
Developing a simulated clinical 
placement in a global pandemic
Jan Williams, Mark Murphy and Amanda Garrow



Background

• Simulation based education grown rapidly in health care

• Evidence - develop confidence, critical thinking, clinical reasoning, 
technical and non-technical skills

• Increased number of nursing students

• Decreased number of clinical placements

• First in the UK to develop a recognised simulation placement that has 
a tariff.

• Due to Pandemic : Innovative and creative solutions developed



Quality and focus

• All students received an effective, realistic and immersive placement 
experience that meets the NMC standards (2018) - mapped.

• Followed the INASCL good practice guidelines (2017)

• Novel blended methods used both remote and face to face - With less 
than 5% face to face.

• Theoretically underpinned by Kolbs theory

• Technical and non technical skills content that builds in complexity.



Innovations

• Story telling creating a narrative to gain ‘buy in’ 

• Developing a simulated hospital trust

• Ensuring student even remotely felt part of the team

• Real world activities to perform and react to

• Flexible model allowing easy change from face to face and remote



Immersion



Group timetables



Detailed tasks



Professional Software

ClinicalSkills.net NEWS2ADInstruments





Wide range of technologies employed

• Articulate

• Audio recordings

• Discussion boards

• Video guided practical's

• Rawshorts

• SCORM packages

• News2

• Quizzes

• Teams calls

• ADinstruments

• Phone calls

• Panopto recordings

• Zoom

• Speedgrader

• email

• Office 365

• Sway

• Chat

• Rubrics

• Clinicalskills.net



ELearning Support



Evaluation

• Students were comparably satisfied with the simulation placement when 
compared to real practice placements

• 92% students were satisfied with their simulated placement experience 
and 92% felt prepared for practice



Key findings

• A majority of students feeling their learning needs have been met, 
enabling large numbers of students to achieve NMC proficiencies and 
exposures in a creative and inter-active way

• Whilst the blended approach of remote and face-to-face learning had 
to adapt to COVID-19 restrictions, it has resulted in a robust, versatile 
and flexible model of delivery which can be adapted in future delivery

• The fundamental concept and design developed could be transferred 
to a variety of health care professions programmes. Totally 
transferrable to other specialties



Challenges

• COVID

• Large cohort sizes

• Resources

• Track and trace

• Administration



Next steps

• Continue with blended approach – with more face to face delivery

• Staged approach for 2nd and 3rd years building in complexity

• More interprofessional learning

• Integrating further diversity and inclusivity into simulated narratives

• Use of peer review

• More service user involvement

• Further research on change in behavior and impact in practice




