pharmacy, a hospital environment, a primary care setting
and a care home environment. Experienced pharmacist
practitioners co-developed sessions to ensure that
the activities were reflective of the real-life setting. In
designing these screen-based activities, the teaching team
prioritised the development of an immersive event, which
felt like a live activity despite being undertaken at a time
and place chosen by the learner. Scheduled space in the
timetable was allocated for students to undertake these
ELDs, although they could be accessed at any time following
this. A pre-recorded orientation lecture was provided one
week ahead of the first scheduled date. The ELDs were
developed through the Canvas VLE platform, making use
of pre-requisites and conditional requirements to allow
feedback and debriefing to be released after completion of
activities. Patient Communication Simulator (PCS) Spark
was utilised to integrate multiple patient interactions into
each of the days.

Findings: These interactions focussed on clinical
history taking, clinical decision-making, and patient
communication. Immersion was increased through the use
of pre-recorded handover videos, realistic documentation
and simulated patient interactions. Consolidation and
testing of learning took place in multiple forms, including
short multiple-choice quizzes, which tested collation
of key patient information, understanding of physical
assessment findings and plans for ongoing patient
management. Additional mechanisms were selected to
be reflective of day-to-day communication and included
the recording of voicemail messages and responding to
emails. Email responses that were received by students
were screened for key information, and automatically
generated replies were sent to learners to allow them to
mark activities as completed. Feedback was released as a
pre-recorded presentation to students who had completed
all milestones, identifying key discussion points and
encouraging reflection of learning and performance.
Conclusion: Arange of simulated screen-based virtual ‘day in
the life experiences’ were developed and implemented in the
undergraduate Master of Pharmacy (MPharm) curriculum,
intended to support students in developing key skills
including clinical decision-making and clinical history taking.
A variety of mechanisms were used to maximise immersion,
despite sessions being run asynchronously. A high level of
student engagement was observed with the activities, and
formal work to investigate student attitudes and perceptions
to these events is ongoing.
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Background: Health Education and Improvement Wales
(HEIW) established a Simulation Team (Sim Team) in July
2020 to develop and implement a multi-professional strategy
for simulation-based education and training for Wales [1].
The team comprises five interprofessional Associate Deans
and a full-time manager.

Methods: Work formally started on the strategy in spring
2021. An Associate Dean was allocated to lead.

Stage 1: The Sim Team obtained awareness to key strategy
needs from engagement with the Welsh health and care
simulation community (Sim Community). A range of
internet-available simulation strategies were reviewed to
gain knowledge of current approaches and strategic themes.
A first draft vision, mission statements, domains, and
workstreams were outlined (‘the plan on a page’). Work with
HEIWs planning team followed, with extensive discussions to
ensure appropriate key terminology.

Stage 2: Each Associate Dean defined objectives for each of
their responsible workstreams. A Sim Team brainstorming
day peer reviewed each other’s work to form the finalised
draft strategy.

Stage 3: A programme of key stakeholder engagement events
was planned for consultation and feedback on the draft
strategy, including sessions with Welsh Simulation Experts,
Learners, Patient/Service User representatives, and the wider
Sim Community. The first event engaging simulation experts
led to minor revisions to the mission statements, which
were cascaded to subsequent consultations. Other revisions
are being withheld until completion of all events. Update/
Q&A sessions were provided at Sim Team webinars (June,
December 2021, June 2022). At completion of each stage, the
strategy was submitted to the HEIWs Executive Board for
review and feedback.

Results: The strategy is divided into four domains of work
(Engaging People and Partnerships, Promoting Quality,
Supporting Simulation Delivery, and Designing Future
Directions) with three workstreams per domain. It has been
positively received. Completion of the engagement events
is planned for July 2022. Concluding revisions will then be
made with submission of the finalised strategy to HEIWs
Executive Team for closing sign off, which will complete
Stage 4.

Conclusion: Wehave developedastrategythatoutlines HEIWs
commitment of work to support simulation over the coming
five years, which is nearing its final stages for publication.
This has been written and revised in close consultation with
key stakeholders to ensure its relevance and longevity. The
next step will be the development of an implementation plan.
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