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demonstrated high levels of satisfaction. This suggests that 
the course effectively addressed a potential training gap. 
The course provided an opportunity for faculty to develop 
as teachers and achieve training portfolio requirements. 
Future developments include offering a follow-up session 
for competency assessment at skills-lab level and assessing 
the longer-term impact of the session on confidence through 
follow-up surveys at 6 months post-course.
Ethics statement:  Authors confirm that all relevant ethical 
standards for research conduct and dissemination have been 
met. The submitting author confirms that relevant ethical 
approval was granted, if applicable.
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Introduction:  To ensure that all new West Midlands Paediatric 
Trainees are equipped with the skills and confidence to 
start their new role as a paediatrician, the Wolverhampton 
Paediatric Simulation Team designed the Paediatric ST1 
Skills and Drills Day with support of the deanery. The day has 
been hugely successful since it began in 2017, consisting of 
both practical procedures as well as simulation scenarios, 
including a relay scenario, that allows the development and 
discussion of non-technical skills. Trainees attending the 
course will have varying previous experiences in paediatrics 
with some having never worked in this field before, therefore, 
this day equips trainees with vital technical and non-technical 
skills and has shown to have greatly improved confidence 
levels in those candidates participating on the course [1].
Methods:  A retrospective review of pre- and post-course 
questionnaire answers. A total of 120 candidates were 
surveyed over 6 years with regards to their confidence levels 
with each skill before and after undertaking the course by 
ranking their confidence on a Likert scale. The specific skills 
for the day include 12-lead ECGs, lumbar punctures, urinary 
catheters, long lines and intraosseous (IO) insertion. We also 
have many free-text comments from candidates stating how 
valuable the sessions are and what a fantastic day it is.
Results:  There was, overall, a vast improvement in confidence 
levels across all skills with the largest improvement seen 
in IO insertion with confidence levels at ‘agree’ or ‘strongly 
agree’ increasing from 10% to 81%. The other skills showed a 

total average combined improvement in confidence levels of 
52%, ranging from a 48% increase in lumbar punctures and 
55% for long line insertion. Examples of specific comments 
we received include “Fantastic sessions, would love more 
simulation as it is invaluable as a learning tool”, “Most useful 
teaching day I’ve had to date!” and “Lovely Sim Team. Very 
useful topics for a paed rotation”.
Discussion:  It is vital that we support and equip new 
paediatric doctors with the skills and confidence to 
commence their new role. Having the opportunity to practise 
both technical and non-technical skills in a safe environment 
has proven to be invaluable to those undertaking the course 
and has shown to greatly improve candidate’s confidence and 
preparedness for life as a paediatrician. Going forward, we 
would like to contact those who have attended this course 
over the past 6 years to see how it may have influenced or 
improved their practice.
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Introduction:  Return to work courses exist for those on 
maternity/paternity leave but not for those Out of Program 
electively for other reasons. For those wishing to maintain 
clinical contact and knowledge the Paediatric UPDATES 
(pUPDATES) course provides that opportunity which is funded 
by Health Education England [1]. Paediatrics has faced many 
challenges in the last few years with new evolving conditions 
such as PIMS-TS, this has been a challenge to many clinicians 
with constantly developing guidelines, adapting the care as 
new information becomes available. Paediatric medicine is 
developing quickly and often time out of training results in 
lack of updated knowledge of these evolving guidelines. This 
course was developed to cover a communication scenario, 
journal club discussion, case discussion and an update on a 
new guideline.
Methods:  The two pilot sessions had 10 candidates across the 
two days. Feedback from these pilot sessions helped develop 
a training program and formally roll out the pUPDATES 
course in 2023. From the initial questionnaire it was decided 
the course suited being virtual as opposed to face to face 
as it made it easier for candidates to attend around other 
commitments. The course is self-directed in the morning and 
then virtually in the afternoon. HEE have funded 3 courses a 
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