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staff (n=4) who acted as practice supervisors on the simulated 
practice learning experience.

Ethical Approval from the University Committee was 
granted.
Results:  The majority of students reported that simulated 
practice learning was engaging, contributing to increased 
confidence and the development of valuable skills essential for 
their prospective roles as registered nurses. Notably, mental 
health student nurses outperformed their child nursing 
counterparts in attaining specified proficiencies in simulated 
practice learning. More than 86% of mental health students 
achieved six out of the nine targeted proficiencies, while 
for child nursing students, only two out of the ten targeted 
proficiencies were accomplished by over 80% of the cohort.

The academic focus group revealed 4 themes, responsibility 
of getting it right, addressing gaps in knowledge and 
experience and the challenges of being a practice supervisor.
Discussion:  Simulated practice learning can contribute to 
the achievement of nursing proficiency but requires careful 
consideration for sustainability and resource management. 
The modality of simulated practice learning needs to align 
closely with proficiency targets. Academic staff must be 
adequately prepared for their educational role in designing 
and delivering SPL.
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 provision of optimal, high-quality 
healthcare relies upon effective interprofessional teamwork, 
wherein each discipline contributes unique skills to enhance 
person-centred care. However, teamwork in itself is complex, 
dynamic, and multifaceted [1]. Wherein success relies on 
multiple factors (effective communication, cohesive dynamics, 
collaborative working, etc.) aligning to enable optimal care 
deliverance. Consequently, ineffective teamworking has 
been evidenced to increase patient morbidity and mortality 
to service wide failures in obstetric care [2-3]. Despite the 
clear need to improve teamworking within healthcare, the 

prioritisation of communication and teamworking skills 
within medical education remains insufficient [4].
Methods:  Interprofessional education involving midwifery 
and medical students at undergraduate level is uncommon 
in Scotland. An initiative has commenced to integrate 
midwifery students into the current NHS/GGC undergraduate 
medical obstetric and gynaecology simulation course. Within 
the framework of the existing program, a high-fidelity, multi-
scenario, acute in-patient simulation, third-year midwifery 
students have been invited to participate on a voluntary basis. 
Scheduled between March-June 2024 across six sessions, 
50 medical and 22 midwifery students will participate. The 
objective of this scoping exercise is to assess the feasibility 
of incorporating midwives into the course. Additionally, 
analysing post-course surveys will allow future changes to be 
influenced from student feedback.
Results:  Incorporating midwifery students into the existing 
program posed several challenges: adherence to regulations 
set forth by universities and professional bodies as well as 
recruitment of voluntary midwifery participants. Additionally, 
course adaption had to equally provide a meaningful learning 
event for midwifes while not compromising the existing 
medical student learning. Retaining the course content while 
adapting the structure (a), deliverance (b) and resources (c) 
allowed the above to be achieved while additionally improving 
fidelity. For example, but not limited to;

(a) �Staggering candidate entrance into the scenario allowed 
the midwife to complete an initial A-E assessment 
assessment while ensuring an interprofessional 
handover as the medic arrived. Dually creating key 
learning moments for both parties while replicating 
clinical practice.

(b) �The embedded professional role changed from a qualified 
practitioner to a senior support worker, maintaining 
psychological safety while enabling the midwifery 
student to take responsibility.

(c) �Resourcing fetal heart monitoring and medication 
administration equipment created practical work while 
increasing fidelity.

Discussion:  This is aimed at simulation educators working 
within or wishing to commence interprofessional simulation 
courses, particularly at undergraduate level. Aiming to foster 
collaborative learning by presenting a detailed overview of 
the scoping exercise, course feedback and key insights gained 
from the evaluators.
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Introduction:  Communication skills are integral amongst 
healthcare students and professionals. With growing 
numbers of students and need for undergraduate and post- 
graduate training, it is often difficult to further enhance 
communication skills training through usual methods such as 
clinical placements or standardised patients [1]. With a digital 
shift in healthcare, especially catalysed within healthcare 
education during the Coronavirus-19 pandemic [2], there could 
be potential use for the application of Virtual Standardised 
Patients (VSPs) to enhance such training, providing an 
emotionally intelligent, and conversational interface [3]. 
This systematic review aims to evaluate the efficacy of 
using Virtual Standardised Patients for communication 
skills training within healthcare professionals and students 
compared to other educational activity.
Methods:  This systematic review combined searches from 
5 bibliographic databases (MEDLINE OVID, EMBASE OVID, 
ERIC EBSCO, AMED EBSCO, and CINAHL EBSCO) and search 
of reference lists to scope RCTs that met the study’s pre-
determined eligibility criteria. Upon retrieval of studies, 
data collection and critical analysis of risk of bias and 
methodological quality took place. A narrative synthesis was 
then conducted exploring findings based on the Kirkpatrick’s 
Four-Level Training Evaluation Model.
Results:  Upon search retrieval: MEDLINE OVID= 1248, 
EMBASE OVID=2410, ERIC EBSCO= 27, AMED EBSCO= 16, and 
CINAHL EBSCO= 127, six studies successfully met the eligibility 
criteria and were included in the result synthesis, with a total 
of 816 participants. Studies showed an overall greater effect 
in favour of VSPs in comparison to other educational activity, 
as well as maintenance of this difference, however, showed 
inconsistency in findings for user experience.
Discussion:  Although not to replace current training, VSP, 
as an interactive, conversational tool, can provide scope to 
enhance communication skill training. However, further 
research is necessary to assess effects of more long-term 
training and clinical outcomes.
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Introduction:  The UK has become increasingly diverse, and 
educators must prepare health professionals to address 
social and structural determinants of health, inequity, 
and care for diverse population groups. Promoting EDI 
in simulation creates safe learning environments and 
broadens the training of healthcare professionals to meet 
the dynamic demands of patient-centred care for different 
patient populations.

The ideal simulation focuses on creating structured 
Intended Learning Objectives (ILOs), Pre-briefing, Scenario 
design & Implementation with professional facilitation, 
Debriefing, and/or Performance evaluation [1]. Incorporating 
EDI into these processes would foster an inclusive environment 
that cherishes differences, addresses root causes of unfair 
disparities among population groups, and creates exposure 
to patients from various backgrounds and healthcare needs 
[2]. This will improve participant’s awareness and overall 
clinical competency in upholding EDI principles.

This study aims to highlight the practical measures taken 
to promote EDI in simulation at our district general hospital. 
It focuses on Scenario design and Physical fidelity in line 
with EDI thus identifying any potential biases or missed 
opportunities and proffers recommendations for further 
improvements in the context of EDI in simulation.
Methods:  EDI for this paper would focus on five of the nine 
protected characteristics listed in the ‘Equality Act 2010’ 
(Gender reassignment, Sexual orientation, Race, Disability, 
Religion or belief) [3].

This study evaluated our post-graduate simulation 
training for incorporation of these EDI elements in Scenario 
design and Scenario Fidelity (Equipment).

Gaps were enumerated and recommendations were 
outlined.
Results:  For Scenario design, a total of 11 scenarios featured 
one or more EDI elements in its design with 5 of those scenarios 
being EDI-specific scenarios (ILOs strictly focused on EDI) 
such as Learning disabilities and LGBTQ representation.
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