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Introduction:  Identification and prevention of cardiovascular 
disease (CVD) was identified as the single biggest area where 
the NHS can save lives in the NHS Long-term plan [1]. The 
NHS Health Check screening aims to assess a person’s risk 
of developing CVD, type 2 diabetes and dementia and offer 
advice to help people maintain or improve their health [2]. 
Student-led health check clinics have been implemented in 
other universities, proving to be a viable mechanism to deliver 
Experiential Learning, while providing health services to an 
underserved population [3]. A robust training programme 
was required, ensuring students to develop skills whilst also 
demonstrating competence to deliver the service.
Methods:  A bespoke training package was collaboratively 
designed by practitioners, simulation faculty and practice 
partners to support skill development and demonstration of 
competence.

Alongside a programme of traditional teaching 
(incorporating clinical and consultation skills) and mandatory 
training, two half-day in-person simulation sessions were 
used to consolidate learning and allow for exploration of key 
concepts prior to launch of the service. In the first of these 
two sessions, an AI-enabled manikin was utilised to allow 
students a safe opportunity to undertake a full protocol-
based CVD screening assessment. In the second session, 
standardised patient actors were used to provide students an 
opportunity to combine both clinical and consultation skills.

Following the simulated events, assessment of student 
competence was conducted. Using standardised patients in 
a controlled environment, students were tested against a 
nested Entrustable Professional Activity (EPA), encompassing 
key components of the health check.
Results:  All 153 students passed the competency assessment 
following the training.

A University-based health check service for staff and 
students led by pharmacy students under supervision by 
qualified practitioners was subsequently launched. Student-
led CVD screening in the community will commence from the 
25–26 academic year, in collaboration with a local primary care 
network.

Evaluation is ongoing, focussing on student views of the 
training. Initial responses suggest the simulated placements 
were well situated in terms of wider taught content and that, 
following completion of the training programme, students 
felt able to safely perform an NHS Health Check.
Discussion:  Development and implementation of a 
comprehensive training package, incorporating traditional 
and simulated learning methodologies, has successfully 
facilitated the establishment of a student-led health check 
service within the University. Student performance and initial 
student feedback regarding their perceived competence to 

safely perform the service highlights the effectiveness of this 
approach in preparing future pharmacists for expanded roles 
in preventative healthcare.
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Introduction:  High-Fidelity (Hi-Fi) Simulation is essential in 
medical education, offering realistic clinical training in safe 
environments. However, the intensive resource requirements 
of specialised equipment, dedicated simulation suites, and 
trained instructors frequently limit students’ hands-on 
participation [1]. Many learners consequently spend most 
simulation sessions as passive observers. This study examines 
whether active participation in Hi-Fi Simulation leads to 
better performance in subsequent emergency scenarios 
compared to observation alone, while also investigating 
knowledge retention over time.
Methods:  A longitudinal study was conducted with seven 
final-year medical students at a district general hospital. 
Participants first completed four emergency scenarios 
(DKA, sepsis, hyperkalaemia, major haemorrhage), actively 
managing one case while observing peers in others. Three 
months later, all students repeated the same scenarios using 
immersive VR technology. Performance was assessed through 
a validated scoring system evaluating clinical knowledge, 
procedural skills, decision-making, teamwork and time 
management.
Results:  Active participants consistently outperformed 
observers by an average of 20% in VR simulations. The most 
significant differences appeared in time critical decision 
making and complex clinical reasoning. Active learners also 
demonstrated superior procedural accuracy and showed 
greater confidence during VR scenarios. These benefits 
persisted across the three-month interval between sessions.
Discussion:  Our findings strongly support prioritising active 
participation in simulation training, even if this means 
covering fewer scenarios. This perhaps highlights a limitation 
in traditional Hi-Fi Simulation, with students spending 
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more time in observational learning than participating. 
Using simulation as a tool meets the need of undergraduate 
students by increasing their knowledge and confidence during 
active participation. Future research should investigate the 
translation of simulation performance gains to real clinical 
outcomes.
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Introduction:  Foundation doctors are expected to perform 
key ward-based tasks from the outset of clinical practice. 
However, clinical attachments alone may not provide 
consistent opportunities for skill development. Simulated 
ward rounds (SimWR) offer a standardised educational 
experience to supplement clinical placements. Previous 
literature highlights potential benefits of simulated ward 
activities, but call for further high-quality evidence [1]. 
Building on prior work [2], we developed an expanded 
SimWR programme, evaluating its impact on final-year 
medical students’ confidence with presenting cases – testing 
prescribing and both verbal and written documentation 
skills.
Methods:  SimWR sessions were conducted in a newly-
opened, 10-bed simulation ward on campus. Educational 
learning objectives were aligned with GMC and medical 
school undergraduate curricula requirements. Students were 
presented with an overnight completed clerking based on 
core medical conditions and were tasked to:

• Present the patient to a senior decision-maker (role-
played by consultants/ ST-level (post-MRCP) faculty
members),

• Document the simulated ward round encounter
• Complete appropriate prescribing activities.

Each session concluded with structured debriefing
focused on the three tasks. Initial learner confidence was 
assessed pre- first session, with post- questionnaires after 
subsequent SimWR. Confidence was rated using Likert scales. 
All participants self-selected for involvement; no exclusion 
criteria.

Ethical approval for this study was granted by the Research 
Ethics Committee, College of Health and Life Sciences (HLS), 
Aston University (REC ID: HLS21212).
Results:  Pre- and post-intervention questionnaires 
demonstrated significant improvement in reported 
confidence (see Figure 1):

• Confidence in documentation and prescribing rose from
60% pre-intervention to 100% following two SimWR
sessions.

• Confidence in presenting to seniors increased from 77%
after the first session to 100% by simulations 3&4.

These improvements were sustained across the remainder
of the programme.
Discussion:  SimWR meaningfully enhanced final-year 
students’ confidence in core ward tasks, supporting their 
preparedness for clinical roles. Although limited by small 
sample size and self-selection for participation, the findings 
contribute to growing evidence supporting the integration 
of SimWR into undergraduate medical curricula. Future 
work should explore objective measures of performance and 
scalability to broader student cohorts.
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Introduction:  Autism is characterised by lifelong differences 
in communication, behaviour, and social interaction [1]. 
Despite growing recognition of autistic individuals in 
healthcare professions [2], little is known about supporting 
autistic learners in simulation-based healthcare education 
(SBHE). This scoping review aimed to identify existing 
research on autistic learners in SBHE, map the current 
evidence base, and identify gaps to inform future research 
and educational practice.
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