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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 
evidence-based guidelines and included a variety of 
paediatric trauma scenarios, such as haemorrhage control, 
penetrating and blunt trauma, and resuscitation. The 
simulation curriculum was designed using the principles of a 
spiral curriculum, allowing clinicians to revisit core concepts 
at increasing levels of complexity over time with simulation 
repetition [3].

High-fidelity multidisciplinary simulations were 
conducted approximately bi-weekly over six months. 
Each session included a pre-simulation briefing, in-situ 
simulation, and debriefing focused on technical and non-
technical skills.

Structured surveys collected feedback on simulation 
relevance, usefulness, and self-reported confidence. 
Based on participant feedback and faculty reflection, the 
curriculum was continuously refined to meet evolving 
learning needs.
Results:  Over seven months, 73 participants—including 
students, nursing staff, advanced nurse practitioners, and 
doctors of varying seniority—participated in the programme.

Key findings include:

•	 92% of participants agreed or strongly agreed that the
simulations were useful and relevant.

•	 96% agreed or strongly agreed that the sessions were
interactive.

•	 93% reported improved confidence in managing paediatric
trauma cases, with an average increase of 29% in self-
reported confidence. Participants with initially lower
confidence levels experienced a higher-than-average
confidence boost of 37%.

However, 8% of participants felt their understanding of
underlying theory and principles did not improve, indicating 
areas for further curriculum development.

Discussion:  This structured simulation curriculum 
significantly enhanced participants’ confidence and 
competence in paediatric trauma management, particularly 
among those with initially lower confidence. These results 
suggest regular, in situ high-fidelity simulation training 
effectively addresses knowledge gaps and enhances clinical 
and non-technical skills.

As informed by participant feedback, future curriculum 
modification will focus on strengthening theoretical 
components and providing post-simulation resources to 
consolidate learning.

Overall, this programme reinforces the critical role of 
simulation in preparing ED teams for the high acuity but low 
occurrence of paediatric polytrauma care.
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Introduction:  Final-year medical students often report 
feeling unprepared for managing the responsibilities of on-call 
shifts as foundation doctors, particularly in prioritisation, 
escalation, communication, and prescribing tasks [1]. 
Responding to bleeps has been identified as a particularly 
anxiety-inducing element of starting clinical practice [2]. 
Addressing this gap in preparedness is crucial for ensuring 
a safer transition to postgraduate training. The Virtual 
On-Call (VOC) simulation was developed to provide a realistic, 
low-fidelity, psychologically safe environment for final-year 
students to practice core on-call competencies. We aimed to 
evaluate whether participation in VOC improved students’ 
self-reported confidence across key clinical domains and to 
explore student perceptions of the simulation’s realism and 
educational value.
Methods:  We implemented a low-fidelity simulation across 
two hospital sites (Maidstone and Tunbridge Wells) between 
early 2024 and 2025. Groups of 3–4 students carried simulated 
bleeps and responded to a series of ward-based on-call tasks, 
such as fluid prescribing, patient reviews, and escalating 
deteriorations using SBAR. Tasks were accessed from 
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designated ward envelopes, with no live patient interaction. 
Each session lasted one hour, followed by structured group 
debriefs. Six sessions were delivered. Students completed 
pre- and post-session surveys measuring confidence 
across six domains (prioritisation, prescribing, answering 
bleeps, note-taking, handover, and escalation) on a 5-point 
Likert scale. Free-text responses were collected to explore 
qualitative experiences. Descriptive analysis was performed.
Results:  Of the 27 students completing pre-session surveys, 
20 completed post-session surveys (completion rate: 74%). 
Confidence improved across all domains. The greatest 
improvement was seen in answering bleeps, with the mean 
confidence score increasing from 1.8 to 3.8. Initially, 85% of 
students rated their confidence as low (scores 1–2), compared 
to 75% rating it as moderate-to-high (scores 3–4) post-
session. Qualitative analysis identified themes of increased 
confidence, appreciation of the session’s realism, and the 
importance of practicing teamwork and escalation pathways.
Discussion:  Participation in the VOC simulation significantly 
improved final-year students’ self-reported confidence, 

especially in managing bleeps and prioritising tasks. 
Students valued the realism, safe environment, and practical 
application of multiple skills simultaneously. Our findings 
suggest that low-fidelity, accessible simulations can 
effectively enhance undergraduate preparedness for clinical 
practice, supporting previous literature on simulation-based 
learning [3].
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Introduction:  Recent reforms in undergraduate pharmacy 
education [1] mandate increased clinical exposure in primary 
care to support the development of prescribing competencies and 
consultation skills. However, capacity constraints in community 
care, driven by workforce shortages and service pressures 
challenge traditional placement models [2]. Observed simulation-
based education offers a scalable and innovative solution. This 
pilot project explored the design and implementation of a virtual 
clinical experience (VCE) for third-year pharmacy students, using 
simulation to deliver standardised, high-fidelity, experiential 
learning. The aim was to implement and evaluate a hybrid 

simulation model that addresses placement shortages, reduces 
clinician burden, enhances student engagement, and supports 
interprofessional education.
Methods:  Seventy-four third-year pharmacy students 
from the University of Brighton participated in a pilot VCE 
day comprising simulated GP consultations delivered via 
livestream. The day was structured into:

1. Prebriefing with defined learning outcomes
2.	Live observation of two distinct GP-patient consultations

with simulated patients
3. Facilitated debriefing sessions utilising experiential and

social learning theories.

Half way through the day students were divided into
subgroups with assigned observer roles focusing on clinical, 
communication, and patient-centred care dimensions. 
Supplementary workshops and a digital health session 
introduced prescribing workflows and electronic health records.

The simulation design was informed by Kolb’s Experiential 
Learning Cycle and Bandura’s Social Learning Theory, 
promoting active observational learning. With the midway 
changes, debriefing was adapted to deepen engagement. 
Directed observer roles transformed passive observation 
into purposeful participation, fostering critical thinking, 
reflective practice, and peer discussion [3].

mailto:rosie.byars@nhs.net

