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Introduction:  Ultrasound (USS) guided regional anaesthesia 
is a core skill in anaesthetic training. However, access to high-
fidelity phantoms is often restricted by cost. Simulation-based 
training is well recognised for improving clinical performance 
[1] and low-cost phantoms offer significant educational
value [2]. We developed an affordable, realistic, and reusable
gelatine-based phantom in collaboration with the simulation
team at our hospital. We evaluated its effectiveness through
user feedback across different training levels.
Methods:  The aim of our project was to assess the educational 
value, realism and usability of a low-cost USS Needling 
phantom that we developed in-house, amongst anaesthetic 
trainees and consultants.The phantom was made using 
gelatine, glycerine, silicon tubing (to simulate nerves or 
vessels), and a silicone skin to mimic anatomical realism as 
seen in Figure 1. It was used in a hands-on training workshop 
conducted in October 2024 with anaesthetic trainees (ST1-7), 
clinical fellows and consultants. Post workshop feedback was 
collected through surveys with questions focusing on realism, 
needle feel, ultrasound clarity and overall training value.
Results:  Our gelatine models were successfully used for
ultrasound imaging and needling practice for cannulation
and nerve blocks. Feedback was given by anaesthetists across
on clarity, realistic resistance and educational value, with 96%
(25/26) of respondents rating the model as a useful tool for
needling practice. The selected combination of ingredients

resulted in a model with excellent needle visibility, minimal 
track mark retention, and ease of ultrasound use, all while 
maintaining structural integrity and durability. The total 
cost of consumable materials for a single model was under 
£40, making it an affordable training tool. Additionally, our 
models are reusable and can be stored in the freezer for up 
to six weeks, then thawed for reuse without compromising 
quality.
Discussion:  Over the past decade, USS has become an 
indispensable tool in anaesthesia and intensive care, with 
NICE guidelines recommending its use for procedures such 
as central venous cannulation and peripheral nerve blocks. 
However, gaining competency in USS imaging and needle 
visualisation can be challenging.

Our model is an affordable, reusable, durable, and high-
functional fidelity alternative to both existing gelatine 
models and expensive commercial phantoms. It provides 
a practical solution for ultrasound training in anaesthesia 
and critical care, and other junior trainee doctors in various 
specialities, ensuring accessibility without compromising 
educational value. The model also aligns with national 
curriculum goals on USS proficiency [3].Feedback from 
trainees and experienced clinicians highlights its strong 
educational impact.
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Introduction:  Simulated patients (SPs) are widely used in 
healthcare professions education (HPE) to enhance experiential 
learning, support assessment, and provide realistic, safe 
environments for developing clinical and communication skills 
[1,2]. Despite the acknowledged value of SPs in simulation-based 
education, there is limited consensus on what constitutes 
effective SP training [3]. The absence of standardised curricula 
raises concerns about consistency, educational outcomes, and 
quality assurance. This scoping review sought to explore: What 
does current literature reveal about the content, methods, and 
gaps in SP training within HPE?
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Methods:  A systematic scoping review was conducted 
following the PRISMA-ScR guidelines. Six electronic databases 
(MEDLINE, PubMed, CINAHL, Scopus, Web of Science, 
Cochrane Library) and grey literature were searched for 
English-language studies published up to May 2023. Studies 
were screened for relevance using pre-defined inclusion/
exclusion criteria. Eligible sources reported on SP training 
in HPE. Data were extracted and analysed thematically to 
identify trends, gaps, and key training components.
Results:  Of the 886 records screened, 25 studies met the 
inclusion criteria. Thematic analysis identified seven 
key areas of SP training (Figure 1): role portrayal and 
performance (26%), feedback techniques (20%), scenario 
engagement and patient interaction (13%), assessment 
and evaluation (13%), history taking and scripting (11%), 
communication skills (8%), and physical examination and 
signs (9%). Five categories of training methods emerged: 
structured training sessions, scripted briefs, technology 
integration, group activities, and observational feedback. 
Considerable variation in duration, content depth, and 
assessment methods was noted across studies. No universal 
framework for SP training was identified.

Discussion:  This review reveals broad variability in how 
SPs are prepared for simulation roles across institutions. 
While common training domains exist, there is a lack of 
standardised curricula, structured assessment tools, and 
reporting on long-term training outcomes. This variability 
may limit fidelity, learner experience, and inter-institutional 
benchmarking. Findings suggest an urgent need for 
evidence-informed, consensus-driven guidelines to improve 
SP training quality, consistency, and scalability across HPE.
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Introduction:  The social care workforce must evolve to 
meet the changing needs of an ageing population, including 
increasing demand and delivery of homecare. Current 

training for home care workers is often theory-based, 
with homecare workers often feeling underconfident 
and lacking skills in some areas. Although simulation 
is widely used in healthcare for skill enhancement, it is 
underutilised in homecare training. This project aimed to 
explore the use of simulation-based education to upskill 
homecare workers to identify risks they may encounter in 
a client’s home.
Methods:  This study was a pre-post mixed-methods study. 
Two high-fidelity simulations were undertaken, one for home 
care workers and another for home care managers. The 
simulation sessions were conducted in an activity of daily 
living suite. Both simulations were pre-briefed, recorded and 
debriefed using the STOP 5 hot debrief model [1]. Pre- and 
post-questionnaires included demographics, the 10-item 
General Self-Efficacy Scale, a bespoke measure on confidence 
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