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Introduction:  New graduate doctors often feel unprepared 
for decision making and communication in acute situations 
[1], and undergraduate medical students have limited 
exposure to acutely unwell children to develop these skills 
in a paediatric setting. Simulation-based education (SBE) 
offers learners a chance to practise these skills in a safe, 
controlled environment without risking patient safety. By 
replicating real-life scenarios, SBE enhances both technical 
and non-technical competencies, including decision-
making, teamwork, and communication [2]. This project 
aimed to assess changes in undergraduate medical students’ 
self-reported confidence before and after participating 
in a simulation-based teaching session on paediatric 
emergencies.
Methods:  A paediatric simulation-based teaching session 
was designed and delivered to two groups of six undergraduate 
medical students on their paediatrics placement between 
January and March 2025. Prior to the session, students 
completed a questionnaire rating their confidence on a 1–5 
Likert scale in four domains: managing an unwell child, 
recognising when to escalate care, clinical reasoning, and 
handover communication. The session began with a briefing, 
discussion of intended learning outcomes, and introduction 
to the simulation environment and mannequin. Following 
this, students participated in three paediatric simulation 
scenarios in pairs, while their peers observed from a separate 
room. Each scenario was followed by a structured debrief 
involving all students. Upon finishing the session, students 
completed a post-session questionnaire reassessing the 
same four domains. Additionally, they were asked to rate 
the perceived usefulness and relevance of the session and 
provide feedback.
Results:  Of the 12 participants, only four (33%) had 
encountered an acutely unwell child during clinical 
placement. Students’ confidence significantly improved 
when comparing pre-session and post-session mean self-
reported confidence levels across all four domains: managing 
an unwell child (pre-session 1.7, post-session 3.5, p<0.001), 
recognising when to escalate (pre-session 2.6, post-session 
4.0, p=0.003), clinical reasoning (pre-session 2.4, post-session 
3.7, p=0.001), and handover communication (pre-session 2.1, 
post-session 3.8, p<0.001). Students also rated the session 
as highly useful (mean=5.0) and relevant (mean=5.0) to their 
medical education.

Discussion:  Simulation-based teaching significantly 
improved medical students’ confidence across all assessed 
domains. These findings highlight the value of simulation as a 
supplement to clinical experience in undergraduate medical 
education. By offering a safe environment to practise critical 
skills, SBE enhances clinical reasoning and helps develop 
competent, confident future doctors.
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Introduction:  Medical students repeatedly report a lack 
of confidence in their paediatric knowledge and clinical 
skills, which can adversely affect their learning experience 
[1]. Given the complexity and nuances of Paediatrics, 
coupled with limited placement exposure, creative and 
accessible teaching interventions are imperative [2]. This 
service evaluation aimed to assess whether delivering 
a dedicated Paediatric Knowledge and Skills Session 
(PKSS) early in training could improve student confidence 
and knowledge, while remaining sustainable and easily 
replicable.
Methods:  This service evaluation was created and delivered 
by a multi-disciplinary team of clinical educators and 
immersive technology experts at a teaching hospital. The 
PKSS included gamification, simulation, interactive quizzes, 
and lecture-based teaching within a single-day, providing an 
engaging yet challenging experience. It was designed with 
sustainability in mind, using existing departmental manikins, 
donated clinical equipment (e.g., non-rebreather masks, 
blood bottles), and recycled or reusable materials for games 
with no ongoing costs. Quizzes were delivered electronically 
to minimise paper use. Sessions were facilitated by educators 
experienced in paediatrics or simulation, requiring minimal 
staff training resources. Students completed digital pre- 
and post-session MCQs, self-rated confidence surveys, and 
qualitative feedback forms.
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Results:  Of the 28 participating students, data from 22 were 
analysed due to incomplete or unmatched responses. The 
22 students showed significant improvement in confidence 
across all items, with 5 questions reaching extreme statistical 
significance (p <0.0001). Knowledge scores improved in 6 
of 8 MCQs, reaching a statistical significance (p ≤0.0423). 
Simulation performance improved between attempts, as 
evidenced by checklist assessments. Qualitative feedback 
described the PKSS as an informative and enjoyable day, with 
students requesting more sessions like it.
Discussion:  The PKSS demonstrated significant 
improvements in both confidence and knowledge, as well as 
overall enhancement in simulation performance. Importantly, 
the session was delivered in a low-cost, sustainable format 
using existing resources, donated materials, and minimal 
paper. Once developed, it required minimal upkeep, making 
it an ideal teaching model for other institutions. While long-
term impacts of the PKSS need to be reviewed, current results 
indicate that teaching specialist disciplines like Paediatrics 
can be revolutionised into an impactful, creative and 
environmentally conscious model in healthcare education.
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Introduction:  This teaching simulation aims to improve the 
team working and leadership skills of different members of 
the medical team in an acute scenario and allows them to 
understand the direct roles of each individual team member.
Objectives:  To assess the effectiveness and value of multi-
professional simulation in increasing the awareness of 
roles within an interprofessional setting. To assess if 
multi-professional simulation increases confidence levels 
when managing emergency scenarios in a team-based 
setting.
Methods:  The simulation consisted of six varied emergency 
scenarios common to the Accident and Emergency 
department, where the scenario would involve care of 
Addisonian Crises, Euglycaemic Diabetic Ketoacidosis, ACS 
leading into Heart Block etc.

The participants were all at varying levels of training 
and roles from Advanced Practitioners, Nurses, Senior and 
Junior Clinical Fellows. Nursing teams would be asked to do 
an initial assessment of a high-fidelity manikin, refer to their 
seniors and slowly the full medical team would be involved in 
handling the patient’s care.

Once all scenarios were completed, we collected one minute 
feedback forms from all participants which investigated how 
our simulation differed from traditional simulation provided 
in their training, what they learnt for their own clinical 
practice and the roles of other professions.
Results:  Out of the ten candidates, only two of them had 
previous simulation experience. They reported that the 
simulation blended acute scenarios well with hospital 
pathways and therefore felt realistic to their practice. Other 
comments praised the interactive elements and covering 
different hospital protocols.

Candidates received specific personal learning objectives 
tied to individual learning, but a highlight was that eight out 
of ten (80%) candidates felt that this learning improved their 
teamworking and leadership skills in emergency situations, 
with emphasis on communication between members of the 
team, their expertise and limitations.
Discussion:  High-fidelity multi-professional simulation 
enhanced awareness of team members’ roles and 
collaborative dynamics. Participants reported improvements 
in communication and confidence in emergency care delivery.

Broader implementation and further evaluation are 
needed to assess its impact across different healthcare 
settings.
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Introduction:  LLEAP (Laerdal Learning Application) by 
Laerdal Medical is the software used to control our interactive 
manikins during simulation. External courses are not specific 
to our technology, so the need for training and opportunities 
for practice in this area were evident. Since the COVID-19 
pandemic, much training has moved online. The use of the 
cognitive apprenticeship model described by Collins, Brown 
and Newman [1] has proven to be effective in the delivery 
of online faculty development programs [2]. The aim of this 
blended learning approach was to increase the confidence of 
new faculty, using the same model to provide online software 
training followed by hands-on practice.
Methods:  The digital aspects of training were two-fold; a 
screen-recorded video created using Microsoft Stream was 
distributed to relevant faculty via email, and an interactive 
screenshot was accessed through an online tool called 
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