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Introduction:  On-call respiratory physiotherapy is provided 
by NHS Trusts for acutely unwell patients outside of normal 
working hours [1]. Training is provided before undertaking 
on-call duties. However, many physiotherapists find on-call 
situations stressful and report a lack of confidence to 
undertake these duties. Simulation provides a safe learning 
environment to develop on-call skills, when supported by 
trained faculty [2]. Access to faculty training is needed [3]. 
Therefore, a national course was developed for experienced 
physiotherapists looking to develop their skills as simulation 
faculty. It was aimed at participants with limited experience as 
simulation faculty, wanting to develop an on-call simulation 
provision at their institution.
Methods:  A team of physiotherapy and simulation faculty 
experts designed a one-day course. Participants completed 
all six modules of the national “Becoming Simulation 
Faculty” E-Learning programme as pre-learning. The course 
included discussions about educational theories, scenario 
design, psychological safety and debriefing models. In a 
round-robin format supported by a mentor, participants 
ran an on-call scenario (prebrief to debrief), were active 
participants or observers, and supported a meta-debrief 
discussion. Quantitative and qualitative data from pre- and 
post-course questionnaires were collected and analysed.
Results:  The course ran three times in England (n=2) and 
Northern Ireland (NI) (n=1). 66 learners completed the course, 
from a wide geographical range (Figure 1).

Pre-course findings:

•	 Respondents with no simulation experience as a learner:
35%(England); 77% (NI)

•	 Respondents with no simulation faculty training: 65%
(England); 94% (NI)

•	 On-call simulation training being delivered at participant
organisation: 67% (England); 12% (NI)

Two main themes about why participants attended the
training were generated: “To set up or support an on-call 
simulation service, and/or to utilise existing simulation 
resources” and “Build knowledge and confidence in 
simulation methods (including technology, scenario writing, 
debriefing, evaluation)”. With a third theme in the England 
courses: “Collaboration/ sharing best practice/ improving 
existing services/ standards”.

Post-course findings:
All respondents (89% response rate) rated the course as 

Excellent (78%) or Good (22%), with positive themes regarding 

“the practical aspects of the course” and the “peer and 
experienced faculty discussions”. Participants wanted more 
training on “scenario writing”, “debriefing” and “advanced 
methods”.
Discussion:  This course highlighted the need for faculty 
training within respiratory physiotherapy to meet current 
simulation standards. It was well received. Further work is 
needed to explore support for sustainable faculty training in 
the physiotherapy workforce. Research to explore the impact 
of this course and on-going workforce training needs within 
simulation is underway.
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Introduction:  Healthcare professionals need to 
recognise when someone is approaching the final days 
or hours of life and be confident to talk about death 
and dying. Undergraduate training in end-of-life care is 
inconsistent and students need more support [1]. In the 
UK, people are experiencing inequitable and suboptimal 
care before death, with delayed recognition of dying and 
poor communication resulting in inadequate support for 
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symptoms [2]. Many students will not have a supported 
experience of caring for someone who is dying, whilst 
others will experience death frequently. Student nurses 
report fear, anxiety, and overwhelm about death on 
placement, feeling vulnerable and unprepared. This 
can lead to emotional trauma and dropping out before 
registration [3]. Simulation is used to specifically focus 
on increasing resilience and decreasing fear of death. A 
partnership simulation was designed to prepare student 
nurses for talking about death and dying, to improve end-
of-life care experiences.
Methods:  Student nurses had an extended prebrief which 
aimed to breakdown the taboo of talking about death. 
Students participated in four simulation scenarios designed 
to develop confidence with conversations about death 
and dying. Scenarios were supported by end-of-life care 
educators and simulated patient actors to enable realistic 
conversations about dying. Student led debriefing was 
facilitated by clinicians with advanced communication skills 
training.
Results:  There was a significant increase in the number of 
student nurses who felt comfortable to talk with patients 
and their families/friends about death and dying, with 
more than 60% of participating students confident to talk 
about death and dying on their first placement. Students 
reported a reduction in fear and felt more emotionally 
prepared for placement. Students were able to apply their 
learning. One first year student responded, ‘My first death 
was in week one and I was able to draw directly from the 
simulation to support the family’. Students were able 
to recognise and understand dying enough to be able to 
bring reassurance to patients and families and support 
themselves and colleagues with the emotional response to 
death.
Discussion:  End of life care simulation benefits from extended 
prebrief, partnership with expert clinicians and simulated 
patient actors to provide a transferable experience. The use 
of simulated experiences with actors increases realism and 
provides opportunity to bridge the gap between theory and 
real world practice. This collaboration is empowering student 
nurses to recognise dying and be comfortable talking about 
death; fundamental to person-centred compassionate care at 
end of life.
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Introduction:  Working with People with Lived Experience 
(PLE) can provide a powerful learning experience, and 
services can be improved by including the expertise of PLE 
[1]. Motivated by a North East and North Cumbria Integrated 
Care Board patient safety alert [2], a training session 
collaborating with PLE of Learning Disability (LD) was 
developed. The primary objective was to evaluate inclusion 
of PLE in simulation training, and to explore viability for 
future expansion. Other objectives were to expand our 
repertoire of acute care scenarios to include people with 
existing long-term conditions (including mental health 
conditions and/ or neuro-developmental conditions), and to 
develop scenarios requiring professionals to individualise 
their communication approaches to the person.
Methods:  A novel training session for foundation 
doctors was developed, using actors from ‘Northern 
Stars’ - a local performing arts company for people with 
LD. Actors met our simulation team for pre-briefing, 
tour of the simulation facility and received scenario 
scripts ahead of planned training dates. Each training 
session included an introductory plenary for learners, 
which covered communication, LD safety themes and 
pre-briefing. Subsequently, learners split into groups to 
undertake simulation activities. A high fidelity scenario 
(a patient with abdominal pain) with learning outcomes 
on communication, assessing pain and diagnostic 
overshadowing, ran in parallel with a simulated role-play 
(a patient with head injury requiring CT scan) with learning 
outcomes on explanation of investigations and making 
reasonable adjustments.
Results:  31 foundation doctors participated in training lasting 
2 hours. There were significant improvements in learner rated 
confidence and knowledge following the training (Figure 
1). Themes from narrative feedback included intentions to 
change future practice such making use of ‘hospital passports,’ 
Makaton (signs and symbols communication method) and 
adjusting communication style. Participants also commented 
on the training’s uniqueness (many having received little 
prior training on the topic.) Actors reported high levels of 
satisfaction with pre-briefings and understanding of the 
training’s purpose. All felt content during the session, and 
all were highly satisfied it was useful for the learners. Some 
actors also reported benefits on their own wellbeing.
Discussion:  Collaborating with people with lived experience of 
LD was successful; training proved very effective for learners 
and feasibility was proved for future expansion. There were 
also unintended positive outcomes for actor participants. 
We plan to run the training annually as part of Foundation 
Program training, and to expand to other staff groups.
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