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Background:  Due to the effect of the global pandemic 
and rising student cohort numbers, simulated practice 
placements are being implemented into nursing curricula. 
To deliver simulation-based education (SBE) within the 
Higher Education Institutions (HEI) staff must be adequately 
prepared. For SBE to be effective, thoughtful consideration 
to appropriate staff training is important [1]. A  structured 
unified approach is more beneficial as it sets the same 
aspirations and contributes to a shared philosophy [2]. 
This unified approach meant both Health Board and HEI 
staff were being trained to delivery simulation in the 
same way, which was new for this HEI. Creating a faculty 
for simulation emulates a community of practice and also 
comprises essential networking with other simulationists 
[2]. It helps support Benner’s novice to expert theory as staff 
start of as novices and subsequently develop emulating that 
robust educational training for SBE faculty development is 
essential [3]. Importantly, it addresses quality assurance 
and governance frameworks in meeting the requirement of 
the International Nursing Association for Clinical Simulation 
Learning (INACSL) [3], Association for Simulated Practice 
in Healthcare (ASPiH), and Nursing and Midwifery Council 
(NMC) standards. The overall aim of this innovation was 
to implement a unified approach to faculty development 
training for academic staff within an HEI.
Methods:  Three training sessions were delivered in January 
and February 2022. HEI staff attended a one-day session. 
Health Board Simulation Educators facilitated the sessions 
for the HEI Academic Staff.
Results:  Using a unified approach to this faculty development 
had a positive outcome in supporting HEI staff to be upskilled 
in the delivery of SBE. It has also resulted in the subsequent 
development and implementation of a 2-day training course 
comprising the following sessions: Session 1 – Introduction to 
clinical skills and simulation and writing learning outcomes 
and scenarios; Session 2: Technology supporting simulation; 
Session 3: Preparation, briefing, and debriefing; Session 4: 
Running an immersive simulation session. This in-house 
training programme will continue to be delivered to HEI staff 
undertaking SBE and evaluated.
Conclusion:  Using a unified approach enhances the quality 
and parity of the delivery of SBE within the HEI. A  unified 
approach to faculty development within the HEI will continue 
to be delivered to upskill staff in SBE. Collaboration with 
clinical partners in faculty development is crucial in the 
delivery of SBE to ensure a unified evidence-based approach.
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Background:  Silos of work are a reality in virtually every large 
organisation and invariably create duplicated workloads, 
inefficiencies, and in some cases a sense of ‘tribalism’ 
which risks the integrity and effectiveness of teams [1]. As 
simulation-based education gains traction and momentum 
as a teaching approach across Scotland and the UK, silos of 
work have emerged and risk the effectiveness and efficiency 
of programme delivery. Our aim was to create an effective 
simulation user network across the 14 Health Boards of 
Scotland to eliminate silos and create a collaboration of work 
across the country.
Methods:  Thanks to an investment from NHS Education 
for Scotland (NES), insight from the NHS Scotland Academy, 
and the expertise of the Clinical Skills Managed Education 
Network (CSMEN), a team of regional Senior Educators 
were recruited to create a functional regional and national 
collaborative for simulation in Scotland. The story here is 
how the team have come together and the lessons learned in 
networking, negotiating, and establishing a new and growing 
sense of collegiately across the country. Starting in the East of 
Scotland, a questionnaire was designed and delivered across 
simulation teams and stakeholders across four Health Boards. 
The data collected was used to feed discussion at an East 
Scotland Simulation Collaborative scoping meeting which 
was attended by representatives of all four Health Boards and 
included medics, nurses, physiotherapists, and pharmacist 
teams delivering simulation to both undergraduate and 
postgraduate teams.
Results:  An East Scotland Simulation Collaborative has been 
formally established with its inaugural meeting in Autumn 
2023. An online space has been established to promote 
communication and the sharing of resources, and both a 
quarterly meeting and annual faculty development day 
designed for the group. Discussions are now ongoing for the 
development of an East Scotland Simulation Research group 
to develop new opportunities to conduct multisite studies for 
the first time. From a national perspective, North and West 
Scotland Simulation Collaborative groups are now in their 
formation stages.
Conclusion:  Like weeds in a garden, silos of work will grow 
all by itself. Like roses in a garden, an effective network takes 
both time and tending, but the investment pays dividends.
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Background:  Demand for mental health nursing staff is 
rising with a drop-in staff of 8% in the last 10  years [1]. 
Preparing the future NHS healthcare workforce is therefore a 
vital component of educational delivery for Higher Education 
Institutions [2]. With funding Health Education England, 
the aim of this pilot project was to evaluate whether an 


