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students, improve their understanding of SDOH, and whether
having students present is disruptive.

Results: We collected 25 out of 42 (60%) responses in Mar 2024. Key
results include: 75% of respondents strongly agreed that psychiatry
placements in prison are beneficial for medical students; 71%
believed the prison placements should be continued as part of the
medical education; 54% indicated that students had a poor
understanding of SDOH at the start of the placement; 42% agreed
that students’ understanding of SDOH improved by the end of their
placements; and 42% strongly disagreed that having students in
prison was disruptive.

Discussion: The majority of the participants viewed psychiatry
placements in prison positively, emphasising their role in enhancing
students’ understanding of SDOH. Additionally, most of the staff did
not find the placements disruptive, supporting the continuation or
extension of the programme. Potential limitations include response
bias from participants with strong opinions and the absence of time-
dependent data. Our ongoing research will explore student
experiences and track staff opinions over time.

Conclusion: In our previous publications during the past three years,
we have highlighted students’ positive responses to prison place-
ments. This study further demonstrates that the HCPs at HMP
Berwyn support these placements, recognising their value in
improving students’ understanding of SDOH in challenging
environments. This awareness exposes the importance of in-depth
patient history-taking and equips future doctors to approach patient
care holistically, ultimately fostering more equitable healthcare
delivery and improving patient outcomes.
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Aims: Professionals in Child and Adolescent Mental Health Services
(CAMHS) inpatient settings frequently manage cases of heightened
emotional dysregulation, self-harm, and risky behaviours. Successful
management required specialised techniques and a deep under-
standing of both therapeutic interventions and legal frameworks.
We have created a one-day simulation course run multiple times
reaching approximately 80 members of staff working across different
Child and Adolescent Mental Health Services (CAMHS) units. The
deliveries for this run from November 2024 through to March 2025,
and are therefore still in progress at the time of submission. The
course focuses on the use of Dialectical Behaviour Therapy (DBT)
techniques and crisis de-escalation strategies. It also highlights the
importance of legal frameworks, family involvement and inter-
professional collaboration in the management and support of high-
risk self-harm or suicidality.
Methods: Each course opens with introductions and an interactive
icebreaker. The Maudsley Learning team, prioritises creating a
psychologically safe environment that encourages learning and
participation. To achieve this, we use a range of approaches,
including a thorough icebreaker to build rapport, introducing the
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concept of the Basic Assumption, and integrating Equality, Diversity,
and Inclusion (EDI) as a core focus throughout the day. We also
emphasise learning through imperfect practice, fostering a support-
ive atmosphere where participants feel comfortable engaging and
refining their skills. The course involves a full day of face-to-face
teaching, with participants encountering five simulated patient
scenarios. Each participant has the opportunity to engage in a
realistic, high-fidelity patient scenario designed to replicate the
challenges of working with children and young people in inpatient
settings. Scenarios are tailored to focus on key issues such as crisis
management, self-harm, and family dynamics. These simulations are
followed by in-depth debriefing sessions, led by experienced faculty
members, where participants will reflect on their use of techniques,
risk assessment, and the legal and ethical considerations involved in
each case.

Results: At the time of submission, not all deliveries of the course
have taken place. However, initial feedback shows increased
confidence across all the learning objectives and very positive
written feedback. These will be presented in full in the poster.
Conclusion: This simulation course provides novel training to
CAMH’s inpatient staff in DBT and de-escalation skills. It also
provides a reflective space for staff to discuss the emotional impact of
these presentations, and may be beneficial in reducing compassion
fatigue.
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Aims: Differential Attainment (DA) based on place of qualification
has been demonstrated with consistent trends in Psychiatry. Factors
contributing to this however, are ill understood. A significant
proportion of residents in core training in Psychiatry are
International Medical Graduates (IMG). Retention and consultant
recruitment continue to be ongoing challenges in Psychiatry. We
aimed to explore the awareness amongst trainers and to explore
factors that influence DA, in relation to passing rates in MRCPsych
examination, between the groups of IMGs and UK Medical Graduate
(UKMG) resident doctors in core training.

Methods: Following a constructivist ontology, eight semi-structured
interviews were conducted with core psychiatry trainers who were
recruited via purposive sampling technique. Interpretative phenom-
enological analysis was used to identify themes.

Results: DA in the CASC diet of the MRCPsych examination is
known but not the extent of this. Trainers are not aware of DA within
theory papers. Five themes were identified that influence DA:
Trainee factors, examination factors, trainer factors, training factors
and the relationship between trainer and trainee. Greater emphasis
for communication in exams along with difficulties in communi-
cation within IMGs were identified as the most important factors
driving DA. Understanding the nuances of cultural differences and
mastering exam technique requires time, and IMGs may feel
unprepared but feel pressured to follow the same progression
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