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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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Methods:  We conducted a formal scoping review following 
PRISMA-ScR guidelines in May 2024 [3]. A comprehensive 
search strategy was developed with assistance from a 
research librarian, and the protocol was prospectively 
registered with the Open Science Framework on 12 April 
2024. Eligibility criteria included studies involving autistic 
learners in simulation-based healthcare education contexts. 
We searched multiple databases between 1 January 2000 and 
15 May 2024, identifying 1457 potentially relevant articles.
Results:  Despite a thorough search, no studies met 
our inclusion criteria, revealing a significant gap in the 
literature regarding autistic learners in SBHE. Through 
synthesis of related evidence from autism in higher 
education and healthcare settings, we identified potential 
challenges autistic learners may face in SBHE: sensory 
over-responsivity [1], difficulties with interpersonal 
communication underpinned by the ‘double empathy 
problem’ [3], imagination differences affecting suspension 
of disbelief, and distinct information processing patterns 
including weak central coherence.
Discussion:  We suggest adapting the Autistic SPACE 
framework [2] - originally developed for supporting autistic 
patients - to address the needs of autistic learners in SBHE. 
This approach emphasises considerations for Sensory needs, 
Predictability, Acceptance, Communication, and Empathy, 
providing structured recommendations for creating more 
inclusive simulation environments. Further research 
directly examining the experiences of autistic learners in 
SBHE is urgently needed to develop evidence-based support 
strategies.
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Introduction:  The role of the surgical multidisciplinary 
team (MDT), particularly surgical resident doctors and 
nurses, extends far beyond the confines of the operating 
theatre. The peri-operative ward environment presents 

unique clinical and communication challenges that 
demand a distinct skillset to manage complications in 
unpredictable, high-pressure situations. Formal team 
training in peri-operative complication management 
can lead to increased confidence among healthcare 
professionals, improved team cohesiveness, and positively 
impact on patient care [1]. Despite this, structured training 
for MDT members in managing such scenarios is limited. 
Simulation-based education provides a safe, reflective 
environment for healthcare professionals to develop 
these skills without compromising patient safety [2]. 
Recognising a gap in peri-operative simulation training 
for surgical MDTs, we developed a targeted programme to 
address this need.
Methods:  A structured simulation-based teaching 
programme was implemented at Newham University 
Hospital, within Barts Health NHS Trust. The programme 
was designed for the surgical MDT, with particular focus on 
resident doctors and nursing staff. Scenarios were based 
on the CCriSP (Care of the Critically Ill Surgical Patient) 
framework and aligned with the surgical portfolio’s 
learning outcomes. Scenarios focused on common peri-
operative challenges, including clinical deterioration, 
communication breakdowns, and ethical dilemmas. 
Participants completed pre- and post-session confidence 
surveys using Likert scales, analysed using a paired T-test. 
Qualitative feedback was collected anonymously via an 
online feedback form.
Results:  Thirteen MDT members (12 surgical residents and 
1 student nurse) participated in the simulation sessions. Of 
these, four submitted feedback forms. Preliminary analysis 
showed a statistically significant increase in self-reported 
confidence in managing peri-operative scenarios, rising 
from 50% pre-session to 95% post-session (p=0.0182). All 
respondents found the sessions and debriefs beneficial 
to their learning, and 75% expressed interest in receiving 
post-session summaries. Logistical barriers, especially 
concurrent clinical commitments, limited attendance 
during working hours. The small number of nursing 
participants also highlighted the need for broader MDT 
engagement.
Discussion:  Initial findings suggest that simulation is an 
effective educational method for improving confidence and 
preparedness in managing peri-operative complications 
among surgical MDT members. Despite the small sample of 
formal feedback, positive trends and qualitative responses 
indicate this model fills a critical gap in surgical education. 
Barriers to attendance and limited nursing involvement 
prompted plans to transition to in-situ simulation delivery 
within clinical areas. This shift aims to increase realism, 
reduce simulation artefact, and facilitate greater MDT 
participation. Ongoing evaluation will support iterative 
improvements and inform integration into broader surgical 
education frameworks.
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