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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.
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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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Introduction:  Peripheral venous cannulation is an essential 
practical skill for undergraduate medical students. The 
journey towards procedural competence can be challenging 
and stressful due to infrequent opportunity for practice 
and fear of failure on real patients. In clinical practice 
ultrasonography can aid clinicians performing difficult 
peripheral venous cannulation. Teaching on ultrasound has 
not previously been widely incorporated into UK medical 

undergraduate education with cost cited as a significant 
barrier [1]. The increasingly widespread availability of 
ultrasound equipment provides an opportunity to give 
students an introduction to ultrasound whilst simultaneously 
developing competence and confidence with peripheral 
venous cannulation. We aimed to develop a cost-effective 
ultrasound guided intravenous access course for medical 
students to bring together these two learning requirements.
Methods:  A pilot course was designed for undergraduate 4th 
year medical students with prior experience of cannulating 
approximately 10 patients and with no experience of using 
ultrasound. Two experienced faculty members led small 
group sessions for ten students using five ultrasound probes 
with a focus on hands-on learning. Eight sessions were 
delivered over two days reaching over 80 students. The three-
hour session was divided into ultrasound for beginners 
(including arterio-venous sonoanatomy) and ultrasound 
guided cannulation on vascular access models. In order to 
minimise costs homemade models were used consisting of 
balloons, turkey steak and gelatine, keeping consumable 
expenses to under £8 per student.
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