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Introduction:  Over 500 interdisciplinary healthcare 
students from Bournemouth University’s Faculty of Health 
& Social Sciences took part in a two-day interprofessional 
simulation event, simulating a major incident: an alien 
invasion causing organised chaos in an underground 
car park. Students from multiple healthcare disciplines 
(Adult, Mental Health, and Children’s and Young People’s 
Nursing, Paramedic Science, Physician Associates, and 
Physiotherapy) collaborated with makeup artists from Arts 
University Bournemouth to create high-fidelity injuries, 
practicing triage, emergency care and teamwork in a 
controlled, immersive setting.

The NHS Long Term Workforce Plan highlights simulation 
as a key strategy to modernize healthcare education, 
supporting interprofessional education (IPE) and exposure to 
rare and complex scenarios [1]. Higher Education Institutions 
(HEI) play a vital role in preparing students to deliver safe, 
effective and innovative care.

Simulation fosters essential communication, collaboration 
and decision-making skills, while major incident simulations 
enhance both technical and non-technical abilities to 
improve emergency readiness [2]. By promoting IPE, these 
experiences help build a resilient healthcare workforce 
equipped to handle major incident events and deliver high-
quality patient care [3].
Methods:  Drawing on our faculty’s interprofessional 
expertise, we designed clear scenarios with learning 
objectives, intending to integrate students’ theoretical 
knowledge and practical skills. Recognizing the potential 
for emotional responses, we integrated wellbeing staff 

and hot and cold debriefings. Central to the design 
was the establishment of a formative, psychologically 
safe environment, prioritizing participant growth and 
emotional safety. Planning involved careful consideration 
of learning objectives and support structures to allow 
learners to engage fully. This comprehensive approach 
facilitated reflection, iterative improvements and a 
supportive environment for learning from challenging 
experiences (Figure 1).
Results:  An educational evaluation, using thematic analysis 
of student feedback, demonstrated that this major incident 
simulation offered valuable realism, hands-on experience 
and promoted teamwork. Identified challenges, including 
noise and equipment issues, will inform improvements 
centred on scenario variety, multidisciplinary collaboration, 
and optimised resources. The limitation of primarily 
discipline-specific teams will be addressed through future 
focus on experiential learning to underpin and fully 
integrate IPE with the inclusion of the remaining disciplines 
in our faculty, for a more holistic, collaborative educational 
experience.
Discussion:  This evaluation demonstrates that a major 
incident simulation effectively builds key skills for 
interprofessional healthcare students. Realism was valued; 
noise levels and equipment access were challenges. Future 
improvements developed with our interprofessional partners 
will optimize debriefing and IPE, aligning with the NHS Long 
Term Workforce Plan [1].
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Introduction:  Faculty development is imperative to delivering 
and maintaining high quality, impactful simulation-based 
education (SBE). The ASPiH guidelines outline key attributes 
of simulation faculty and encourage a culture of shared 
knowledge and expertise. [1] At The Royal Wolverhampton 
NHS Trust (RWT), we designed and implemented an innovative 
educational experience aimed at the novice SBE facilitator to 
ensure development of simulation faculty in keeping with 
ASPiH standards. The course is free and available to all RWT 
employees with an interest in becoming involved in SBE - 
from those hoping to develop their own departmental in-situ 
simulation programmes to those already having established 
roles within existing SBE. The full-day course includes 
workshops and simulated scenarios, with planned debriefs 
and meta-debriefs to optimise participant reflection and 
learning. The culture of the course is such that anyone from 
the wider multidisciplinary team (MDT) can attend, and peer 
observation and reflection is encouraged and facilitated.
Methods:  The course was developed following identification 
of learning need during an upsurge in the amount of in-situ 
SBE activity within RWT. Market research revealed several 
other faculty development courses available within the 
region, however these all involved high costs for participants, 
with varying curricula. Course content was developed with 

inputs from established faculty members. A pilot course 
was delivered in April 2025 with 7 participants. Pre- and 
post-course surveys were conducted to assess impact and 
acceptability, and analysed using non-parametric statistical 
analysis. Free-text answers were evaluated using thematic 
analysis.
Results:  Participant confidence significantly improved in 
a range of areas, including their understanding of learning 
theory and how it relates to SBE (P=0.008), facilitating debrief 
sessions (P=0.03), managing a ‘difficult candidate’ (P=0.0004), 
and understanding of the terms ‘Human Factors’ and ‘Non-
Technical Skills’ and their relevance to SBE (P=0.002). Free-
text responses evaluated the course as ‘Clear objectives’, 
‘Interactive’, ‘Very enjoyable’.
Discussion:  Feedback from our pilot course is significantly 
positive and we hope to deliver further this course routinely 
throughout the next 12 months, to ensure there is opportunity 
for all interested to attend and develop more robust data 
in terms of participant numbers. Participants enjoyed this 
course so much that many asked for a ‘part 2’ of this course 
which is currently under development. We hope that by 
sharing this success with the wider simulation community 
we may encourage a culture of collaboration and shared 
learning and expertise.
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Introduction:  Our busy children’s emergency department 
sees a high turnover of Resident Doctors from a range of 
training pathways, many of whom have had limited exposure 
to paediatrics in their careers to date. In addition, there 
has been a growing nursing team over recent years and the 
department hosts a number of student nurses from local 
universities. Simulation has an ever-growing presence in many 
aspects of medical education, providing a safe environment 
for learners to build confidence and competence, particularly 
in high-stakes emergency scenarios [1]. Short, low fidelity 
simulation sessions were already regularly used in our 
department and we therefore elected to build on this premise 
to create a bespoke simulation-based study day aimed at 
junior colleagues to further enhance clinical practice.
Methods:  With support from our simulation and education 
nurses, we created a simulation study day aimed primarily 
at junior medical and nursing staff. We aimed to cover a 
range of paediatric emergencies with medical and trauma 
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