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Introduction:  The joint Royal College of Paediatric and Child 
Health (RCPCH) and Royal College of Emergency Medicine 
(RCEM) curriculum for paediatric emergency medicine 
(PEM) outlines illustrations whereby trainees should be 
competent in dealing with ear, nose and throat (ENT) and 
ophthalmological emergencies including dealing with 
obstructed airways. Particularly for lateral canthotomy, the 
lack of confidence in performing this skill [1] is associated 
with few real-life experiences and little training [2]. The aim 
of this simulation day was to provide a multidisciplinary 
simulation-based teaching day to address these gaps in 
training across both ENT and ophthalmology.
Methods:  A group of PEM, ENT and ophthalmology clinicians 
collectively developed educational material for the simulation 
day. Topics included two low fidelity simulations on post 
tonsillectomy bleed and blocked tracheostomies, interactive 
case-based discussion on orbital cellulitis and part task 
trainers to simulate retrieving foreign bodies from the ears 
and nose, using a slit lamp, removing foreign bodies from the 
eye, irrigation of the eye after chemical exposure and lateral 
canthotomies.

Invitations to attend were sent to both RCPCH and 
RCEM trainees in the West Midlands. Educational material 
was uploaded on to the postgraduate virtual learning 
environment for trainees to access. Questionnaires were sent 
to the participants to rate their confidence in these skills pre 
and post course.
Results:  Nine participants (6 RCPCH and 3 RCEM trainees) 
attended the course. Confidence in their ENT/ophthalmology 
skills were self-evaluated using a Likert scale, where 1 
represented no confidence and 5 represented being very 
confident. Of the 9 attendees, 8 completed the pre-course 
questionnaire and 8 completed the post course questionnaire 
(Table 1-A78).

All trainees reported improved confidence in all of the skills 
taught on the simulation course. Feedback was overwhelmingly 
positive, with trainees appreciating the mixed faculty and mixed 
modalities of delivering the teaching material.
Discussion:  This novel course clearly addresses the 
learning needs for trainees working in PEM who are both 
RCPCH or RCEM trained. The profoundly positive feedback 

demonstrates the demand for simulation-based education 
for these practical skills and we will be delivering the course 
again in late April 2024 (biannual).
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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Table 1-A78. Delivering A Novel Paediatric ENT And 
Ophthalmology Emergency Medicine Simulation Day
Skill Pre course 

average (n=8) 
Post course 
average (n=7) 

Difference 

Managing blocked 
tracheostomy

2.88 4.75 +1.87

Managing a post-
tonsillectomy bleed

3.13 4.75 +1.74

Removal of foreign body 
from eyes, ears or nose

3.75 5.00 +1.25

Managing orbital 
cellulitis

4.13 4.88 +0.75

Using a slit lamp 2.38 4.25 +1.67
Irrigating the eye 3.63 5.00 +1.37
Lateral Canthotomy 1.63 4.00 +2.37
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Introduction:  An accelerated training programme to address 
the shortage of qualified Anaesthetic Practitioners (APs) in 
Scotland was commissioned by Scottish Government. The 
aim was to accelerate successful completion of the existing 
NHS Education for Scotland, Core Competency Framework 
for Anaesthetic Practitioners [1], reducing time to capability 
from an estimated 2 years to the 24 weeks of the programme. 
This is achieved by targeting ‘high-risk, low exposure’ 
clinical experiences identified as rate limiting and difficult to 
achieve in clinical practice. Clinical exposure is substituted 
by providing experiential learning through high-fidelity, 
simulated practice to facilitate competency completion.
Methods:  Extensive initial stake holder consultation 
identified rate-limiting competencies, flagged as barriers 
to timely competency completion within anaesthetic 
departments across Scotland.
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These were grouped into 8 themed face-to-face workshops 
mapped to competency requirements, combining skills 
training sessions and high-fidelity simulation, delivered to 
cohorts of up to 12 learners. High-fidelity simulation is used 
as a substitute for difficult to achieve clinical experiences for 
the purposes of competency completion. Hybrid, online and 
face-to-face delivery patterns allow preparation for workshops 
through engagement with bespoke, contextualised online 
learning resources.

Acceleration is achieved through capitalisation of prior 
knowledge, skills and experience in learners who are not 
subject naïve, application of constructivist educational 
principles to focus on clinical skills acquisition, and 
simulated clinical experience to remove redundancy from 
the programme curriculum. Competency sign-off remains 
with the employing NHS Boards.
Results:  Since 2022 the programme is currently in its 
6th iteration, having successfully trained 37 Anaesthetic 
Practitioners with 12 more enrolled. Significant acceleration of 
skill and competency acquisition to full qualification has been 
demonstrated with 100% (37/37) of learners completing within 
an accelerated timeframe (< 2 years), 89% (33/37) completing 
within the 24-week programme. Feedback for the programme 
has been sought both constructively and at 0, 6 and 12-months 
post-programme. Evaluations have been overwhelmingly 
positive with 100% of Service Manager respondents reporting 
an increase in AP confidence, competence and skill in the 
workplace, and all respondents reporting an increase in 
overall workforce capability, flexibility and resilience.
Discussion:  Evaluation indicates that as simulation is a 
substitute for clinical experience as part of a simulated 
practice model it is essential that fidelity is as high as possible. 
Well-structured and leaner accessible debrief is important to 

maximise learning opportunities afforded by each simulation 
and improve learner experience.

A programme of high-fidelity, simulated practice 
experience is being successfully used to accelerate clinical 
competency completion for workforce development without 
compromising clinical or educational outcomes and has 
significantly reduced time to qualification for APs in Scotland.
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:  Securing first year placements has been an 
ongoing challenge. Current research [1] highlights that there 

Table 1-A80. 
Monday Tuesday Wednesday Thursday Friday 

• � Overview of placement
• � Introduction to professionalism
• � Understanding the different 

healthcare roles
• � Understanding the NHS and social 

care system in England

• � Infection control
• � Safeguarding adults
• � Safeguarding children
• � Understanding 

dementia, mental health 
and learning disabilities

• � Moving and handling of 
people

• � Basic life support

Introduction to healthcare 
environment:
• � Orientation to a ward environment
• � Use of a call bell/emergency bell
• � Identifying common ward objects
• � Familiarisation with resus trolley

Care 
Certificate 
workbook and 
e-learning

Clinical Observation Week
Monday Tuesday Wednesday Thursday Friday
• � Escape room task focused on 

person-centred care
• � Community visits simulation 

activities: stairs assessment, 
physical observations, observing 
ADLs, environmental assessment

• � Breaking bad news – role play

• � Cultural conversations 
– Discussions relating to 
EDIB in healthcare

• � Analyse fitness & 
balance class

• � Simulated fitness to 
practice hearing with 
adapted HCPC cases

• � Design and deliver a group 
exercise class to peers & 
peer feedback

• � Activities related to 
resilience, mental health and 
wellbeing and completing as 
peer sessions

• � Subjective and objective assessment 
on a simulated patient (MSK, Neuro, 
CVR

• � Personal care
• � Recordkeeping & SOAP notes
• � Handover simulation (nurses to 

physios)

Care 
Certificate 
workbook and 
e-learning

Monday Tuesday Wednesday Thursday Friday
• � MDT discharge planning meeting 

simulation
• � Use of mytherappy website
• � Researching common conditions 

and medications and teaching 
each other

• � Challenging 
communication scenarios:

• � Disorientated patient
• � Frustrated patient
• � Low mood patient
Applied safeguarding 
scenarios:
• � Suspected child neglect
• � Suspected domestic 

violence
• � Suspected self-harm
• � Suspected financial abuse

• � MECC training and 
considering application to 
role

• � Importance of hydration, 
nutrition and movement

• � Sustainability in healthcare

Disability awareness:
• � Hearing impairment simulation
• � Visual impairment simulation
• � Reduced dexterity simulation
• � Reduced mobility simulation
• � Wheelchair user simulation
• � Supported feeding
• � Supported drinking
• � Supported dressing
• � Supported oral care

END OF 
PLACEMENT
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