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Introduction:  Ultrasound-guided cannulation shown to be 
safer and more efficient than landmark-guided cannulation 
[1]. But it is a skill many resident doctors lack confidence 
in. We developed an ultrasound-guided cannulation course 
which aimed to give healthcare workers an opportunity to 
learn this skill in a safe simulated environment. We evaluated 
its impact on confidence ratings immediately and 3 months 
after the course.
Methods:  Following a needs assessment, a 3-hour course was 
developed. The course had 3 small group stations: tips and 
tricks to learn one handed cannulation; basics of ultrasound to 
understand how to identify peripheral veins on an ultrasound 
image; followed by an ultrasound guided cannulation station. 
Candidates had the opportunity to practice on either ADAMgel 
or commercially available phantoms/models. The course was 
open to all doctors and allied healthcare professionals in the 
trust. In total 93 candidates were trained between August 
2023 and August 2024.

Confidence in ultrasound guided cannulation was assessed 
with 7 point Likert scales as part of the needs assessment, 
immediately after the training sessions and 3 months after 
the courses.

Data was analysed using Dwass-Steel-Critchlow-Flinger 
pairwise comparison tests with Jamovi software.
Results:  There were 112 responses to the initial questionnaire, 
88 to the post-course and 36 for the 3-month questionnaire. 
Mean confidence in ultrasound guided IV access was 2.70 (SD 
1.795) initially. This increased to 5.75 (SD 0.913) following the 
course and decreased to 5.08 (SD 1.180) at the 3-month time 
point. Dwass-Steel-Critchlow-Flinger pairwise comparison 
showed statistically significant increase in confidence rating 
between the initial questionnaire and both the post-course 
and 3-month time point. There was a decrease in confidence 
rating between the initial post-course and 3-month point but 
this was not statistically significant.
Discussion:  In a large cohort of healthcare professionals, 
we have shown a significant improvement in confidence 
in ultrasound-guided cannulation following attending 
ourcourse. This supports wider roll out of such courses 
to empower practitioners to confidently gain peripheral 
IV access using ultrasound guidance. From anecdotal 
evidence we believe this potentially has reduced referrals 
to anaesthetics for difficult cannulations in our trust. We 
aim to quantify this more objectively over the coming 
months.

The observed decrease in confidence 3 months after 
the course suggests a booster course may help to refresh 

skills. Given confidence was still greater than at baseline, 
this may only need to be a single station to practise the 
procedure.
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Introduction:  Birmingham Children’s Hospital (BCH) 
Emergency Department (ED) serves as the paediatric major 
trauma centre (MTC) for the West Midlands and Central 
England, managing the region’s most severely injured 
children. Due to the high acuity but low frequency of 
such cases, clinician experience and confidence are often 
limited [1].

This project aimed to design and implement a paediatric 
trauma simulation curriculum and assess whether this 
intervention can strengthen clinical skills, improve 
teamwork, promote adherence to guidelines, and improve 
clinician confidence [1,2].
Methods:  A paediatric trauma simulation curriculum was 
designed collaboratively by education fellows and emergency 
medicine clinicians at BCH ED. The curriculum integrated 
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