based education (SBE) to clinical practice, in pre-registration 
nursing students?
Methods:  This scoping review followed the Joanna Briggs 
Institute, Methodology for JBI Scoping Reviews guidance. The 
review followed a results-based convergent synthesis design: 
qualitative, quantitative, and mixed method studies were 
identified in a single search, analysed separately, and integrated 
throughout synthesis and presentation. PRISMA and Extension 
for Scoping Reviews: RISMA-ScR and Enhancing Transparency 
in Reporting the Synthesis of Qualitative Research guidance 
were followed. CINAHL Cumulative Index, Medline, British 
Nursing Index and Google Scholar were searched for eligible 
studies published between January 2010 and September 2023.
Results:  Thirty-three studies, spanning 17 qualitative 
studies, 12 quantitative studies and 4 mixed method studies 
were included. Quantitative evidence highlights the potential 
benefits afforded to students in terms of developing 
confidence, competence, knowledge, and skills in the clinical 
setting. However, qualitative evidence suggests that multiple 
factors can affect the student’s learning experience, which 
could consequently limit the transfer of taught knowledge 
and skills from SBE to clinical practice.
Discussion:  Although there is a consensus that SBE 
promotes learning transfer, much of the evidence is based 
on students’ perceptions of their abilities to utilise learning 
from SBE in the clinical setting. Few studies have explored 
the processes involved in learning transfer between the 
two learning environments. Further research is needed 
to explore the processes by which learning transfer 
occur¹, including the impact of SBE on student’s clinical 
performance and patient safety and patient outcomes [1].
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