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Introduction:  There is limited research providing guidance 
on deliverance of in-situ simulation (ISS) in ambulances, 
within the transport setting. Previous studies have shown 
that only 67% of UK neonatal transport teams provide ISS and 
this takes place less than weekly in 60% of teams surveyed 
[1]. Simulation-based education (SBE) is well established in 
enhancing team-work, communication and awareness of 
human factors, all of which are significantly more challenging 
in transport, due to clinical isolation, scarcity of resources 
and physical and sound barriers.

KIDSNTS is a joint paediatric and neonatal transport 
service, covering the West-Midlands region. Many staff 
members are dually trained in paediatric and neonatal 
retrieval allowing speciality collaboration. St Johns 
Ambulance technicians additionally contribute to the 
multi-disciplinary team (MDT) care. Many team members 
have limited or no experience of SBE previously. Joint ISS 
delivery literature is scarce.
Methods:  This project will evaluate the newly introduced 
KIDSNTS ISS programme. MDT ISS’ run at least twice-
monthly and cover neonatal and paediatric scenarios. A 
continued review of staff pre- and post-ISS questionnaires 
will examine SBE expectations and prior experience. 
Psychological measures of wellbeing, stress and self-
efficacy will be tested with staff attending ISS, to determine 
their feasibility for measuring long-term service impact. 
Prospectively, objective data will be collected from 
stabilisation times and adverse event submissions to 
evaluate ISS impact. Data will be used to provide future 
direction for the KIDSNTS programme.
Results:  In less than a year since introduction, the KIDSNTS 
simulation team, comprising of a neonatal and a paediatric 
consultant, and a dually-trained education lead nurse, has 
so far delivered close to 20 ISS, reaching approximately 50 
staff members. Pre-ISS feedback has revealed ongoing staff 
anxiety and reluctance to engage in SBE. Early post-ISS 
feedback however, indicate that staff have all experienced 
positive learning outcomes and are eager to continue 

to take part. Introduction of a pre-briefing information 
video, general raised awareness of SBE, as well as pre-
planned, clinically monthly-themed scenarios are all being 
undertaken, aiming to lessen anxiety and increase uptake. 
ISS has already led to service provision changes and 
increased enthusiasm for SBE, with some team members 
undertaking additional training to be become simulation 
facilitators.
Discussion:  Evaluating KIDSNTS staff perceived barriers to 
transport ISS will support the embedding and success of the 
SBE programme. Further research will focus on the positive 
outcomes that ISS will have on safe patient transport care, as 
well as staff confidence and well-being.
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Introduction:  Individuals with ASC experience poorer 
health outcomes globally, yet healthcare professionals 
often lack adequate ASC knowledge [1]. Simulation-based 
learning enhances recall and practice [2], though resource 
limitations often restrict its use. Mental health nursing 
simulations are less developed compared to other fields, 
leaving a gap in training. Our co-created 360-degree video 
aims to address this by providing realistic scenarios that 
enhance students’ empathy and confidence in working with 
ASC patients.
Methods:  This research aimed to co-create real-time 
scenarios filmed in 360-degree video to help students 
understand how a person with ASC experiences hospital 
admission or clinical procedures. Working with qualified 
nurses and individuals with lived experience, we developed 
a 360-degree video of an ASC patient being assessed in a 
hospital setting. The video was embedded in a Complex 
Health Care teaching unit and viewed by third-year nursing 
students using Oculus Quest™ devices. Data were collected 
via an online survey and focus group discussions (with 
students and staff) and thematically analysed [3]. Ethical 
clearance was obtained from our university’s ethics 
committee.
Results:  Eighty students responded to our survey (32% 
response rate), with 65% reporting no prior ASC training. 
Seventy-four per cent found the VR resource useful, and 
66% felt it would benefit their clinical practice. The small 
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sample size is a limitation, and responses may not be fully 
representative of the broader student population. Ongoing 
focus group analysis suggests that the VR exercise helps 
increase students’ confidence, knowledge, and empathy, as 
evidenced by comments like: “This was excellent as it put you 
in the shoes of someone with ASC.” Staff facilitators provided 
insights into running VR sessions with large cohorts, 
including the need for preparatory and debriefing sessions, 
managing background noise, appropriate staff-to-student 
ratios, and addressing students entering the session late.
Discussion:  This study highlights a significant educational 
gap, with many students lacking prior ASC training. The 
positive response to the VR experience suggests it can 
improve understanding, empathy, and confidence, which 
may translate to better clinical interactions with ASC 
patients. Facilitators also identified key considerations 
for optimizing VR sessions, such as session preparation, 
managing group dynamics, and debriefing for knowledge 
consolidation and reflective practice. These findings have 
implications for nursing education policies, emphasizing the 
need for structured VR training in mental health curricula. 
Future research should explore the long-term impact of VR 
training on knowledge retention and clinical practice, as 
well as best practices for large-group VR training.
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Introduction:  38% of LGBTQIA+ individuals report negative 
experiences within healthcare in the United Kingdom [1], 
yet no mandatory LGBTQIA+ training exists for NHS staff 
post-qualification. Simulation-based training can provide 
a platform to promote culturally competent LGBTQIA+ care 
[2]. University Hospitals Dorset developed a livestream 
simulation to increase healthcare staff access to LGBTQIA+ 
education, with the aim of improving staff confidence in 
communicating with LGBTQIA+ people.

Methods:  The simulation was co-produced with LGBTQIA+ 
community members as knowledge experts with lived 
experience, including a Transgender woman contacted 
through the hospital’s Pride Network. The simulation was live 
streamed via Microsoft Teams from the simulation suite with 
40 multiprofessional healthcare staff and students attending 
online, through voluntary self-selection. Two students 
participated in the simulation using a high-fidelity manikin 
voiced by a transgender woman. The scenario focused on pre-
operative care, including pregnancy testing, sex assigned at 
birth, pronouns, and bed allocation in the context of single-
sex bays. A facilitated debrief involved in-person participants, 
online participants through a monitored Teams chat and 
LGBTQIA+ contributors including a Transgender woman. Online 
pre- and immediate post-simulation questionnaires captured 
participant self-assessment and feedback for mixed-method 
evaluation focusing on accessibility and impact on staff.
Results:  Accessibility - 87.5% reported this as first time 
attending LGBTQIA+ training. Rated as easy to engage 
with, useful and recommendable. Participants included 
nurses, physicians, administrators, educators, students, 
OPDs and child health. 27 of 40 online participants actively 
communicated via Microsoft Teams chat.

Confidence - Increased confidence communicating with 
LGBTQIA+ individuals’ post-session. Valued knowledge 
experts openly sharing feelings and lived experiences.

Qualitative feedback indicated increased awareness of 
emotional impact of assumptions and importance of open, 
person-centred communication.

Reported online participant disclosed transgender status 
to peers post-session.
Discussion:  This project addressed a training gap through 
accessible simulation that attracted multiprofessional 
attendees, demonstrating relevance across diverse roles, 
and increased staff confidence in communicating with 
LGBTQIA+ individuals. Participants valued the inclusion of 
diverse faculty and LGBTQIA+ experiences, highlighting the 
importance of co-production and collaborative facilitation 
from knowledge experts with lived experience. Feedback 
from 25% of participants provided valuable insights, and 
future efforts will focus on increasing response rates for 
online sessions. Faculty expressed concern about potential 
incivility in the online format, however none arose likely 
due to the voluntary session attracting people sensitive to 
the topic. Research into the process and impact of engaging 
healthcare staff who would not typically volunteer for such 
sessions would be valuable.
Ethics Statement:  As the submitting author, I can confirm that 
all relevant ethical standards of research and dissemination 
have been met. Additionally, I can confirm that the necessary 
ethical approval has been obtained, where applicable.

REFERENCES 
1.	 Government Equalities Office. National LGBT Survey: Research report. 

Government Equalities Office; 2018. Available from: https://www.gov.uk/
government/publications/national-lgbt-survey-research-report Accessed 
15 April 2025. 

2.	 Pittiglio L, Lidtke J. The use of simulation to enhance LGBTQ+ care 
competencies of nursing students. Clin Simul in Nurs. 2021;56:133–136. 
doi: 10.1016/j.ecns.2021.04.010.

Acknowledgements/Funding Declaration:  This project 
would not have been possible without the technical 
expertise of Thomas Randell-Turner, Andrew Lawrence and 
Sam Pask.

mailto:kirsty.duncan6@nhs.net
https://www.gov.uk/government/publications/national-lgbt-survey-research-report
https://www.gov.uk/government/publications/national-lgbt-survey-research-report

