
before their finals. The OSCE comprised 4 stations each lasting 8
minutes, and covered psychiatric history taking, risk assessment
and drug counselling. Stations were marked by psychiatry trainees
in individual breakout rooms to closely simulate real examination
conditions. A post-event online questionnaire was distributed to
all participants. 5-point Likert scales and free text responses
were used to gather feedback regarding the content and delivery
of the mock. A response rate of 100% was achieved (n = 24).
Result. The feedback from students was overwhelmingly positive,
with 100% (n = 24) agreeing/strongly agreeing that the mock
OSCE left them feeling more prepared for their final exam.
95.8% (n = 23) agreed that the opportunity to practice virtual
OSCE stations improved their confidence, and all 24 students
agreed/strongly agreed that they would like more practice of vir-
tual OSCE stations. A common theme that emerged when
asked how our mock could have been improved was the need
for a group feedback session covering common pitfalls in addition
to individual feedback.
Conclusion. The lack of clinical experience and shift towards
online learning has led to increased stress around clinical exams
in the student population. PsychSocs can supplement formal
teaching by providing students the opportunity to practice virtual
communication and history taking skills that are not always cov-
ered in their undergraduate curriculum. However, as a psychiatry
society our mock only assessed psychiatry skills, many of which
may be relatively well suited to an online format. We would wel-
come further evaluation of the applicability of student run virtual
mock OSCE’s to other specialties. We have demonstrated that
PsychSocs can offer much needed practice for students through
mock OSCE’s and have highlighted ways to enhance their
delivery.
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Aims. Prescribing errors can lead to patient harm and are a
patient safety issue. In 2019 the Acute Psychiatric Unit in
Tallaght Hospital was identified by the Mental Health
Commission of Ireland as non-compliant with regulation 23 of
the Mental Health Act pertaining to the Ordering, Prescribing,
Storing and Administration of Medication. Compliance with
regulation 23 is a mandatory condition for the registration of
the Unit as an Approved Centre to provide treatment for mental
illness in Ireland. Regular auditing was performed to identify
areas of non-compliance in prescribing practices and where iden-
tified to improve upon these practices per Mental Health
Commission standards.
Method. A cross sectional review of 14–18 medication Kardexes
was completed monthly from August – December 2020.
Kardexes were audited against 20 standards set by the Mental
Health Commission. An electronic audit tool was used to collect
data. Medical teams were informed of any incidences of non-
compliance. Education sessions delivered by both medical staff
and the ward pharmacist were provided to junior doctors and
consultants regarding the Mental Health Commission regula-
tions for prescribing. We developed information leaflets that
were placed at the front of Kardex folders highlighting key

areas where errors were regularly made. Monthly staff emails
were sent reminding prescribers of the importance of adhering
to guidelines and updating them on the most recent audit
results.
Result. Improvements were noted in all aspects of prescribing
over the five-month period. Prescriptions of non-proprietary
medication improved from 40% of Kardexes to 87% over the five-
month period. Recording of prescriber medical registration num-
ber improved from 80% to 87% of Kardexes. Documentation of
the dates of initiation and discontinuation of a medication
improved from 40% to 67%. The use of appropriate patient iden-
tifiers on Kardexes improved from 93% to 100%.
Conclusion. Targeting staff across multiple domains including
emails, information leaflets and education sessions resulted in
consistent improvements in medication prescribing. The
Mental Health Commission has since inspected the Acute
Psychiatric Unit in Tallaght Hospital in 2020 and deemed it
fully complaint with regulation 23 pertaining to medication
prescribing.
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Aims. The objectives of this study were to investigate burnout in a
sample of Irish Hospital Consultants and its association with psy-
chopathology (symptoms of depression and anxiety). We exam-
ined the effect of personality factors on the development of
psychopathology in response to burnout and in relation to work-
related stress among the participants.
Method. This is a cross-sectional survey, utilising validated psy-
chometric measures. Self-reported online questionnaires were dis-
tributed to all hospital consultants registered with the Irish
Hospital Consultants Association distribution list and were com-
pleted between September to December 2016. Questionnaires
sought to determine demographic information; work-related
characteristics; burnout related phenomena: emotional exhaus-
tion, depersonalization, and a reduced sense of personal effective-
ness (Maslach Burnout Inventory [MBI-GS]); symptoms of
depression and anxiety (Depressive Anxiety Stress Scale
[DASS]; and personality characteristics (Big Five Inventory
[BFI-10]).
Result. A total of 477 hospital consultants (Male = 56.6%) from
hospitals in Ireland took part in the study. Of those studied,
42% reported high levels of burnout. The Depression and
Anxiety Stress Scale revealed that Consultants were experiencing
high levels of stress symptoms but comparatively low levels of
anxiety symptoms. The study population scored highest on the
conscientiousness and agreeableness subscales and lowest on the
neuroticism subscale. Those who scored higher in the neuroticism
subtype appeared to be at an increased risk of burnout.
Conclusion. The prevalence of work-related burnout in consul-
tants is of concern. The psychological burden of burnout is
reflected in reported symptoms of stress and depression.
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