discussion. Participating in debriefing as both the facilitator
and learner, the participants reported that they felt more
comfortable about critiquing care that learning how to use
open questions.

Conclusion: The students created their own community
of practice [2] and actively sought literature and evidence-
based practice to create the designs and the parameters
and behaviours for their own cases that they facilitated. The
debriefing sessions evolved into reflection surrounding their
identity and the agency of practice in the clinical arena. As
faculty, the expectations prior to this project were that the
designs created would be trauma only and found all were
authentic and professionally written. The faculty will be
implementing this project across all years of undergraduate
training for paramedics. Supporting students to write and
deliver their own SBES at intervals allows them to be involved
in their own learning. This additional knowledge and skills
will assist them into professional practice.
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Background: The critical care environment is stressful
with complex clinical cases and high levels of workload [1].
Adequate exposure to various clinical experiences is essential
to develop effective clinical reasoning skills [2]. Taking into
consideration the risk of clinical practice mistakes and
the importance of patient safety, simulation is an effective
method to immerse learners in scenarios that mimic clinical
situations with focused learning opportunities. Guided
reflection through reflective learning conversations following
simulation activities is recognized as an effective method to
develop clinical reasoning skills [3]. We describe a co-design
process to develop a simulation guided reflective learning
conversation model to optimize the clinical reasoning skills
for critical care nurses attending simulation-based activities.
Methods: A co-design working group of 10 critical care
nurses of varying levels of seniority, experience, nationality,
and gender; two critical care doctors; three patient
representatives; 2 researchers, and 5-6 critical care educators
are working collaboratively to co-design the guided reflective
learning conversation model, in which clinical reasoning
can be optimized with consideration to a wide range of
case complexity, subspecialty, and competence levels. The
co-design working group is meeting online for 4-6 workshops
of 4 hours. The co-design process is built on valid and reliable
clinical reasoning and educational theoretical frameworks
and models. The inputs to the process, exercises, and activities

are taking place during the workshops and the outputs of
the workshops are described to establish the co-design
process. The final draft of the model will be validated and
tested. The study sample will be grouped into experimental
and control cohorts of critical care nurses who attend
critical care simulation-based courses (N=300). Data will
be collected through surveys, focus groups, and simulation-
based objective assessment and observations. The study has
received Institutional Review Board approval from the Hamad
Medical Corporation Medical Research Centre (MRC-01-22-117)
and the University of Hertfordshire (HSK/PGR/UH/04728).
Results: The first draft of the co-design model is presented
in Figure 1. The final draft of the model will be released,
validated, and tested in the near future using mixed methods
research with comparative quasi-experimental and pre-test/
post-test design.

Fig.1 bimulation- Based Reflective Learning Conversation Model (SBRLCM)
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Figure 1: Simulation-Based Reflective Learning Conversation
Model (SBRLCM) under development

Conclusion: Clinical reasoning is multidimensional with
difficulty to structure and evaluate during debriefing.
Developing a guided reflective learning conversation model
in which clinical reasoning skills are actively and effectively
embedded, would therefore enable critical care nurses
developing clinical reasoning skills to meet the special
demands of critical care.

REFERENCES

1. Vahedian-Azimi A, Hajiesmaeili M, Kangasniemi M, Fornés-Vives |,
Hunsucker RL, Rahimibashar F, Pourhoseingholi MA, Farrokhvar L, Miller
AC. Effects of stress on critical care nurses: a national cross-sectional
study. Journal of intensive care medicine. 2019;34(4):311-22.

2. Kang H, Kang HY. The effects of simulation-based education on the
clinical reasoning competence, clinical competence, and educational
satisfaction. Journal of the Korea Academia-Industrial cooperation
Society. 2020;21(8):107-14.

3. Decker S, Alinier G, Crawford SB, Gordon RM, Jenkins D, Wilson
C. Healthcare Simulation Standards of Best Practice™ The Debriefing
Process. Clinical Simulation in Nursing. 2021;58:27-32.

VIRTUAL REALITY WRAPAROUND LEARNING MODULES:
AN INNOVATIVE APPROACH TO SELF-DEBRIEFING TO
AUGMENT LEARNER EXPERIENCE

Lekha Agarwal’, Charleen Liu', Georgia Winnett'; 'Addenbrookes
Hospital, Cambridge, United Kingdom

10.54531/NMWA2039

Background: Virtual Reality (VR) simulation hasopenedtoalot
of trainees an ability to experience various clinical scenarios in
avirtual spaceatatimeand place thatsuitsthem[1].Ttalso gives
an opportunity for deliberate practice as one can repeat the
scenario as many times as one likes till proficiency is reached.
Research over the years has shown most of the learning occurs
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during the debriefing [2] and the VR scenario gives a unique
opportunity for self-debriefing or peer-peer debriefing in small
groups [3]. However, in the current VR scenarios available to
trainees, there is no provision of any link at the end of the
scenario to access current best practice guidelines on the
topic/scenario which the learner could use as part of their self-
debriefing. The project aims to create wraparound learning
module around the Virtual Reality clinical scenario to include
a patient journey through the hospital, current guidelines,
and teaching videos so that learners could conceptualize and
consolidate their learning from the VR experience

Methods: VR scenarios available to Foundation doctors were
chosen and a review of the topic and related standard best
practice guidelines were reviewed on NICE, BTS, and similar
resources. We also searched for real patient stories and easy to
access procedural videos related to the topic and incorporated
themonthemodule. Wraparoundlearningmoduleswere created
using a blended learning approach on Bridge online platform on
topics like pneumothorax and infective exacerbation of Chronic
Obstructive Pulmonary Disease. More modules are being
created for the benefit of the Foundation doctors across East of
England. Throughout the module reflection is encouraged and
the topic is aligned to the Foundation curriculum and reviewed
for quality assurance. A Likert scale survey would be sent out
to the trainees who have completed the modules to assess the
increase in their confidence in managing a clinical case after
finishing the wraparound module.

Results: The results of the pre-course and post-course levels
of knowledge, skills and confidence are being analysed.
Conclusion: Wraparound learning modules could potentially
improve learners’ experience of the VR scenario and improve
learning and confidence in the clinical setting.
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Background: At present there are limited resources for
simulation faculty development and educators are unable
to access face-to-face courses uniformly across the region.
Currently available online resources lack interactive
reflective activity and recorded faculty videos which leads
to a less engaging and effective learner experience. We
aimed to create a structured and accredited simulation
faculty development course on the Bridge online platform
for educators who are novice in simulation-based education
using a blended learning approach by incorporating recorded
faculty videos and current available resources on eLearning
For Healthcare (eLFH), Scottish Simulation framework and
provide a platform with links to online resources.

Methods: A scoping review was conducted to review current
available online resources and face to face courses across
the East of England region. Faculty across the region were
contacted to understand the learning objectives, outcomes,
and content of their courses. A survey was sent out to Bridge
users across the region to determine how best to deliver the
simulation faculty development course and whether they
would find a Bridge course useful. We received 158 responses
of which 94% respondents were keen to develop their
simulation education skills, 74% had not received any formal
training, and nearly 90% wanted a blended learning course.
SIMSTEPS has been developed following a detailed gap
analysis and scoping review. The course has been designed
incorporating the eLFH learning modules, the Scottish
framework for Simulation Faculty development. It does not
replace face to face teaching but gives a starting point to
develop the learners’ knowledge and skills about simulation-
based education which can be enhanced further in face-to-
face courses or workshops. Modules have been developed on
keytopicsrelevant to simulation-based education [1] with links
to videos, recorded Faculty sessions, and online educational
resources. Learners are encouraged for continuing reflective
practice [2] and prompted to reflect after modules. The course
would be accessible to all Bridge users (Interprofessional
educators) in the East of England at no cost and can be
completed by them at their own pace and time. We planned
meticulously to ensure the course content meets learning
objectives and ensured quality assurance by independent
review of the course by established and experienced faculty.
Results: Post-course evaluation by learners will be done on
course completion.

Conclusion: A blended learning course like SIM-STEPS can
potentially provide an effective resource on Simulation faculty
developmentand improve learner experience and engagement.

SIM-STEPS

A SIMULATION BASED
EDUCATOR COURSE
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Background: Conducting  child  protection  medical
assessments (CPMA) where there are concerns of non-
accidental injury (NAI) is a key clinical skill for paediatricians
and part of the Royal College of Paediatrics and Child Health
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