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chronic conditions (patients) to co-design simulations for 
primary care. Phase one is concerned with understanding 
each group’s starting perspectives on, and to surface the 
tensions within, the current design of simulation scenarios. 
The purpose is to intervene in the existing epistemic 
underpinnings of simulation whereby faculty are the primary 
source of expertise on all aspects including scenario creation 
and to provide a route map for others on how co-creation can 
be enacted in this space.
Methods:  Five focus groups were carried out. Two with 
patients, (N=10 participants), one with educators, (N=6), 
one with learners, (N=4), and one with SP’s, (N=5). The data 
was analysed thematically according to Braun and Clarke 
[1], with two team members independently coding each 
transcript before shared final themes generation. One 
member of the team then ensured all final themes were 
reflected in each individual’s coding and in each manuscript. 
Themes were also engaged with via the generation of 
I-Poems [2]. A reflexive log was kept throughout. Final 
themes were shared with participants at a co-production 
event for veracity checking.
Results:  Shared concerns across the focus groups included:

1.	 A desire for realistic scenarios that reflect illness 
complexity (“GP’s need to look at us holistically” [patient]), 
whilst recognising the tension between this and 
standardisation for learners,

2.	The desire to improve representation (“we try not to lean 
into unhelpful stereotypes” [educator]), whilst balancing 
the importance of pattern recognition for junior trainees, 
and,

3.	A greater emphasis on simulation for improving 
communication (“body language matters” [SP]).

Differences of opinion arose regarding:

1.	 How patients can best contribute to simulation practice 
(scenario creation versus debriefing learners versus 
briefing actors), and,

2.	Concern from educators and trainees about the 
practicalities and risks of patient involvement (“There’s a 
danger their personal experience completely confounds 
everything else” [learner]).

Discussion:  The focus groups surfaced key tensions in 
current simulation practice with important questions of who 
is simulation for and what does meaningful safe engagement 
for all involve rising to the surface? These questions were 
the starting point for a subsequent co-production workshop 
with all stakeholders. While neat answers are beyond a 
single study, our work has advanced the naming of some 
key considerations for researchers and educators entering 
simulation co-production.
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Introduction:  Keeping children safe - by identifying 
safeguarding risks and taking prompt action - is part of all 
healthcare professionals’ roles [1]. However, practitioners 
experience numerous internal and external barriers to acting 
on suspected neglect - thereby delaying initial safeguarding 
conversations with parents [2,3].

Traditional safeguarding training is largely theoretical 
in nature - focusing on protocol, professional roles, and the 
law. Given the complexity of situations when neglect occurs, 
practical skills in early engagement of parents in safeguarding 
conversations are essential for safer outcomes for children, 
as is supporting practitioners to identify barriers to action. 
This study explored participants’ experience of, and the 
learning acquired from, a multi-agency simulation training 
on early childhood neglect.
Methods:  Practitioners (n=34) from Health, Education, 
Local Authority and Voluntary Sector services attended 
a one-day simulation course - ‘Strengthening Practice 
Around Early Neglect’ (SPAEN). This ran four times (May-
July 2024).

Scenarios engaged a simulated parent and a baby manikin 
and demonstrated increasing levels of physical, emotional, 
medical and educational neglect over several months.

Course evaluation data was collected with pre-and post-
questionnaires - exploring knowledge, confidence and 
attitudes - and an online evaluation form. Semi-structured 
interviews were conducted three months post-course.

Analysis of quantitative data was conducted using SPSS 
Statistics for Windows (v29), and themes and subthemes 
within the qualitative data were identified using thematic 
analysis.
Results:  Quantitative data (n=34) demonstrated 
statistically significant (p<0.05) increases in: knowledge 
of neglect assessment tools; strategies for initiating 
safeguarding conversations; and confidence in explaining 
the Early Help process to parents. Online evaluation (n=27) 
confirmed high levels of engagement in both simulation 
training (4.96/5, average Likert scores) and multi-agency 
discussions (4.92/5).

Three overarching themes were identified from the semi-
structured interviews (n=6), Figure 1: Impact on personal 
and team safeguarding practice; Perception of simulation-
based learning; and multi-agency learning opportunities. 
Sustained learning was reported, as were actions being 
taken to address gaps in practice across agencies following 
the training.
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Discussion:  Multi-agency simulation training is an 
invaluable tool for exploring uncomfortable conversations 
around early neglect. Study data demonstrated increasing 
practitioner knowledge, confidence and attitudes for this 
complex work and may support earlier conversations 
around safeguarding concerns. Ongoing opportunities for 
experiential training of this kind, both at undergraduate 
and postgraduate levels, is needed to further improve 
safeguarding practice. These should remain multi-agency in 
nature wherever possible.

Future involvement of parents and young people would 
complement course design, bringing greater understanding 
of parents’ perspectives of uncomfortable safeguarding 
conversations.
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Introduction:  Simulation is a widely acknowledged method 
of training for healthcare practitioners often with a focus on 
improving safety and awareness of human factors [1]. Low 
fidelity in-situ simulation is an efficient way of improving 
performance [2] and is well established within our NHS 
trust, with a 30-minute session delivered fortnightly for 
resident paediatric doctors. Feedback identifies the majority 
of resident paediatric doctors across the deanery have 
some, but limited, opportunity to participate in simulation, 
with a learning gap regarding how to deliver these sessions 
themselves.
Methods:  A two-hour session was held for 42 senior 
resident paediatric doctors to emphasise the value of 
simulation and teach them how to establish and deliver 
their own in-situ simulation sessions. This was both 
lecture-based teaching and a demonstration on how a 
simulation scenario was run and debriefed. Following 
this, participants had the opportunity to create their own 
scenarios in small working groups using a framework to 
address key points in crisis resource management and 
technical factors in simulation delivery. A pre- and post-
course questionnaire was done to assess confidence in 
devising, delivering and debriefing simulation sessions 
using a 5 point Likert Scale from ‘not at all confident’ to 
‘extremely confident’.
Results:  Pre-course data showed limited exposure to in-situ 
simulation with 62% of participants having occasional or rare 
involvement. We also identified reduced confidence levels 
across creation, delivery and debriefing of simulation. Post-
course evaluation demonstrated a significant increase in 
overall confidence levels reported by 96% of participants. Our 
results also showed increased confidence of participants in 
all the specific areas evaluated. Participants rating extremely 
confident or very confident increased from 12% to 60% in 
devising, 17% to 68% in running, and 19% to 64% in debriefing 
an in-situ simulation session.
Discussion:  This highlights the impact a simple teaching 
session can have on empowering resident doctors with 
the knowledge to implement simulation practices in their 
own workplaces. Continuing to address this learning gap 
at resident doctor level, by providing ongoing teaching in 
simulation practices, will hopefully continue to improve 
confidence in delivering and increase use of in-situ 
simulation training throughout paediatric departments 
within the deanery, forwarding a culture of change in 
education practices to benefit a larger cohort of future 
resident paediatric doctors throughout their training. 
Our post-course evaluation also identified the need for 
additional teaching in the art of debrief and therefore 
has allowed us to plan a further teaching session to cover 
this.
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Figure 1:   Semi-structured interviews: themes and 
subthemes.
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