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Results:  Feedback from 16 participants using a 5-point 
Likert scale showed high ratings for usefulness (4.94/5), 
understanding (4.94/5), confidence (4.81/5), relevance 
(4.94/5), and potential to change practice (4.88/5). 
Qualitative feedback highlighted increased awareness of 
disclosure opportunities and improved confidence. One 
student noted: “I learned about patients giving ‘crumbs’ of 
details as an opportunity to open up or gauge if they can 
trust the healthcare professional”. Students valued the 
survivor-informed approach, with feedback highlighting 
how authentic scenarios prepared them to “ask the difficult 
questions.”
Discussion:  Co-production created authentic scenarios 
but revealed issues regarding diverse representation 
among simulated participants (SPs). The lack of SPs from 
South Asian Muslim backgrounds necessitated adapting 
the simulation, raising questions about authenticity 
in cultural representation. Despite these challenges, 
survivor-informed content remained powerful, with 
verbatim quotes providing authenticity that resonated 
with students. The adaptation process demonstrated the 
value of teaching universal disclosure principles when 
facing representational constraints. This experience 
underscores the need for greater diversity within SP pools 
while highlighting how co-production with survivors can 
promote cultural humility [2] and meaningfully represent 
lived experiences.
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Introduction:  Effective management of critically unwell 
children demands seamless interprofessional collaboration, 
rapid clinical decision-making, and a high degree of 
confidence among healthcare providers. However, many 
professionals across disciplines report low self-efficacy in 
paediatric emergencies, due to limited exposure and lack of 
interprofessional training opportunities outside paediatric 
tertiary centres [1].

Methods:  This abstract outlines the development, 
facilitation, and outcomes of a targeted interprofessional 
simulation-based education (IPSE) course. Designed to 
enhance confidence and competence in managing acutely 
unwell paediatric patients, the course, delivered over one 
day and attended by a range of candidates from differing 
disciplines across the trust including Nurses, Critical Care 
Doctors, Emergency Doctors, Anaesthetist and Operating 
Department Practitioners. The course was designed using 
a learner-centred approach blending different strategies of 
teaching to encourage interaction and engagement among 
the candidates. The learning objectives were informed by 
current paediatric emergency guidelines, institutional 
training needs, and participant feedback from previous 
sessions. The course combined skills stations prior to 
facilitating three high-fidelity simulation scenarios, with 
structured debriefing and reflective practice discussions. 
Scenarios included paediatric sepsis, status epilepticus 
and infant respiratory failure. Facilitators, emphasised 
teamwork, communication, clinical skills and clinical 
decision-making under pressure.
Results:  Pre- and post-course surveys assessed participant 
confidence, while qualitative feedback captured candidates’ 
attitudes to the importance of IPSE. Results showed a 
statistically significant improvement in self-reported 
confidence across all professional groups.
Discussion:  The candidates highlighted the value of 
learning alongside other disciplines, noting improved 
understanding of each other’s roles and enhanced trust 
in collaborative care delivery. Key challenges in course 
facilitation included coordinating multi-disciplinary 
attendance and ensuring equitable engagement across 
roles during scenarios. These were addressed through 
role modelling of the inter-professional faculty, careful 
scenario design and use of inclusive language. This course 
demonstrates that well-structured interprofessional 
simulation can significantly enhance healthcare 
professionals’ confidence in managing the care of the 
critically unwell child. We advocate for the integration of 
IPSE into routine paediatric emergency training curricula 
to foster confident, collaborative, and competent 
healthcare teams.
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Introduction:  Empathy enhances healthcare professionals’ 
understanding of the experiences, perspectives, needs and 
feelings of patients and colleagues [1]. It is fundamental 
to professionalism, therapeutic relationships and person-
centred care. Empathy improves patient wellbeing, satisfaction 
and clinical outcomes [1] and reduces the risk of healthcare 
staff experiencing stress and burn-out. Importantly, empathy 
is an antecedent to cultural competence and enables 
caregivers to respond appropriately, and without prejudice 
to the needs and expectations of patients and colleagues, 
several of whom will come from diverse backgrounds and/
or vulnerable and groups. Approximately 15% of patients 
admitted to hospital have a communication disability that 
affects their ability to speak with and/or understand the staff 
who care for them [2].

A review of 27 studies identified that ‘…vulnerable patients 
with communication disabilities (i.e. impairments of body 
structure or function that impact upon speech, language, 
or communication function) face a three-fold increased 
risk of sustaining preventable and harmful patient safety 
incidents’ [2, p502]. Some of the most commonly reported 
factors include i) ‘being in hospital with no way to gain the 
attention of or communicate with hospital staff ’; ii) ‘…staff 
who are not always attentive even when patients raised the 
alarm’; iii) ‘advocacy failure’; and iv) ‘failing to listen, or to 
recognise complaints of pain or symptoms of distress’ [2, 
p509].
Methods:  A collaborative approach to co-production of 
digital educational resources (videos and e-simulation) 
involving people with first-hand experience that aimed to:

•	 DRAW ATTENTION to the risks faced by people with a
communication disability when accessing healthcare

•	 RAISE AWARENESS of nurses’ and healthcare workers’
legal and professional duty to identify, record and act on
every patient’s communication needs

•	 PROMOTE EMPATHY as a vital component of
professionalism, and a skill and competency that can
be learned by healthcare staff through education and
practice

•	 DEVELOP an educational resource that could be readily
accessed and used in healthcare education and practice

Results:  Since production, Helen’s story videos 
and Empathic Care of a Person with Cerebral Palsy: 
E-Simulation Toolkit have been embedded in pre-
registration nursing curricula, shared with other
health professional programmes, and the University of
Technology, Sydney, Australia in the Virtual Empathy
Museum’s Simulation Room. Student evaluations have
shown these resources help to raise awareness, address
stereotypical and judgemental views, enhance empathy,
and strengthen vital knowledge and understanding that
enables the delivery of safe, person-centred practice for
people who have a disability and complex communication
needs.
Discussion:  Co-produced digital resources offer powerful,
practice-based tools for empathy education. Lived experience
enhances authenticity and challenges bias in healthcare
learning. Students report improved understanding of

empathy, communication needs and person-centred care. 
Resources support critical reflection on practice, helping 
learners avoid blame and explore influencing factors. Their 
integration into curricula and global platforms highlights 
broad educational impact.
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Introduction:  Resident doctors are expected to have 
the knowledge and skills required to manage common 
medical emergencies. Medical students report anxiety 
and under-preparedness for such situations [1]. There is a 
lack of understanding as to why this is and how students 
could be better prepared for this transition. This study 
aims to evaluate the educational impact of a simulation-
based educational curriculum in a novel cohort of medical 
students from multiple year groups and two universities.
Methods:  Sessions were offered weekly for 30 months 
(over 120 sessions) in a non-clinical teaching space and 
included the management of curriculum-based emergency 
presentations. Each session involved initial pre-teaching 
simulated scenario(s), followed by a teaching session (a 
blended approach with workshops, quizzes, didactic teaching 
and small group working) and concluded with further 
simulated scenarios to consolidate the learning. Specific 
skills training was embedded throughout (e.g., interpretation 
of ECGs, X-rays, lab results and prescribing). These sessions 
were open to all students on placement in Causeway Hospital 
(a rural District General Hospital) and included students from 
Queens University Belfast and Ulster University. Sessions 
were evaluated in a voluntary, anonymised, online post-
course questionnaire.
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