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INTRODUCTION
1.
The First Response Course 2017 was a training course delivered on Sat 7 Oct 17, through
a collaborative effort from a number of civilian and military agencies, under the general leadership
of the Norwich Pre-Hospital Care Programme (Norwich PCP). The course students came from a
range of professional backgrounds and experience levels. Training consisted of a variety of
seminars and practical teaching. Students completed the course in interprofessional teams of 4,
and had a mentor assigned to them for the whole day, who focussed on their leadership and
teamwork skills.
2.
The purpose of this document is to explore the success of the course, highlight points to
sustain and to develop, and to propose possible solutions to any problems raised.
3.

Aims. The aims of the course were:
a. To develop the leadership and teamwork skills of those attending, and allow them to
put them into practice in interprofessional teams.
b. To teach those attending how to respond to medical emergencies as bystanders, in
a safe and effective manner.

4.
Format. A complete Main Events List (MEL) can be found in Annex A. The course was
broken down into 7 Phases.
a. Phase 1. The DS arrived, were briefed, and then proceed to set-up for the day
ahead.
b. Phase 2. The students arrived and were given an icebreaker, during which they
found out who was in their team and who their mentor was.
c. Phase 3. 5 different 20 minute seminars were delivered, covering leadership,
teamwork, reaction-to-stress, communication and the primary survey. This was
followed by lunch.
d. Phase 4. Students completed a ‘round-robin’ of practical training stands, covering
smoke inhalation, cardiac arrest, asphyxiation, catastrophic haemorrhage, and road
traffic collisions. Each stand consisted of:
i. 10 minutes of teaching
ii. 10 minutes of simulation
iii. 5 minutes of debrief
e. Phase 5. Each student received 10 minutes of verbal and written 1-to-1 feedback
from their mentor, focussing on their leadership and teamwork skills.
f.

Phase 6. Without warning, a mass casualty simulation was sprung upon the
students, which they completed as 1 large team. After this they received a closing
address, and departed.

g. Phase 7. All equipment was packed away, and the venue cleaned. The DS then
dispersed.
5.
Dates. The following marked the key milestones in the course planning, execution, and
review.
a. Course Proposal. 9 Feb 17
b. Team Briefing. 22 Feb 17
c. Recruitment Initiated. 18 Sep 17
d. Final Planning Conference. 27 Sep 17
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e. Execution. 7 Oct 17
f.

Post-Course Review. 18 Oct 17

6.
Location. The course took place at the Norwich Army Reserve Centre (ARC), 325
Aylsham Road, NORWICH, Norfolk, NR3 2AB
7.
Agencies. The following agencies and organisations contributed personnel and resources
to the course. In addition, multiple personnel from organisations not listed below also contributed.
a. 254 Medical Regiment
b. Air Training Corps (ATC) Junior Leaders Course
c. Magnum Services (Casualty Simulation Company)
d. Norfolk Accident Rescue Service (NARS)
e. Norfolk Fire & Rescue Service (NFRS)
f.

Norwich PCP

g. St John Ambulance (SJA)
h. United States Air Force (USAF)
i.

University of East Anglia (UEA)

8.
Directing Staff Roles. There were 5 main Directing Staff (DS) roles. Some DS fulfilled
multiple roles.
a. Actors. Acted in the simulations. Predominantly SJA volunteers.
b. Course Assistants. Worked to assist the other DS and ensure the smooth running
of the course. Mostly provided by 254 Medical Regiment and Norwich PCP
c. Instructors. Taught specific skills in the afternoon practical training stands, and ran
the simulations. From a variety of medical services, both civilian and military.
d. Mentors. Provided mentoring to a specific team throughout the whole course,
focussing on leadership and teamwork skills. A mix of military, civilian medical, and
Norwich PCP volunteers.
e. Speakers. Delivered the morning seminars.
9.
Funding. Funding for the course was provided by the UEA Alumni Fund, 254 Medical
Regiment, and Norwich PCP. All proceeds from tickets were donated to NARS, raising £1000.
10.
Feedback. Both DS and Students were sent a short online form following the course,
asking what they would sustain, and what they would change about the course.
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COHORT
11.

40 Students were recruited for the course, of which 37 attended and completed the course.

12.
Clinical Backgrounds. The course was intentionally interprofessional, as it was felt that
this is a neglected area in many student’s training. The make-up of the cohort is illustrated by the
chart below. The ‘other’ category consisted of physiotherapist, community first responders, and
those with no clinical background beyond basic first-aid training.

Clinical Backgrounds
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13.
Clinical Experience Level. The students were predominantly undergraduates, however
we did have attendees who were currently at sixth-form, or were already qualified. The range of
experience is illustrated by the chart below.

Clinical Experience Level
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14.

Year 1

Year 2

Year 3

Year 4

Year 5

Qualified

Gender. 25 of the Students were female, and 12 were male.

15.
Geography. The majority of students came from UEA, Norwich. However, students from a
number of other locations also came, traveling from as far as London, Birmingham and Cambridge
to attend the course.
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FEEDBACK COLLECTION
16.
Method. Anonymous online forms were used to collect feedback. After the course, all
students and DS were sent a web link to a form asking 3 key questions:
a. What should we sustain?
b. What should we develop further?
c. Anything else?
17.

The complete list of feedback collected can be found in Annex B.

18.
Separately, students were also asked to rate their own leadership and teamwork abilities,
on a scale of 1 to 10. For leadership, they were asked how capable they thought they were, where
1 was ‘not capable’. and 10 was ‘highly capable’. For teamwork, they were asked how valuable
they thought they were, where 1 was ‘not valuable’ and 10 was ‘highly valuable’.
19.
We asked each student to score themselves in these areas before, and after the course.
This was to ascertain if there was a perceived change in these skills after completing the course.
20.
We also asked the students, having done the course, what they now thought their
leadership and teamwork abilities were like before the course. This was to see if there was a
change in their perception of their pre-course leadership and teamwork ability.
21.
Returns. Feedback forms were sent via email to all 52 DS and 37 students. Of these, 22
DS and 17 Students completed the form, giving response rates of 42% for DS and 46% for
students. 36 students completed their leadership and teamwork scores.

FEEDBACK ANALYSIS
22.
Analysis. A post-course review was conducted on 8 Oct 17. Several members of the
Norwich PCP went through all feedback, highlighting common themes in the feedback, discussing
them, and proposing possible solutions to any problems highlighted.
23.
The difference between the pre-course scores, given before and after the course, was
calculated. This was to analyse whether the course changed the students’ perception of their precourse leadership and teamwork abilities.

How students perception of their pre-course leadership
and teamwork skills changed after completing the
course.
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24.
The difference between the pre-course and post-course scores, both taken after the
course, was also calculated. This was to determine whether students perceived that the course
had improved their leadership and teamwork abilities.

How students perceived that their leadership and
teamwork skills were affected by the course.
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This data revealed two key trends.
a. For many students, their perception of their own leadership and teamwork skills
from before the course went down after completing the course. This might suggest
that leadership and teamwork skills were ‘unknown unknowns’ for many, leading to
people initially over-estimating their abilities.
b. Almost all students felt that the course improved their leadership and teamwork
skills. This suggests that the course was at least partially successful at improving
the students’ leadership and teamwork skills.

26.
Points to Sustain. The following themes emerged from the feedback as elements of the
course to sustain where possible. Each theme has been referenced to the relevant feedback
comments in Annex B.
Ser Theme
(b)

Feedback
Comments
(c)
1, 2, 3, 10, 11, 12,
16, 50, 52, 53, 59,
62, 97
1, 2, 46, 63, 66

(a)
1.

Realism

2.

Interprofessionalism

3.

1-to-1 Feedback

1, 2, 10, 16, 17,
42, 59

4.

Organisation

2, 49, 52, 56, 67

5.

Smooth Running

2, 15, 53

Positive Element
(d)
The simulations were realistic and
immersive, making them enjoyable, useful
and challenging.
The teams were made up of students from a
variety of clinical backgrounds.
Each student had a ten minute 1-to-1 debrief
from their mentor on their performance
throughout the day.
The course was perceived to be well
organised by the Norwich PCP team.
The course was perceived to have run
smoothly and to time.
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6.

Mass Casualty
Simulation

3, 14, 66

7.

Format

4, 51, 60, 64

8.

Seminars

4, 7, 9, 12, 14, 17,
53, 59, 66

9.

Mentoring

5, 16, 17, 37, 42,
55, 61, 62, 65

10.

Food

5, 6, 14, 45, 58,
59, 66, 97

11.

Written feedback

6, 7, 17

12.

Simulations

7, 8, 10, 50, 54,
55, 57, 59, 67

13.

Multiagency approach

12, 49, 58, 59, 63,
64, 65, 66, 67

14.
15.

Attitude of DS
Handouts

13, 49
13

16.

Small Group Teaching

48, 57, 62

17.

High quality actors

18.

An enjoyable
experience for DS

19.

Facilities

1, 2, 3, 10, 11, 12,
16, 49, 53, 59, 66,
97
47, 49, 88, 89, 90,
92, 93, 96, 98,
100, 101
51, 97

20.

Briefing

66

21.

Mentor Summaries

66

The mass casualty simulation provided a
summary to the day, and emphasised
effective teamwork, good reactions to stress,
and leadership.
Some students enjoyed the mix of practical
and theory sessions.
The morning seminars were well received,
and each received specific praise in the
feedback.
Having a mentor to focus on the students’
leadership and teamwork skills was seen as
beneficial.
People commented on the quality and
quantity of the food provided. People also
appreciated unique dietary requirements
being catered for.
Receiving written feedback from the mentor
was seen as helpful, both for selfdevelopment and for portfolio.
Students enjoyed the variety of skills
covered in the simulations, and the high
calibre of the instructors.
Having DS from a variety of organisations
and backgrounds was enjoyable and useful
for both students and DS.
DS were friendly and helpful.
Students liked the folders, pens and
notebooks given away at the beginning of
the day.
Being able to instruct and mentor small
teams of 4 was rewarding and enjoyable for
DS.
Both students and DS commented on the
high quality of the actors.
Many DS commented how much they
enjoyed the day, and how they would like to
get involved again in future.
The facilities allowed freedom and flexibility
to work both indoors and out.
Some DS found it useful to have a whole
team brief.
Mentors found it useful to know a little about
their team before-hand, and being able to
tailor the experience based on what they
wanted to get out of the day.
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27.
Points to Develop. The following themes emerged from the feedback as elements of the
course to develop and improve. Each theme has been referenced to the relevant feedback
comments in Annex B.
Ser Theme

Feedback
Comments
(c)
18, 21, 28,
30, 34, 69,
74, 86, 99

Problem

Proposed Solutions

(d)
Timings slipped due to
one of the morning
seminars overrunning.
This meant that one of
the other seminars had to
be rushed, and resulted
in slight confusion
amongst the DS in the
afternoon.

The seminars were all
packed into a 2-hour
period in the morning.
This lead to student
fatigue.
The icebreaker in the
morning was overly
complex, and relied on
students taking the
initiative. It was
ultimately only partially
successful.
Some students
commented that they
would like the opportunity
to attempt each
simulation a second time,
to implement the lessons
learnt.
Some students felt that
some of the seminars
were pitched at too high
a clinical level.

(e)
1.
Hold a short DS
update, where workable, to
ensure everyone is on the
same page.
2.
Enforce rigorous time
keeping of seminars, and
provide an easily readable
timer to allow speakers to
keep track of time.
3.
Have less morning
seminars, with each one
allocated more time.
1.
Break up the
seminars, either by spreading
the seminars throughout the
day, or by having regular
breaks.
1.
Keep the ice breaker
simple, and provide more
direction.
2.
Simply allow students
to intermingle and meet the
rest of their team and mentor.

(a)
1.

(b)
Timings

2.

Fatigue

19, 23, 27,
31, 33, 79,
86, 87

3.

Icebreaker

19, 24, 85,
86

4.

Repetition

19, 39

5.

Skill Levels

24, 34, 46,
79

6.

Demonstration
Simulation

25, 29, 97

Some students
commented that it would
be useful to see a
demonstration
8

1.
Restructure the day to
allow two rotations of the
round robin.
2.
Restructure each
afternoon teaching stand to
allow a second attempt at
each simulation.
1.
Clarify the level that
the teaching will be aimed at
as part of the advertising
campaign.
2.
Ensure that the teams
comprise of people from
different backgrounds, but
similar levels of experience,
to allow the afternoon
teaching to be individually
tailored.
3.
Provide pre-reading to
give people a chance to
ensure that they’re on the
right level.
1.
Give a well-rehearsed
demo simulation prior to the
students attempting their own
simulations.

7.

PPE

30

8.

Command
Task

31, 33, 86

9.

Summary

32

10.

Mass Casualty
Simulation
Debrief

34, 70, 86

11.

Simulation
Secrecy

68, 71, 73,
76

12.

Mass Casualty
Simulation
Momentum

70, 72, 86

simulation, to show how
they should approach the
ones that they do.
Some students would
have liked to have gloves
for the simulations.
While this would go
against the ‘bystander’
concept, it may be worth
considering.
It was commented that it
may be useful for the
students to complete a
non-medical ‘command
task’, in order to focus
purely on their leadership
and teamwork skills.
The summary at the end
of the day was short,
partly due to lack of time,
and due to the poor
weather.
There was no debrief
period after the mass
casualty simulation, as it
was meant to be the high
to end the day on.
However, this lead to
some students not
feeling like they had
gotten the most out of the
training experience.
Students sometimes saw
simulations that were
coming up next,
removing the surprise
element, and reducing
the opportunity to
practice their reaction to
stress. Although a route
was planned to avoid
this, not all DS followed
it, likely due to unclear
briefing.
After the initial response,
the students were what
to do next. This lead to
the simulation losing
momentum, and petering
out towards the end.
This was partly due to
last minute drop-outs
from a couple of
emergency services.
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1.
Provide gloves at
relevant simulations.
2.
Provide student with a
small ‘response pack’
containing some gloves,
dressings etc at the beginning
of the day.
1.
Insert a command
task into the MEL, possibly
with a competitive element.
2.
This could form an
active break to the morning’s
teaching.
1.
Schedule a longer
period for a summary, final
thoughts and thank-you.
2.
Deliver the summary
in a dry, seated area.
1.
Ensure debrief period
for all practical training.
2.
Consider removing
the mass casualty simulation
from future events.

1.
Ensure that routes are
clearly briefed, and their
importance explained and
emphasised.
2.
Where possible, hide
simulations from sight unless
taken directly to it.

1.
Ensure that
responding emergency
services are briefed to
provide additional direction if
no student has stepped up to
take the lead.
2.
Plan for drop-outs,
and incorporate more
emergency services into the
original plan.
3.
Provide triage and
major incident training prior to
simulation.

13.

Afternoon
teaching
stands format

74

14.

‘Hurry-up-andwait’

75, 87, 96

15.

Lack of
breakfast

75, 79

16.

Healthy eating
options.

75

17.

Shared mental
model

75, 77, 86,
96

18.

Delegation

75

Not all instructors stuck
to the specified format,
leading to confusion as to
whether it was a ‘walk
through/talk through’, or
‘just going for it’ for some
of the students.

1.
Enforce the standard
structure across all teaching
stands.
2.
Allow variation,
provided that instructors
make it explicit to their
students how they are going
to structure their session.
3.
Enforce rehearsals for
all stands prior to the
students experiencing, them,
to ensure consistency.
Some DS were frustrated 1.
While some fudge
by the early start followed time is necessary for dealing
by a period of inactivity.
with problems as they arise,
staggered briefings for the
DS, with only those who
absolutely must receiving an
early morning brief, and
allowing DS to arrive as they
closer to when they are
required.
2.
Fill unused time with
concurrent activity, such as
rehearsals.
It was mentioned that
1.
Provide breakfast for
with the early start, a
all DS arriving for an early
breakfast of some start
start.
would have been
appreciated.
It was mentioned that
1.
Provide fruit as a
most of the food options
snack option.
were unhealthy,
2.
Ensure that the lunch
particularly the snacks.
menu has sufficient healthy
options.
Some DS felt that the
1.
Ensure that the overall
information that they
planning documentation is
received did not provide
shared with all DS prior to the
them with a good overall event, well in advance.
idea of the format of the
day, and that they didn’t
have a good
understanding of other
DS roles.
Not all tasks and roles
1.
Emphasise the need
were delegated
to delegated in planning and
effectively, meaning that
briefings.
some manpower was
2.
Revise and reinforce
underutilised.
the command structure, with
established teams, briefed by
team leads prior to executing
the course.
3.
Encourage ‘mission
command’, allowing team
members to take ownership
and responsibility for specific
tasks.
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19.

Simulation
Preparation

81

It was felt by some DS
that instructors weren’t
incorporated enough into
the planning process for
the simulations.

20.

Handouts

84, 86

It was felt that students
would benefit from more
handouts.

21.

Seminar
Relevance

86

22.

999 Call
feedback

96

It was mentioned that the
seminars in the morning
were sometimes
disconnected from the
overall prehospital
theme.
A 999 call was practiced
in one of the simulations,
by no feedback was
given on that particular
element.

1.
Liaise more with
instructors about their
simulations. This is difficult
however, as many instructors
are busy professionals with
very limited free time.
1.
Produce handouts for
each seminar and teaching
stand.
2.
Produce a course
handbook, to be given to all
attendees
1.
Encourage nonprehospital speakers to liaise
with a pre-hospital clinician to
ensure that their seminar is
related and relevant to the
day overall.
1.
Allow 999 call handler
the opportunity to give short
debrief to each group, either
in person or via speaker
phone.

SUMMARY
28.
For a first run, the First Response Course 2017 was unquestionably a success. This is
without a doubt thanks to the exceptional DS, who threw themselves into the course with vigour
and enthusiasm.
29.
In general, feedback for the course was overwhelmingly positive. Students in particular
valued the interprofessional element of the day, the realism of the simulations, and the feedback
received from their mentor. The DS praised the range of agencies contributing, the quality of
administration and organisation of the event, and the ability to teach small groups.
30.
In terms of points for development, there were also some common themes. From the
students, it was commonly commented that they would prefer to have the morning seminars
broken up by some practical sessions, that they would have found a demonstration simulation
useful prior to attempting a simulation themselves, and that they would have liked a more
comprehensive summary at the end of the day. Suggested points for development from the DS
included the early start, the lack of breakfast, and that information for the event could have been
released earlier.
31.
Taking all of the above on board, and ensuring that the positives are sustained and that the
negatives are developed, will allow Norwich PCP to refine the course from a great course into an
excellent one.

{Original Signed}

Daniel Snelson
President
Norwich PCP
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ANNEX A – Main Events List
Ser

Time
To

(a)

Event

From

(b)

(c)

(d)

1

0730 0800

DS Arrive and Register

2

0800 0830

DS Briefing

3

0815 0920

Set up drill hall for lunch

4

0830 1145

Set up afternoon simulations and rehearse

5

0840 1000

Delegates transported from UEA LCR to Norwich ARC

6

0930 1000

Delegates Arrive and Register

7

1000 1020

Introduction & Icebreaker

8

1020 1040

Leadership Talk

9

1040 1100

Teamwork Talk

10

1100 1120

Reaction to Stress Talk

11

1120 1140

Communication Talk

12

1140 1200

Primary Survey Talk

13

1145 1245

Simulation Facilitators Lunch

14

1200 1300

Delegates Lunch

15

1300 1330

Simulation Station 1

16

1330 1400

Simulation Station 2

17

1400 1430

Simulation Station 3

18

1430 1500

Simulation Station 4

19

1500 1530

Simulation Station 5

20

1530 1615

Debrief Period

21

1615 1645

Mass Casualty Simulation

22

1645 1700

Final address & thank you.

23

1715 1730

Delegates Depart

24

1715 1800

Clean Up

25

1800 -

Disperse
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ANNEX B – Raw Feedback
Student Sustain Points
Ser
(a)
1.

2.

3.

4.

5.
6.
7.

8.
9.
10.

11.

12.

13.

14.

15.
16.

Comment
(b)
The stimulation were very good! So realistic and got the heart rate and the adrenaline pumping! I also
enjoyed learning from the different varieties of healthcare professionals and working with different
healthcare/medical students. And I liked the one to one feedback at the end of the day, that was
really useful for me.
Afternoon simulations, debrief period, personal feedback by team mentors, working in a group of
mixed healthcare professionals. The actors were phenomenal and the simulations were very real, for
example the car crash or burning house. Everything ran smoothly in terms of time And organisation
was very spot on.
The significant bleed stimulation was very good. Also, I thought last stimulation was perfect way to
end the course. It summarised what the day was all about. It emphasised the importance of working
in a team, under a stressful situation and helped to develop leadership skills.
The layout of the day should be maintained as I felt it was effectively planned out. I found all the
lectures very informative and enjoyed their content. The afternoon simulations were all well planned
and I like the fact that we were pushed in and asked to solve the scenario regardless of our mental
frame of mind, the experience built my confidence and it was incredibly fun.
The mentoring was a fantastic idea, I have not cone across this before but definitely beneficial. The
afternoon simulations were really good but I felt underprepared at times! Food was amazing!
The simulation were really good, having written feedback was amazing for portfolio evidence and it
was for a range of abilities. Plus the food was very yummy
The range of simulations was great, really well organised and gave me such an amazing learning
opportunity - not only clinical aspect but also some real personal learning.
Most of the morning seminars were interesting, relevant and useful- the presenters really knew their
stuff and that came across so very well.
Having individual and written feedback is awesome and was definitely more than I was expecting not only excellent for my portfolio but also really useful for my reflection.
Stimulation's throughtout the day were incredibly educational, insightful and interesting!
The lectures regarding stress were useful and often the topic is disregarded in usual training so it's
important to keep that lecture.
The afternoon stimulation were great and realistic
The debrief period was not rushed
The burning house stimulation was the best learning point - will never forget it!
I really enjoyed the simulations, its important to do the morning teaching as it will give us a better
preparation. It is very critical to keep the simulation as an element of surprise similar to when it was
done during the day, that really felt like a real world situation
The course was incredible and the only other thing I wanted from it would be for it to run every
weekend. The talks were great and at a good level, all the speakers were engaging and informative,
the simulations were realistic enough to make me actually panic and the actors/volunteers were
amazing. It was incredible to hear from such a range of healthcare professionals and not to hear the
same things that are drilled in during our courses constantly. While I hope I never have to use the
skills that we learnt, I do feel much more confident that I would be able to react appropriately.
Scenarios were run very well be knowledgeable friendly staff and it was great that no one was made
to feel patronised at any point. Everyone very approachable which was great to see.
Nice touch with folders and notebooks given out at the beginning of the day.
Lt Dan S did a particularly good talk on leadership.
Also the talk on what to do in the emergency situations was good, but it was slightly rushed as we
were running out of time. I thought that was one of the most important talks, because it helped with
the scenarios.
All the scenario were very good- especially the last one (the big RTA)
Also lunch was great!
Timekeeping is very good. Not too much from any of these sessions or scenarios. I feel that the
training is rolling but still have got enough time to learn new things.
The simulations were amazing! They felt super realistic and it was nice feeling the team improve as
we went through the scenarios. The feedback at the end of each simulation was also really good for
what we did well but how we could improve next time. And having the debrief from the team leader
was really useful and insightful.

13

17.

Lectures in morning were useful and interesting. The lecture on stress was particularly good.
The scenarios in the afternoon were quite realistic.
Feedback was constructive and gave me points to take away and develop on.
The mentors were experienced and gave really constructive feedback.

Student Development Points
Ser
(a)

Comment
(b)

18.

Mentors were confused with the timetable and the timings of the day, so that could have improved.

19.

If the talks are broken by one practical activity, it helps to focus on more and get the most out of talks.
Or to make the talks shorter and incorporate more teaching during each simulation. Also, the initial
number matching was not that useful to be honest. It would be better to let team members have more
time to get to know each other more. Everyone was very sociable anyway, and I found myself talking
to others even before the number pieces were given. It might be something that will help make better
use of time and maybe squeeze in one more simulation in the day. Or to have 2 goes at each
simulation. It would be nice to have the teaching/feedback and have the chance to give each
scenario a go again on the spot.
Personally, I would have liked to talk with my team about how we assess patients taking into account
different situations.
A couple of lectures could have been more stimulating with questions. The time ran out for the
lectures so the last few felt rushed.
The presentations in the morning although interesting were a little long and didn't help the afternoon
scenarios. Maybe workshops in the morning as preparation for the afternoon would be more
beneficial.
The morning lecture were well though of but maybe something like little stands to show you how to
bandage? Signs for hot and cold injury’s? As a person with dyslexia I did stray a few times. But the
stress lecture was really interesting.
I felt that the primary survey seminar wasn't relevant - it was combat specific and assumed a level of
knowledge that i certainly don't have. It didn't feel civilian first response orientated and I felt that the
interesting and relevant parts of doing a primary survey were lost. I would have liked some info on
incident triage too.
The icebreaker was good but i think i'd have preferred for that time to be spent already in our groups
starting to get to know each other.
A morning scenario put on by leaders/teachers demonstrating an example of how the rest of the
scenarios should be dealt with.
Some of the mentors had little experience which led to poor quality feedback.

20.
21.
22.

23.

24.

25.
26.
27.
28.

29.

30.

31.

32.
33.
34.

More breaks in between talks/ fewer talks
More stimulations
I prefer the teaching to be much slower rather than quick as then I would have the time to understand
and actually apply what I remember on the simulations because it felt rushed at the end but we
realised that it is due to timing
I honestly loved all of it. The only thing I would possibly change about the course would be for our
group leader to act as leader/commander for one task so we could see someone do it expertly and
fully appreciate how smoothly the whole thing can run.
Lecture on field medicine was very interesting but felt rushed and could have done with longer time.
Mass casualty incident at the end of the day felt a bit pointless but I understand why it was included.
Gloves would be handy!
In between the morning talks, there could be a short activity to practice teamwork e.g. a small
competition between the teams.
Having 4/5 talks in a row was quite intense.
The ending of the event; Would prefer to have a longer closing speech underlining what we learn and
why it is important what we were doing.
I thought the number of lectures in the morning was a bit much. I was expecting a few lectures but
also some team-building exercises etc. But the lectures were very interesting!
Morning lectures could have been allocated slightly more time as the lecture on the Primary Survey
was very rushed. Furthermore, there was no practice on the primary survey for those that hadn't
completed one before. Some training should have been given before some scenarios eg the RTC.
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Student Other Comments
Ser
(a)

Comment
(b)

35.

Best £30 I have ever spent!

36.

Overall,it was absolutely an amazing event and I would totally recommend it to my other colleagues
and will be attending again myself next year (if it is organised again). Thank you very much.
I really enjoyed the aspect of self-reflection as part of the course. The mentors and volunteers were
very professional and knowledgeable.
Overall a really enjoyable day and for the first time it had been done was excellent. Thank you.

37.
38.
39.

43.

It would be helpful if we could run through the scenario, get feedback and then repeat to build on the
feedback and learning.
Would be great to do it as a weekend! In fact pretty, pretty please, do something similar on a
weekend basis so we could get an opportunity to really consolidate our learning.
The whole day was interesting and useful. It's easy to forget how important it is to practice even basic
scenarios to prevent skill fade.
It was honestly such a great day, I wish I could do it every weekend. Everything was taught in such
an expert and effective way that even though it was such a short time I do feel like I learnt so much.
Thank you!
Mentors for group 9 were excellent. Great support and feedback.
As a medic of ten years, it was interesting to see things from a non clinically qualified perspective.
Thanks for organising it! I learnt a lot and was very enjoyable

44.

Would like soy milk for coffees and teas.

45.

Good lunch! And thank you for catering to special diets

46.

Overall the day gave me a good insight to pre-hospital and a emergency care. More importantly, by
the end of the day I actually had a lot more respect for the paramedics and nurses who also attended
who were extremely professional and knowledgeable.
A day where the training is tiered may be more beneficial. i.e. where students with little experience
are in one group, with qualified HCPs in another.

40.
41.

42.

DS Sustain Points
Ser
(a)

Role
(b)

Comment
(c)

47.

Actor

Running the scenarios was great fun

48.

Instructor

49.

Instructor

Keep individual work stations and small groups
For major incident, if sufficient medical staff, allocate one per team to guide them through
initial approach, triage sift, methane report etc
I thought that this was an exceptionally good day to be involved in, and thank you for the
opportunity. Not only was all the behind the scenes hard work evident (although on the
day you made it look easy), but from the other 'staff' to the delegates themselves,
everyone was friendly, enthusiastic, willing to help, willing to take on board suggestions or
answer questions and work together as teams despite many never having met before.
It was a really excellent opportunity for myself to work alongside other healthcare
professionals (qualified and students) in a manner that was different from my day to day
role, and afforded myself the opportunity for development as well as being able to give
back my own experience. As an HCP, I relish the opportunities to be able to give
something back (cliche'd I know), but to also be able to network at the same time was a
lovely and unexpected surprise.
The delegates were brilliant, approaching our scenario to the best of their ability and
working really hard to get around the challenges it presented them with. Time constraints
meant that the debriefs from ourselves were very intense and whilst ensuring that they
received the praise they deserved (all very much did so), I tried to pass on as much
constructive feedback as I could. This runs the risk of being taken poorly or disheartening
delegates, and although I don't know what their true reaction to my style was, they all
seemed to relish the opportunity to learn, wanted to know how to do it better or at least
more easily (by understanding the right techniques) and how they can build on their
experience moving forwards, which was so encouraging! It also got me thinking about my
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own practice, which was great.
The actors in our scenario (RTC B) were phenomenal, and from what I saw elsewhere,
was very much the case across the day. Without actors really throwing themselves into
their roles, so much of the learning is lost, so that was not only fun, but made my life so
much easier!!!
I think that days like this are so important, especially ones focusing on human factors
influencing practice, as we all know the difference these have on our patient care and
wished I had the opportunity to attend something similar as a delegate in my professional
life.
Thank you!
High fidelity, immersive moulages run by high calibre, expert instructors.

50.

Support

51.

Instructor

52.

Actor

53.

Mentor

54.

Actor

55.

Actor

56.

Support

There was good momentum during the day, please maintain this. Mentoring and
education during scenarios with continuous prompting to enhance learning outcomes.
Continue using experienced professionals to retain quality of learning outcomes.
Overall thought the day was very well organised.

57.

Instructor

Really good practical sessions with the right amount of students vs instructor.

58.

Instructor

59.

Mentor

60.

Instructor

61.

Actor

62.

Support

Good that theme of first response / minimal kit ran throughout all scenarios. Very much
underpinned the day. Food good. Good mix of professionals from differing backgrounds.
Great to be able to work with a small group and have 10 minutes with each student at the
end.
Good to see different professions and organisations working together.
Nice to have a hot lunch provided.
Ollie's lecture was interesting and he engaged well with the attendees making it clinically
relevant.
Good variety of scenarios covering relevant topics
Great to use actors and actresses to add realism. Mentees were intitally thrown by this
but soon stepped up to treat.
The use of skills stations to build knowledge and to test the team work appears to have
been beneficial to the students. By undertaking a number of different stations looks to
have more benefits than one large scenario and allowed for more scope in instruction and
learning.
The smaller sims we're great I learnt loads from them even when acting, having separate
mentors for team working & clinical allows more time to be focused on each aspect
The realism and the small-group mentoring

63.

Instructor

Involvement of other agencies i.e. Fire and Ambulance.

64.

Support

65.

Mentor

66.

Mentor

Very hands-on and practical. Multitude of people there - good mix of medics, nurses,
paramedics etc.
I enjoyed the opportunity to debrief after each simulation. This really allowed for timely
discussion about particular behaviours. The approach of having mentors with a wide
variety of backgrounds was also a brilliant way to conduct the session.
Thanks so much for all your emails before hand. It was useful to have a rough idea of the
day's outline from you in advance; having not been to an event like this before - and not
being part of the PCP Society - it was helpful to know what type of day you were hoping
for.
Really useful to have a brief in advance of who was going to be in my team & get to know
what they were interested in taking from the day. The mentee packs were really helpful &
made the delegates feel like they were being welcomed/ a valued part of the day. Loved
the seminar topics!

Good programme with a lot fitted into the day. Good accommodation - allowed outdoor
and indoor teaching
Afternoon sessions were well thought out and organised to make the simulations realistic.
All theory lessons were delivered to a high standard. Communication with Eleanor was
very good, she used a good range of practical examples to reinforce her lesson. The
other lessons were of an appropriate length and engaging throughout. The simulation
was very realistic and the instructors/actors delivered a high standard of simulation and
instruction. One of my delegates said “I felt like that was really real during that one” which
was the cardiac arrest simulation. The day ran very smoothly with a high quality of
simulation and acting.
From what I experienced there was a good variety of situations covered
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67.

Support

Really good to spend some time 'setting the groundwork' on these important areas.
Thought that all of the topics were really well delivered, especially the one on good
communication! The simulations were excellent; they were as realistic as possible and
really helped the mentees to feel like they were real life scenarios.
The support of really good actors/actresses (especially the simulation team for the Cat
Haem scenario) made it so much more realistic for the delegates. The Major Incident
Scenario was a great way to unite the wider course group, and no doubt gave them as
much of a realistic perspective on what it would be like to face these kind of atrocities as
possible. Including food in the day - and a chance for the delegates to mingle - really
helped everyone who arrived to feel part of a wider group of HCPs, regardless of skill
mix, ability or experience.
Organisation of large numbers of participants, varied simulations, professional/qualified
instructors were all great aspects of the day.

DS Development Points
Ser
(a)

Role
(b)

68.

Actor

69.

Instructor

70.

Instructor

71.

Support

72.

Instructor

Comment
(c)
Maybe make it so that the participants don't see them sim before they actually get to do
it. I know that was more of a venue issue but took away some of the element of surprise
Maybe allow more teaching time during morning session before coming into simulation
This is a tough one as I didn't see anything that stood out as a problem. I had some
questions about the scenario I was working on (in huge part because I wanted to make
sure that I attempted to deliver the right thing rather than going off on a completely
different track) but these were ironed out as a team on the day. I asked for clarification on
a couple of point and raised concerns about the practicality/reality of a couple of points
(from personal experience and understanding) and it just wasn't an issue at all - the
person who had designed the scenario was very open to my questions and between
them, the other facilitator and the actors we devised a plan that worked for us all on the
day - so this isn't a negative at all because I am not saying that there was an issue with
the scenario itself per se, just an interpretation/professional experience question that was
resolved easily. I was going to say that the risk of this could be reduce by having
someone from the appropriate profession check the scenarios beforehand, however they
will always be a need for adaptation on the day, so it may not even be needed.
The one thing I can think of that could have been done differently (and I am being really
picky because it was still really good) was the major incident at the end. I appreciate that
service drop out, weather, and unfolding events in London meant a change of plan, but it
seemed like an opportunity was missed a little. The scenario itself was very short and I
feel like more could have been gained by using those of us who were stood around hiding
more actively. I know that the mentors were with the delegates but it quickly lost
momentum once their initial response was made as they didn't seem to know what to do
next and (purely from a distance) it turned into a lot of standing around/looking around.
I know that the focus of the day was not on clinical matters, but I don't believe there was
any clinical feedback for that whole scenario and aside from missed learning
opportunities, it risks teaching bad practice as no-one has had mistakes highlighted; so
that is one area we could have been used for. Also, there were a few 'what to do at a
major incident' non clinical things that could have been fed back (again, not the purpose
of the day but great opportunity to learn) and added to the experience bank - hopefully
none of them will ever be caught up in such. I know NARS responded, but I don't know
what interaction each delegate had with them and therefore essential things such as
handovers, dealing with casualties once the initial response has arrived, knowing when to
raise further concerns etc may or may not have been done; we could have been extra
'responders' to help with that if necessary.
It may well be that these things were done, so apologies if I have mentioned things that
were actually undertaken, just ideas from the top of my head, and as I say, I am being
really picky!!!
Separate simulations more so that people don't get an idea of what to expect. this
maintains that element of surprise that is so key in stress exposure training.
Some of the scenarios could have been extended to allow more teaching. Fewer lectures,
more practical scenarios? Could include immobilisation / major incident teaching / triage?
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73.

Actor

74.

Mentor

75.

Actor

I think it would have been useful to teach on aspects of majax management to benefit the
final scenario. If CBRN / terrorist attack, first responders should probably not approach
until deemed safe
Move simulations further away from each other, some groups were getting a hint of what
was happening on their next simulation whilst at another one.
Some instructors deviated from the teach/sim breakdown of each exercise. This led to
some confusion for my delegates as to whether they were being ‘walk through talk
through’ or just ‘going for it’, which impacted on their lead. The unconscious casualty with
Dr Snelson was an example of how each scenario should have been run. The house fire
was very good but lacked direction with regards to the simulation itself. The theory
discussion about the hazards was very detailed and this should be sustained. However
the simulation itself may need reviewing as my syndicate didn’t know whether they had to
work independently or with the other syndicate, again this impacted their lead. I know
time was tight for the primary survey lesson but that needed more time. My delegates,
especially the nurses, still had questions and sought clarification, something that can be
easily mitigated by dedicating more time to that lesson I believe.
Firstly, please receive this feedback as a positive, the day was good but has the potential
to be excellent which is why i'm giving my time on this now. A lot of this is based on
participating in other events and how they are run which has evolved from learning over a
number of years. Whilst other bits are from running adult training with my work hat on.
Communication regarding the event was somewhat sparse until the last week. the
communication received seemed to be very specific with no real overview of the
simulations planned, consequently when we arrived it felt like we had been left out of
some aspects and then made it harder to step in to new roles. Drop outs and last min
changes are inevitable when planning an event on this scale and it was good to plan for
this but it is also helpful to give more information so people are aware of this. The 0800
start for the actors was in my view completely unnecessary and a waste of everyones
time. Yes, you needed to meet with the people running sections of the day but then they
can have their own sub team introduction later on. The actors and people running the
simulations could have arrived at a similar time to the participants and then gone off and
set up whilst the morning presentations were running. Given one of the themes of the
training was leaders need to delegate, this was not always occurring in those running
aspects of the day, use the people around you, they are there because they want to help
and support.
catering - great lunch, plenty of it, however there could have been more at other points
during the day other than doughnuts. Other events I support, an early start is normally
with a bacon butty and there are biscuits/fruit with the tea/coffee station. As healthcare
professionals we are trying to encourage healthy choices, lets practice what we preach
by offering the choice.
I can't comment on the morning presentations as i was not involved, however from a time
table perspective it look at best optimistic. When I am running an all day training for adult
learners it is best to mix things up, sitting people down for more than an hour at a time
reduces the effectiveness of learning, there are umpteen studies to prove this. Whilst it is
easy running presentations in the morning and simulations in the afternoon, from a
learning opportunity it maybe better to mix it up. Perhaps, as there are 2 simulation
streams, 2 groups could come together for a presentation, this also has the opportunity to
make a more interactive given the smaller participant numbers.
the whole bcc for confidentiality, you don't really need to say it, and its more re data
protection than confidentiality anyway.

76.

Actor

77.

Support

Again, I hope that you take this feedback in the way that it is indented, you have the
foundations for an excellent course
Enhanced moulage and trauma effects for more realistic simulation. Try to keep the
active scenarios out of sight of transitioning groups to maintain surprise and retain the
stress element of the yet-to-be-visited scenarios.
Could have done with a little more information on exactly what was going to be required
of me prior to the day. This didn't turn out to be a problem in the end and things ran
smoothly. However, it would have saved some uncertainty at the start of the day!
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78.

Instructor

79.

Mentor

80.

Instructor

81.

Actor

82.

Support

83.

Instructor

Increased Emerson of incident, use of smoke machines, noise generators. Really good
casualty sim from the amputee.
Attendees felt some of the lectures would have been better delivered and then had an
opportunity to "have a go" rather than sit back to back listening to the topics. Maybe
intersperse the scenarios with the lectures or have an exercise in the groups to practice
leadership/teamwork after each element.
Scenarios were basic but students lacked previous knowledge and often felt out of depth
despite teaching. Maybe consider screening the level of studies of the attendees and
adapting as necessary.
Lack of drink breaks and food/snacks, breakfast would have been great given the early
start.
Lack of toilet facilities for females - possibly bring in portaloos temporarily.
The final exercise was not realistic, medics would not advance into the hot zone but
instead establish a treatment area and treat as casualties arrive. This directly goes
against the government advice of run, hide, tell!
Perhaps having more knowledge of the mornings lectures could have enhanced the skills
scenarios by ensuring it linked in to that training?
Think about the clinical scenarios more - possibly discuss with those in that field so they
can most accurately represent real life
Perhaps better liason with actors to ensure we know their capabilities - we missed a trick
with Olaf and could've had a better setup!
Maybe provide better equipment and supplies.

84.

Support

More hand-outs with essential take-home points.

85.

Mentor

86.

Mentor

I recommend that some time be budgeted for team members and mentors to chat early in
the event (the icebreaker wasn't really structured this way). Also, consider having teams
get into the canteen line together as a group so that they can have discussions during
that extended down time.
I hope this feedback is of some use, appreciate there is a lot! I appreciate that there was
lots to sort out in planning this event, but some of the general info relating to what the
event might look like felt a bit last-minute. Maybe a bit more of an initial vision could be
shared earlier on next time? Really useful to have a brief in advance of who was going to
be in my team & get to know what they were interested in taking from the day. May be
handy to know in future what sort of medical experience they have had? Really cool to
see so many getting involved from the UEA, but also nice to see that the event was open
to others too. Do you have capacity to advertise wider next time around? Liked the
icebreaker idea of splitting the numbers up, but felt that the delegates didn't really have
enough time at the start of the day to get to know each other. They were asked to go into
stressful situations and make decisions together without really knowing each other;
obviously that's what being in real life scenarios is like, but for the purposes of developing
leadership/ team work skills, perhaps there can be more time allocated for the team &
their mentor to gel together? Probably best to sat around a table so as to avoid
distractions. With regards to seminars, I think that perhaps they could have been
organised differently... there was a lot of focus on the scientific theories behind each
topic, but there could have been more focus on how each area can be better implicated
pre-hospitally. To that end, it might be perhaps better in future to have people delivering
the talks/ certainly preparing them alongside people that have spent a lot of time doing
this kind of pre-hospital work in a face-to-face role with patients? Hope that doesn't sound
rude at all, please forgive me if it does! I just felt that some of the talks felt very much like
they were aimed at/ designed by medical students (i.e. quite theory based). It's really
hard to avoid 'death-by-Powerpoint', especially when there is such a wide audience to
address. I don't think this was the case too much at our event, but perhaps factor in a
toilet break for next time? Perhaps consider some more 'hands-on' ways of delivering the
sessions? Even like some little mini group work tasks mid-talk? I think importantly it would
be good to consider allowing more time for the Primary Survey seminar in future. Jamie
did a great job of delivering it, but my group couldn't keep up (lunch was almost ready!)
and had they had more time, it might have helped them more in the rest of their scenarios
in the afternoon. With all of this in mind, perhaps we could consider arranging for the
delegates to have a take-away pack of information to remind them of the day's key
points? The scenarios were great, but there felt like there wasn't enough time to debrief
properly. I would really strongly suggest that this should be made a priority for next time.
As great as it was to get everyone involved in a large-scale exercise like the Major
Incident we did, I think more needs to be considered about an exercise like this in future.
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87.

Support

The delegates I observed clearly took away a lot from such an exercise, but there was no
time given at the end of the day for a debrief, explanation or consideration for how to
respond if this were a real incident (i.e. the general principle of 'hold-back and form a
triage plan to prioritise patients'). That said, all the delegates took a lot away from the
exercise and the day itself!
Interactive activities for the delegates during the morning, provide variation during a long
few hours of teaching. Also, a lot of staff with not much to do in the early morning while
teaching was going on. Perhaps brainstorm ways to make use of their time.

DS Other Comments
Ser
(a)

Role
(b)

Comment
(c)

88.

Actor

was soooooo much fun

89.

Instructor

90.

Instructor

91.

Support

This was a really enjoyable day to be involved with, the students really got stuck into the
scenarios, hopefully they got lots from the day
This was a really excellent day, and thank you for the opportunity to be involved. I really
hope that I was able to be of some help, and look forward to any opportunities in the future.
Teams needed more time to gel before being thrown into training scenarios.

92.

Instructor

Really fun day - well done to everyone involved with organising.

93.

Actor

It was a great day and informative for both delegates and volunteers.

94.

Mentor

95.

Actor

The day was a resounding success, all four of my delegates learnt a lot about themselves
and how they work as part of a team. They all took something away and developed their
skills. Credit to Dan Snelson and his team for organising such a successful and worthwhile
event.
I am more than happy to support at future events if you will have me back.

96.

Mentor

97.

Instructor

98.

Support

Morning briefing - was it necessary to have the briefing so early in the morning? It was
useful to hear the structure of the day but there was a lot of time sitting around waiting for
the afternoon sessions. Could the mentors have arrived an hour before lunch for briefing
and to meet the teams etc?
Communications - lack of communication via email prior to the event. Maybe more info
earlier would have reduced the need for a full briefing or allowed points to be raised and
managed prior to the event.
My mentees reported that they had expected more practical opportunities and felt the
lectures were very theory based so were slightly disappointed to be lectured at with
models. They also hoped to practice handovers e.g. ATMISTER or SBARD style but there
was no opportunity during the afternoon sessions. A mock 999 call was practiced but no
opportuity to receive feedback. Also, there was no teaching on triage so mentees felt they
were lost in the final exercise and questioned the value of it. Maybe a demo as to how the
emergency services would deal with the situation would have been more beneficial for
attendees?
Overall a great day, lots of fun and the attendees clearly enjoyed and hopefully learnt a lot
(a few tweeks will make it even better, I'm sure)!
The food was great, the venue was ideal as it allowed scope for the scenarios, And the
support staff and actors really helped make it a great immersive experience.
Was brill to be involved in - shame about the rain

99.

Instructor

Timings need to be stricter especially for the instructors delivering presentations.

100. Support

Excellent job!

101. Mentor

Thank you so much for organising the day! It was a privilege to be a part of this event, one
which did great credit to all involved and was certainly a great learning opportunity to share
together. Thank you again.
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