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Donation (SNODs). Delegates completed pre- and post-course 
surveys assessing technical knowledge and rating confidence 
levels using a Likert scale. Paired one-sided Wilcoxon signed-
rank tests were used to test for significantly greater median 
post-course confidence scores, with p-value adjustment for 
multiple comparisons using the False Discovery Rate (FDR) 
method [3].
Results:  A total of 30 delegates attended 5 MEPOD modules 
across 3 London hospitals between November 2023-January 
2024. 100% of delegates would recommend to their 
colleagues. Confidence working with a SNOD improved by 
23% and confidence diagnosing and recording circulatory 
death improved by 38%. Table 1-A49 demonstrates higher 
median post-course confidence scores for every question 
for all courses. There were significantly greater post-course 
confidence scores (FDR-adjusted p < 0.05) for all questions 
except one.
Discussion:  We have demonstrated successful 
implementation of a modular educational simulation 
programme resulting in improved confidence managing 
organ donation across a range of delegates within London. It 
was challenging to condense a 2-day national course aimed at 
seniors into modular format aimed at the multidisciplinary 
team. Barriers to attendance were overcome by providing 
pre-learning and delivering short in-situ simulation modules. 
Due to small delegate numbers, we were unable to account 
for the effects of delegate seniority and course location 
on differences in pre- and post-course confidence. This 
novel project has increased accessibility to organ donation 
education across our region, which we aim to expand 
nationally with the support of NHSBT educational leads.
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:  Junior doctors and undergraduate medical 
students often describe feeling unconfident describing 
skin lesions [1]. This is likely multifactorial, as a result of 
varying clinical exposure, tutor experience and length of 
clinical placement. Traditional learning formats such as 
lectures and tutorials are modalities that are commonly 
used in undergraduate dermatology teaching. Dermatology 
is heavily reliant on clinical examination findings; the 
question arises of whether this speciality can be taught 
via a lecture-based approach. Skin manifestations of 
pathologies are regularly encountered by physicians, with 
25% of GP consultations assessing skin lesions [2]. Therefore, 
adequate dermatology training at an undergraduate level is 
paramount.
Methods:  We created a simulated dermatology clinic, with 
the help of third year students who volunteered as role-
players. We created common dermatological lesions with 
the use of modern moulage on students of varying skin 
textures and colour. Third year students were briefed on 
the conditions. Fourth year students had the opportunity to 
take a focussed dermatology history, examine the lesion and 
formulate a management plan.
Results:  Before the session, we assessed the third- and fourth-
year students’ exposure and confidence to dermatology, with 
100% students rating as ‘minimal’. Pre- teaching 60% of fourth 
year students felt they would be able to identify common skin 
conditions ‘with assistance’. This improved to 70% of students 

Table 1-A49. The 6 questions testing confidence levels in delegates for each module. Pre-course median and post-course 
medians were calculated. P-values were adjusted for multiple comparisons using the False Discovery Rate adjustment of 
Benjamini and Hochberg [3]. Green shows significant p-values (p<0.05). Red shows non-significant p-value.
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feeling ‘very confident’ to identify common skin conditions 
post facilitated near-peer teaching. 100% third year students 
felt more confident in transitioning into fourth year, in which 
dermatology is part of their curricula.
Discussion:  The diverse simulated clinic format allows 
the students to clinically examine the lesions. The use 
of near-peer teaching with senior students imparting 
dermatological knowledge to junior students has been 
proposed3. However, to date and to our knowledge there 
has not been a study on proposing facilitated near-peer 
simulation with junior medical students in an upward 
mentoring approach. This teaching method enables 
third year medical students to gain an early exposure to 
dermatology, build confidence and reinforces continuous 
learning which is at the core of medicine. Above all, this 
format challenges the notion of hierarchical teaching. Use 
of facilitated upward mentoring benefits both junior and 
senior medical students.
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:  A rapid growth in student nurse recruitment 
and a chronic shortage of suitable placement opportunities 
motivated some universities to use simulation to ensure 
student progression and completion. In response to this, in 2022 
the Nursing & Midwifery Council (NMC) [1] increased the number 
of practice hours through simulation from 300 up to 600 hours 
for approved universities. The purpose of this research [2] was 
to learn from the experiences of the approved universities, 
to understand their drivers for seeking NMC approval, issues 
relating to infrastructure and design, and challenges and 
opportunities in delivering simulated practice learning (SPL).
Methods:  A convenience sampling technique was used to 
recruit Council of Deans of Health members who deliver pre-
registration nursing courses in the UK and had received NMC 
approval to include SPL. The sample consisted of 12 simulation 
leads, located across England and Scotland. Five focus groups 

were conducted, lasting approximately 60 mins each, via 
online Microsoft Team meetings between April-May 2023. The 
transcripts of the focus groups were thematically analysed.
Results:  Five major themes were identified: motivation 
for NMC approval with SPL; universities’ experience of 
the approval process; integrating and advancing through 
innovation and collaboration; sustainability; and challenges 
in measuring impact of SPL.

The NMC approval process was generally viewed as 
supportive, offering universities an opportunity to showcase 
their innovative practices and engage in positive dialogue. 
However, challenges arose from uncertainty around 
the regulatory requirements and evolving terminology 
surrounding SPL. This resulted in anxiety among university 
staff regarding what would be considered acceptable and 
how many hours would be permitted. Nevertheless, the NMC 
approach was viewed as evolving and as demonstrating a 
willingness to learn through the experience of trailblazer 
universities.

Participants discussed the integration of SPL into nursing 
programmes, emphasising creativity and collaboration with 
practice partners and students. The universities incorporated 
SPL across all years of the nursing curriculum, particularly 
focusing on the first year to aid the transition from theory to 
practice.
Discussion:  SPL is considered as a valuable learning 
experience for pre-registration nursing students, 
providing opportunities to acquire knowledge and skills. 
This research identified critical challenges such as funding 
and availability of facilities, staff expertise, student 
engagement, and lack of expert leadership. To enable the 
sustainability, there should be commitment from faculty 
leadership and professional development for staff. This 
will ensure the effective and standardised approach for 
simulated practice learning.
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 (approval number ET2223-6347).
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