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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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presentations across a range of ages. Scenarios were either 
written specifically for the course or adapted from other 
locally used resources. The sessions were delivered in the 
hospital’s dedicated simulation suite using high fidelity child 
and infant simulators (Gaumard: Paediatric HAL and Super 
TORY). The scenarios can also be easily adapted to use lower 
fidelity mannequins in other centres. We ran the study day 
twice per six-month medical rotation from March 2024–
March 2025 in order to maximise attendance opportunities. 
The course was adapted in response to feedback after each 
iteration.
Results:  We have had approximately 25 candidates attend 
the course thus far with questionnaires completed by 22 
learners. The responses reflect the mix of attendees: 8 
were from doctors working at ‘Senior House Officer’ level; 8 
nurses (Band 5 and above); 3 healthcare assistants/associate 
practitioners (Band 4 and below); and 3 student nurses. 
Feedback was overwhelmingly positive: 20/22 (90.9%) 
reported their confidence improved following the course. 
Qualitative feedback identified key themes including a 
supportive learning environment, effective debriefs and a 
good range of scenarios covered.
Discussion:  We have been pleased with the reception of 
our new course and have taken steps to ensure the project’s 
longevity by ensuring permanent senior staff members in 
the department are involved in its ongoing organisation and 
delivery. We also plan to make our resources available as a 
free package for use in other emergency departments in the 
region or further afield.
Ethics Statement:  As the submitting author, I can confirm that 
all relevant ethical standards of research and dissemination 
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ethical approval has been obtained, where applicable.
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Introduction:  Sensory overload in children with autism 
spectrum disorder (ASD) poses considerable challenges 
within hospital environments, often resulting in 
heightened anxiety and behavioural disturbances [1]. 
Despite the increasing recognition of these needs, there 
remains a significant gap in research concerning the use 
of simulation-based education as a preparatory tool for 

healthcare professionals [2]. This review examines the 
impact of simulation training on paediatric staff managing 
sensory distress and aggression in children with ASD. 
In addition, the review will examine outcomes related to 
knowledge retention and practical skill development, while 
identifying barriers to the implementation of such training 
in clinical settings.
Methods:  A rapid review design was employed to synthesise 
literature on simulation-based training for healthcare 
professionals managing sensory stressors in paediatric 
patients with ASD. Studies published from 2001 onwards 
were included, with searches conducted in Embase and 
Google Scholar. Search terms encompassed simulation 
training, paediatric medical staff, confidence, competence, 
and sensory overload. A PRISMA flow chart outlined the 
study selection process (Figure 1). Thematic analysis 
identified key themes related to training needs, barriers to 
stressor management, and simulation outcomes, while a 
narrative synthesis summarised intervention impacts and 
implementation challenges. Quantitative outcomes were 
presented using summary tables, bar charts, and bubble 
plots.
Results:  A total of 254 references were initially identified, 4 
duplicates removed, 250 studies remained, of which 199 were 
excluded. 51 full-text articles assessed, 27 were excluded, 
24 studies included in the final review. Simulation-based 
training significantly improved healthcare providers’ ability 
to manage sensory overload and behaviours in children with 
ASD. VR-based Behavioural Skills Training notably enhanced 
the accuracy of Functional Communication Training steps, 
while paediatric nurses reported increased confidence in 
handling ASD-related behaviours. Simulation exercises also 
improved diagnostic accuracy, communication, and clinical 
decision-making.
Discussion:  The findings of this systematic review highlight 
the transformative potential of simulation-based training 
in improving the skills, confidence, and competence of 
healthcare professionals managing sensory overload 
and behavioural challenges in children with ASD. Studies 
demonstrated significant improvements in diagnostic 
accuracy, communication, and critical thinking with 
technologies like virtual reality offering immersive and 
representative training experience. However, barriers such 
as small sample sizes, limited studies, and inconsistent 
reporting of difficulties faced by participants, particularly 
in VR were noted. Future efforts should focus on expanding 
current research inclusivity to improve patient care.
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