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2. Cramped text boxes enlarged
3. Introduced boxes to describe post–event observations and

management

A second in-situ simulation of pulseless electrical activity
cardiac arrest was undertaken on PCCU during a normal
working day. Further improvements were:

1. Text boxes rearranged for ease of use – free space to record
interventions during resuscitation moved to the first page and
nearer to the column recording the time.

2. Space to record adrenaline doses increased

A third ward-based simulation tested the efficacy of these
changes for clinical use, documentation of events, and NCAA
data collection.
Discussion, conclusions and recommendations Trialling a CA
documentation proforma through simulated clinical events in a
range of settings made it fit for purpose: enabling contempo-
raneous and comprehensive documentation of events, ensuring
accurate data collection for NCAA and providing prompts for
resuscitation as per APLS guidance.

The use of simulation streamlined the process of new pro-
forma development, allowing previously unforeseen glitches
and inadequacies to be addressed before use with patients,
adding to safety and improving quality.
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Introduction and aims An Acute Hospital Trust and Mental
Health Trust, worked collaboratively to design and deliver a
four-day course for multi-professionals who were planning to
return to work after a period of absence of greater than three
months.

We will explore the collaborative process, what we
expected learners requirements were from the scoping exer-
cise, and how these differed from real life expectations.

The evaluation of the course demonstrated that a greater
weight was placed on pastoral needs by participants than was
anticipated.

We aim to discuss how the utilisation of each Centre’s
expertise and the extended length of the course contributed
to enhanced psychological safety, and succeeded in developing
the confidence, wellbeing and skills of healthcare professionals
from multiple disciplines and specialties.
Learning objectives This workshop aims to generate a creative
and interactive environment in which participants will achieve
the following:

1. Explore the perceived needs of those returning to healthcare
employment after a period of absence

2. Explore how collaboration can be achieved between centres
and disciplines

3. Learn about what the experience of returning to work
entailed and felt like to a returner, including how this course
contributed to their successful return

4. Discuss and share experiential learning opportunities outside
of traditional simulation scenarios

5. Session description

A brief didactic introduction will be used to introduce the
context and content of the session.

This will be followed by breaking up into facilitated focus
groups to explore perceptions of the needs of those returning
to work in healthcare. Participants will then hear from a
returnee who will discuss their own needs and how the course
contributed to the success of their return.

Video footage will be presented to demonstrate how the
strengths of each simulation centre were utilised to provide a
high fidelity backdrop to a comprehensive patient journey.

Time will be built in at the end of the workshop for
response to participant questions.
Educational methods There will be combination of facilitated
group work to stimulate creative thinking around this topic,
video presentations, service user perspective, and traditional
didactic presentation.
Target audience The session is designed for all simulation staff
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Background The term ‘real patients as SP’, has been
described as a person who is trained to portray a patient or
a patient who is trained to portray their own illness/condi-
tion in a consistent manner repeatedly (Rowland and Kuma-
gai, 2018). Are authentic patient voices and their
experiences being lost in the process of simulating? A scop-
ing review investigating what is known about how individu-
als, and their experiences of illness/healthcare are
represented by Simulated Participants (SP’s) in Health Pro-
fessions Education (HPE) has been carried out. The rational
to conduct this scoping review is to help us identify gaps in
the existing literature and better understand the tensions
that exist within the work of patients and SPs, summarize
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and disseminate the research findings of this six step
approach (Arksey and O’Malley, 2005).
Summary of project A search strategy was developed and
refined in order to answer the research question ‘What is
known about how individuals, and their experiences of illness/
healthcare are represented by Simulated Participants (SP’s) in
Healthcare Professional Education (HPE)’.

The search strategy was entered into five electronic data-
bases – MEDLINE, EMBASE, Scopus, Web of Science and
CINAHL. Initial citations were 9,795. Databases were modi-
fied, limiters applied to reflect <10 yrs, English, Article, Jour-
nal and Reviews.

All 5,437 citations were imported into Covidence a review
software. Once the duplicates were removed, 2,948 articles
were independently screened by title and abstract. Disagree-
ments were discussed until consensus was reached. Finally, full
texts were reviewed to determine the articles eligible for inclu-
sion in the review.

In an iterative process key elements from articles were
charted and a data extraction template was developed. To
ensure that all relevant data is extracted according to the
research question, all articles were assessed, and charted by
the research team.
Summary of results A summary of the information found will
be shared, and results will be categorized by how patients are
being represented by SP in the different articles. Finally, the
results will be discussed and implications for further research,
practice, and policy will be described.
Discussion The implications of these findings will be discussed.
Conclusions and recommendations Reviewers will consider how
health professions educators can guarantee that authentic
patient voices, and their experiences, are not lost or devalued
in the Simulation Based Education (SBE) process; and will
identify recommendations.
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Background The use of simulation-based education in psychiatry
has been increasing in recent years outside of Ireland. Its use has
been demonstrated to be an effective means of training in man-
agement of acute agitation¹, and advancing communication skills
amongst psychiatrists². However, adoption of simulation has
been slow in psychiatry training in Ireland.

A need was identified for the development of a simulation-
based education workshop to improve management of psychi-
atric emergencies, for trainees new to psychiatry, such as
Foundation Year trainees and GP trainees.

Summary of project Four scenarios were identified and devel-
oped using an iterative collaborative process involving a con-
sultant psychiatrist, psychiatry trainees, psychiatry nurses and
simulation staff. The scenarios were: the difficult discharge of
a patient; completing an involuntary admission under the
Mental Health Act, 2001; management of an acutely agitated
patient in the Emergency Department; and risk assessment of
a suicidal young man.

The scenarios were scripted and actors were trained as
simulated persons, and a detailed dry run took place in
advance of the workshop.

Workshop participants ranged from Foundation Year train-
ees to Higher Specialist Trainees. Debriefing was led by con-
sultant psychiatrists and the actors. Post workshop satisfaction
surveys were circulated and semi-structured reflective inter-
views were conducted after 3–4 weeks to examine impact on
clinical practice.
Summary of results Post evaluation data (n=12) was positive
with 100% agreeing that the workshop addressed their learn-
ing needs. Participants highlighted the benefits of reflection
with consultant feedback after each scenario, and an improve-
ment in communication skills. Participants also enjoyed the
social aspect of the workshop, and more senior trainees found
it a beneficial refresher of basic skills. All wanted further
training with suggestions for other scenarios including psychia-
try-specific medical emergencies, and assessment of emergency
presentations of children and adolescents. Delayed interviews
(n=5) showed that participants had applied their learning to
their practice in the domains of situational awareness and
communication.

A handbook was developed following the workshop, detail-
ing the scenarios and including all paperwork relevant to the
scenarios, for implementation in other training sites.
Discussion, conclusions and recommendations Simulation-based
education is a suitable method of training for psychiatric
emergencies. The design of a workshop requires detailed sce-
nario development and training of actors in playing simulated
persons. There is scope for a roll-out of simulation-based edu-
cation in post-graduate psychiatry training nationally, sup-
ported by the handbook developed from this workshop.
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Background A 12 month educational program was co-devel-
oped by a multidisciplinary teaching team for nurses within a
busy Neurosurgical ward at a large teaching hospital in

Abstracts

BMJ STEL 2019;5(Suppl 2):A1–A102 A47

 on June 30, 2020 by guest. P
rotected by copyright.

http://stel.bm
j.com

/
B

M
J S

T
E

L: first published as 10.1136/bm
jstel-2019-aspihconf.84 on 3 N

ovem
ber 2019. D

ow
nloaded from

 

http://stel.bmj.com/

