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one topic, and candidate feedback requested a wider range 
of topics to be covered. Feedback did however recognise the 
relevance of this topic, therefore planning is underway to 
embed this as an annual educational intervention within the 
trust, ensuring staff remain upskilled in dealing with these 
acute presentations.
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Table 1   
 % Confident/Very confident in 

airway equipment preparation 
% Confident/Very confident 

in drug preparation 
% Confident/Very confident 

in ventilator setup 
% Download of correct 

guidelines 

Pre-session questionnaire 41.1% 32.9% 19.1% 63%

Post-session questionnaire 84.8% 73.8% 67.7% 97%

Verbal feedback
“Great exposure to small paeds, 
all of session was massive 
learning experience”

“Very helpful to drill through 
the scenario and practise the 
calculations that we don’t do 
frequently”

“Walking through the kit. 
De-mystified elements”

“Having a variety of 
people with different skill 
level to give opinions”
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Introduction:  The Nursing & Midwifery Council (NMC) 
now mandates nursing students to replace 600 clinical 
hours with simulated practice learning (SPL) [1]. While 
Higher Education Institutions (HEIs) are incorporating 
this shift into curricula, aligning simulation with clinical 
competencies remains a challenge. Traditional skills 
training is often hands-on but lacks realism and practical 
transferability [2].

To bridge the gap between theoretical knowledge and 
clinical application, we developed a procedural simulation 
model that embeds clinical skills training within structured 
simulation scenarios. This model aligns with NMC standards 
and best practice guidelines, supporting the development 
of core nursing competencies in realistic settings that are 
replicable in practice.

This study evaluates the model’s effectiveness in enhancing 
students’ clinical competence, knowledge, and skills while 
meeting SPL requirements.
Methods:  The procedural simulation model was embedded 
within the curriculum to align with NMC proficiencies for 
each academic year [1]. Procedural Simulation (Pro Sim) 
sessions included hands-on practice with equipment and 
high-fidelity mannequins, scenario-based learning, and 
structured debriefing with facilitators [2].

Pro Sim was delivered during the first two days of each 
SPL week, with students grouped by field of practice. To 

accommodate individual learning styles, students participated 
in small-group simulations reflecting real-life clinical scenarios 
[2]. Each three-hour session included a theoretical overview, 
tutor-led demonstrations, supervised hands-on practice, 
and debriefing to support reflective learning and knowledge 
retention.
Results:  Informal feedback from students highlighted 
significant improvements in clinical skills competence 
and confidence as independent practitioners following 
Pro Sim sessions. Evaluation data also indicated enhanced 
communication skills, stronger teamwork abilities, and 
improved responses to real-life clinical situations, with a 
noticeable reduction in anxiety about clinical placements.

For example, feedback on the Medication Management 
Pro Sim reflected these overall positive outcomes (Figure 
1). Additionally, the Pro Sim model fostered a supportive, 
culturally competent, and inclusive learning environment.
Discussion:  The Pro Sim model integrates simulation into 
traditional instructional methods, strengthening existing 
simulation-based education by allowing students to practice, 
evaluate, and refine their clinical competencies [1]. A 
comprehensive plan is in place to collect both qualitative and 
quantitative data to evaluate the model’s sustained impact on 
students’ clinical practice.
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Introduction:  Over 500 interdisciplinary healthcare 
students from Bournemouth University’s Faculty of Health 
& Social Sciences took part in a two-day interprofessional 
simulation event, simulating a major incident: an alien 
invasion causing organised chaos in an underground 
car park. Students from multiple healthcare disciplines 
(Adult, Mental Health, and Children’s and Young People’s 
Nursing, Paramedic Science, Physician Associates, and 
Physiotherapy) collaborated with makeup artists from Arts 
University Bournemouth to create high-fidelity injuries, 
practicing triage, emergency care and teamwork in a 
controlled, immersive setting.

The NHS Long Term Workforce Plan highlights simulation 
as a key strategy to modernize healthcare education, 
supporting interprofessional education (IPE) and exposure to 
rare and complex scenarios [1]. Higher Education Institutions 
(HEI) play a vital role in preparing students to deliver safe, 
effective and innovative care.

Simulation fosters essential communication, collaboration 
and decision-making skills, while major incident simulations 
enhance both technical and non-technical abilities to 
improve emergency readiness [2]. By promoting IPE, these 
experiences help build a resilient healthcare workforce 
equipped to handle major incident events and deliver high-
quality patient care [3].
Methods:  Drawing on our faculty’s interprofessional 
expertise, we designed clear scenarios with learning 
objectives, intending to integrate students’ theoretical 
knowledge and practical skills. Recognizing the potential 
for emotional responses, we integrated wellbeing staff 

and hot and cold debriefings. Central to the design 
was the establishment of a formative, psychologically 
safe environment, prioritizing participant growth and 
emotional safety. Planning involved careful consideration 
of learning objectives and support structures to allow 
learners to engage fully. This comprehensive approach 
facilitated reflection, iterative improvements and a 
supportive environment for learning from challenging 
experiences (Figure 1).
Results:  An educational evaluation, using thematic analysis 
of student feedback, demonstrated that this major incident 
simulation offered valuable realism, hands-on experience 
and promoted teamwork. Identified challenges, including 
noise and equipment issues, will inform improvements 
centred on scenario variety, multidisciplinary collaboration, 
and optimised resources. The limitation of primarily 
discipline-specific teams will be addressed through future 
focus on experiential learning to underpin and fully 
integrate IPE with the inclusion of the remaining disciplines 
in our faculty, for a more holistic, collaborative educational 
experience.
Discussion:  This evaluation demonstrates that a major 
incident simulation effectively builds key skills for 
interprofessional healthcare students. Realism was valued; 
noise levels and equipment access were challenges. Future 
improvements developed with our interprofessional partners 
will optimize debriefing and IPE, aligning with the NHS Long 
Term Workforce Plan [1].
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