
improved training and education in Intellectual Disability and
Autism. Simulation training facilitated by actors with intellectual
disability has been shown to improve connection with people with
intellectual disability (Attoe et al 2017). The aim of this project
was to develop a simulation-based training course, focused on
topics in mental health, intellectual disability and autism, to
improve participant confidence in clinical knowledge and skills,
as well as support leadership and professionalism training. Here
we evaluate the impact of the training on participants’ confidence,
and the longer-term effect on attitudes and working practice after
attendance.
Methods. A novel simulation-based training course, directed at
Specialty Trainees, was developed based on the Specialty
Training in Learning Disability curriculum. The course was
co-delivered by a person with intellectual disability. Participants
who attended the simulation training completed general feedback,
pre-course and post-course confidence questionnaires and
attended a semi-structured group interview at 2 months.
Questionnaire data weres analysed using descriptive and inferen-
tial statistics. Group interview data were analysed using open &
axial coding, and thematic analysis of content. The project was
approved by East London NHS Foundation Trust Governance
and Ethics Committee for Studies and Evaluations.
Results. Eight psychiatrists participated in the training and com-
pleted the pre-course and post-course questionnaires.
Independent t-test found significant increase in confidence for
all scores from pre-course (M = 6.54, SE0.24) to post-course (M
= 7.81, SE = 0.36), t= –2.93 p = 0.01. This included ratings of con-
fidence in knowledge in areas such as mental health legislation,
and improved confidence in skills such as communication with
families of people with intellectual disability and difficult conver-
sations with senior supervisors. In follow-up interviews we eluci-
dated themes of the importance of supported, structured training
opportunities with people with intellectual disability, and the
value of connection with peers and supervisors.
Conclusion. Simulation based training in psychiatry, co-delivered
with actors with intellectual disability, was reported to be an
engaging and enjoyable form of learning. The evaluation suggests
such training is effective in increasing trainee confidence in
knowledge and skills at the time of training as well as resulting
in a lasting change in attitudes after the training. We recommend
such training be further developed and delivered at both post-
graduate and undergraduate level.
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Aims. The Northern Ireland psychiatry mentoring scheme, in
which higher trainees mentor core trainee year 1 (CT1) doctors,
has been running for four years. In this year’s scheme, implemen-
ted in August 2021, we have expanded the scope of the scheme
and implemented an online platform to match and connect men-
tors and mentees. Our aim was to gather baseline data regarding
the experiences of mentors and mentees and to capture

information regarding the content of mentoring meetings and
attitudes towards format of meetings.
Methods. Higher psychiatry trainees were invited to sign up as
mentors through the Northern Ireland Medical and
Dental Training Agency (NIMDTA) and Royal College of
Psychiatry Northern Ireland (RCPsych NI) mailing lists.
Mentors were obliged to complete a theoretical module on training
before meeting their mentees. Core trainees in the first and second
year of training were asked to opt-out of the scheme if they pre-
ferred not to be involved. CT3 trainees were offered the opportun-
ity to opt-in to the scheme. There were a total of 16 mentors and 22
mentees at the outset. The NIMDTA Professional Support Unit
provided an online platform, Mentornet, which allowed mentors
and mentees to complete a profile, for mentees to rank their prefer-
ences for mentor, and to facilitate meetings. One of the authors
(M.M.) presented the developments in the scheme to a nationwide
audience in the RCPsych webinar on mentoring.
Results. Six mentors and two mentees responded to the call to
complete a baseline online questionnaire. 83% of mentors
responded that they had found their role enjoyable and rewarding,
whilst 67% of mentors indicated that their role had helped them
develop in other skill areas. Both mentees responded that they had
found the scheme beneficial and would recommend participation
to other trainees.
Conclusion. Mentorship is a valuable opportunity for senior
psychiatry trainees to facilitate the professional development of
junior trainees and to pass on their experience. This is the first
year that all core trainees have been invited to participate and
that a new web platform has been used to facilitate meetings.
Baseline feedback response numbers have been limited although
the responses were universally positive. We intend to obtain fur-
ther feedback at the end of this year in order to devise quality
improvement measures for the 2022/2023 cohort.
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Aims. To design a virtual simulation training session for junior
doctors starting their psychiatry rotation, to be delivered virtually
at induction. To measure how this changes doctors’ confidence
and knowledge about the rotation.
Methods. A small committee of experienced psychiatric trainees
decided on a set of 5 common on call scenarios. Focus was
given to clinical scenarios that involve the use of good communi-
cation skills with patients and with other clinical staff encountered
on call such as Nurses and HCAs.

The 5 stations focused on:

Using section 5(2), risk assessment
rapid tranquilisation
neuroleptic malignant syndrome
alcohol detoxification
managing self harm and ligatures.

Each scenario utilised real world documentation as tools for
the candidate to utilise (drug charts, NEWS charts etc) to increase
fidelity. Detailed actor briefs were drawn up with instructions for
the facilitators.
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