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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.
Ethics Statement:  As the submitting author, I can confirm that 
all relevant ethical standards of research and dissemination 
have been met. Additionally, I can confirm that the necessary 
ethical approval has been obtained, where applicable.

REFERENCES 
1.	 Monrouxe L, Grundy L, Mann M, John Z, Panagoulas E, Bullock A, et al. 

How prepared are UK medical graduates for practice? A rapid review 
of the literature 2009–2014. BMJ Open. 2017;7:e013656. doi: 10.1136/
bmjopen-2016-013656.

IN PRACTICE

A43	 COMPREHENSIVE COMMUNICATION SKILLS 
TRAINING FOR WARD STAFF: LISTENING TO 
PATIENTS AND RELATIVES

Carrie Hamilton1, Victoria Aldridge2, Paula Dawson2, 
Zoe Broughton2, Caroline Tomkins1, Kirsten Howson1, 
Nichola Martin1; 1SimComm Academy, United Kingdom; 2Salisbury 
NHS Foundation Trust, United Kingdom

Correspondence: carrie.hamilton@simcommacademy.com

10.54531/CXQB5705

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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