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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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For Scenario Fidelity, some equipment has been purchased 
including specialized task trainers and contemporary mannikins. 
We have furnished the suite with a variety of dark-skin task 
trainers targeted for lumbar puncture, chest drain insertion, and 
other invasive procedures. The paediatric department appeared 
well vast in EDI promotion with the development of an entire 
simulation study day focusing on sexual health in children and 
young people with EDI-specific ILOs.
Discussion:  Overall, there is evidence of deliberate efforts 
to increase the scope of EDI in simulation within the Trust. 
Further recommendations included creating more EDI-
specific scenarios, incorporating EDI into debrief sessions 
where possible, and developing more faculty training for EDI 
debriefs.
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Introduction:  The principles of human factors aim to 
understand the “fit” between staff members and their 
environment. Human factors include equipment design, 
processes, communication, teamworking, leadership and 
organisational culture. Understanding these principles can 
result in reduced human error and therefore beneficial results 
on quality of care and patient safety [1]. The NHS Patient Safety 
Syllabus highlight human factors as a core theme of its training 
for every member of staff across the NHS. Despite this, we 
were unable to identify any interprofessional human factors 
training courses in Wales when establishing this concept [2].
Methods:  In Cardiff & Vale University Health Board, we 
created an interprofessional, multi-speciality human 
factors course. The course was one full day consisting of 
a “The Basics” lecture, interactive workshops around the 
main themes of Human Factors and then discussion about 
the practical application of Human Factors based around 
pre-filmed simulations. A pre-course handbook and post-
course online platform was also created to allow attendees to 
consolidate their learning. Content was delivered by a multi-
professional multi-speciality faculty.
Results:  The first course, run in January 2024, was attended 
by 11 doctors, 13 nurses and one physician associate in 

attendance. All attendees were requested to complete pre- 
and post-course questionnaires.

The pre-course questionnaire found that only 12% (3/25) of 
attendees felt confident about human factors and 48% (11/23) 
of attendees were aware of human factors effects on their 
clinical work. 74% (17/23) reported having had minimal or no 
human factors teaching prior to this course. The post-course 
questionnaire found that 80% (20/25) felt confident about human 
factors and 88% (22/25) felt aware or very aware of human factors 
effects on clinical work following attending the course.

Qualitative feedback suggested that the participants found 
the course engaging, interesting and useful and felt that their 
learning would help them to improve their clinical areas and 
share their learning with their colleagues.
Discussion:  This interprofessional multi-speciality human 
factors course has proven its usefulness and value for all 
healthcare professionals working within the Health Board. 
It’s inter-professional nature, has strengthened the learning 
that attendees gained and proved that human factors really 
are everyone’s problem. Detailed feedback will be analysed in 
order to improve upon the courses foundations and further 
courses will open this education to more Health Board staff.
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Introduction:  Clinical reasoning is an essential skill for 
doctors to reduce the risk of diagnostic error [1]. Diagnoses 
typically stem from a thorough patient history and physical 
examination; however, an increasing dependence on 
laboratory testing may suggest a compensatory measure for 
poor history taking and examination skills [2] and therefore, 
diminished clinical reasoning. Clinicians can learn diagnostic 
reasoning effectively if “teachers provide guidance on the 
cognitive processes involved in making diagnostic decisions” 
[3] and “competence in clinical reasoning is acquired by 
supervised practice with effective feedback” [3].
Methods:  In Withybush General Hospital, the medical 
education team have developed a simulation programme 

https://www.legislation.gov.uk/ukpga/2010/15/contents
mailto:amy.alcock@wales.nhs.uk
https://www.hee.nhs.uk/our-work/human-factors
https://www.hee.nhs.uk/our-work/patient-safety
https://www.hee.nhs.uk/our-work/patient-safety
mailto:katherine.baker2@wales.nhs.uk

