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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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Results:  An average of sixteen students (8–24) attended 
each week with a 75% feedback response rate. Data was 
collected on over 3600 individual simulation encounters. 
Students consistently reported increased confidence in 
the assessment, recognition and management of unwell 
patients. Students particularly enjoyed the opportunity 
for ‘hands-on’ skills acquisition reporting that this helped 
to contextualise their learning and addressed potential 
gaps in their knowledge base. The blended approach to 
teaching using simulated scenarios at the beginning and 
end of sessions was rated extremely highly as students felt 
they left the sessions having consolidated their learning. 
Students felt the scenarios were highly realistic and could 
see the relevance to their imminent role as a resident 
doctor. Students spoke positively of the psychological 
safety created in the sessions and this was attributed at 
least in part to the consistency of faculty members skilled 
in simulation-based education. Students also viewed 
the opportunity to engage in simulated scenarios with 
students from other year groups and university positively 
as they felt this reflects the ‘real world’ where teams are 
made up of individuals with different skills and knowledge 
bases.
Discussion:  This program provides a safe, highly-valued 
educational experience for participants and has been 
highlighted amongst the student body as being an example 
of excellence in simulation-based education in the Northern 
Ireland.
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Introduction:  Effective communication remains a 
cornerstone of compassionate healthcare, closely linked 
to patient experience and care outcomes [1]. In 2022, the 
Comprehensive Communication Skills Training (CCST) 
course was developed at a medium-sized trust, in response 
to feedback from bereaved families and frontline staff, 
aiming to improve communication in emotionally complex 
scenarios [2]. Preceding the creation of the course, the 
facilitators attended a two-day training in experiential 
learning. Since its inception, the course has been refined; 

a Patient Advice and Liaison Service (PALS) component, 
produced through a listen-create-reconnect exercise 
with relatives with lived experience, has been added. This 
development helps attendees understand how to respond 
to complaints in the moment and highlights the function 
of PALS as a key support service for patients and families.
Methods:  The training uses immersive simulation, with 
actor role players enacting authentic patient and family 
encounters. This encourages deep emotional engagement 
and reflection. Participants follow the journey of an elderly 
inpatient, and his wife, encountering pivotal communication 
challenges during his final hospital stay.

The effectiveness of this training is credited with the 
collaboration; scenarios and debrief content, which are 
shaped by the real stories of patients and bereaved relatives, 
whose voices are woven throughout the training. This ensures 
the course content remains both emotionally resonant and 
grounded in lived experience, a hallmark of meaningful 
communication education [3].
Results:  Approximately 300 trust staff have participated, 
all describe an increased confidence in managing difficult 
conversations. The newly introduced PALS module has 
been a welcome addition with participants reporting a 
better understanding of the role of PALS in supporting 
patients. Participants have highlighted the value of the 
emotional realism, the protected space for self-reflection, 
and the power of hearing service user stories in their own 
words.

In 2023/2024 poor communication was indicated as the 
primary theme in 100% of the complaints made in relation to 
end of life care. Current complaints data for the trust shows 
a significant reduction related to this theme, attributable to 
just 22% (1 April 2024 – 31 December 2024).
Discussion:  By blending experiential learning with patient-
informed narrative and structured reflection, participants 
reconsider how they listen, respond, and empathise. CCST 
builds confidence, strengthening trust between staff and 
patients and attendees feel directly connected to the 
experiences. The simulation-based transformative I’s 
[4], involvement, inclusion and influence underpin this 
programme. CCST’s growing reputation is leading to the 
embedding of the training in multi-professional induction 
and continuing education.
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