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confidence in managing elective NIV withdrawal and its 
holistic challenges.
Methods:  Nine Palliative care registrars participated in a 
structured educational intervention combining classroom-
based teaching with immersive simulation scenarios reflecting 
real-world cases. Participants self-rated their confidence in 
four key domains—ethical understanding, legal knowledge, 
practical implementation, and communication—at three 
intervals: before the session, after the classroom component, 
and post-simulation.

The simulation occurred in a high-fidelity immersive 
environment reflecting a domiciliary setting enhanced by 
high quality acting to support challenging conversations. A 
manikin was used which can display eye blinking, carotid 
pulse, chest wall movement, radial pulse, sub cutaneous 
administration of medicines.
Results:  Baseline confidence of “Not confident at all” was 
lowest in practical implementation (57%) and communication 
(14.3%). After the classroom session, “very confident” 
responses rose to 83.3% in ethical and 75% in legal domains, 
while practical and communication confidence saw modest 
increases. Following simulation, confidence in ethical, legal, 
and practical domains rose to 88.9%. Communication skills 
confidence rose to 66.7%, a 52.4 percentage point increase 
from baseline (Figure 1).

Discussion:  This blended educational approach—
combining theoretical teaching with immersive 
simulation—significantly enhanced participant confidence 
in managing the elective withdrawal of NIV in MND 
than just classroom-based teaching alone. Simulation 
was particularly effective in reinforcing practical and 
communication skills, underlining its value in preparing 
clinicians for ethically complex, emotionally charged 
scenarios. It is hoped that this experience will positively 
impact clinician’s mental health and well-being for future 
‘real life’ experiences.
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Introduction:  Patient involvement in medical education 
has traditionally been passive, often limited to experiential 

learning in clinical settings or illustrating clinical conditions, 
limiting the potential for impactful learning experiences [1]. 
Thus, research to date on their involvement in simulation 
education is sparse, with greater emphasis placed on the 
role of the simulated patient, a professionalised role subject 
to detachment from authentic patient experiences. In 
conditions such as obesity, where stigma and communication 
challenges often exist [2], a deeper understanding of the 
lived experience of our patients is vital to patient-centred 
care. Our Bariatric Emergencies Simulation Training 
(BEST) course reimagines patients not as passive subjects 
but as active partners in simulation education. Through 
co-production, we sought to authentically integrate the 
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patient voice and demonstrate its value in shaping effective 
healthcare education.
Methods:  BEST is a one-day simulation-based course 
bringing together anaesthetic and surgical residents, along 
with theatre and recovery staff. By design, it recognises the 
value of simulation in two ways: to rehearse the recognition 
and management of complications related to bariatric 
surgery, and to critically reflect on communication strategies 
regarding obesity-related risks and weight stigma. To 
ensure authenticity and impact, we adopted a co-production 
model involving an expert patient – an individual with lived 
experience of bariatric surgery – throughout the design and 
delivery process. As a result, the scenarios were grounded 
in their lived experience; they voiced the manikin during 
the simulations to enhance the authenticity of patient 
interactions, and participated in debriefing, alongside 
experienced facilitators and subject matter experts.
Results:  Data was collected via an anonymous pre- and 
post-course survey using Microsoft Forms. Participants 
reported that the most valuable aspect of the expert patient’s 
involvement was learning about appropriate language use 
(57%) and gaining a better understanding of the patient 
experience (29%). Overall, 63% of participants indicated they 
were ‘very satisfied’ with the course, while the remaining 
participants were ‘satisfied’.
Discussion:  As healthcare moves towards person-centred, 
collaborative models where patients are recognised as experts 
in their own care [3], educational approaches must evolve. BEST 
demonstrates how co-production in simulation can bridge 
the gap between assumed knowledge and lived experience, 
highlighting the value of expert patient involvement in 
educating healthcare providers on the complexities of 
communication and person-centred care in the context 
of obesity. By involving patients as education partners, we 
cultivate a culture of empathy and improved communication, 
ultimately impacting patient care and safety.
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Introduction:  The UK Foundation Programme Curriculum 
[1] requires understanding of patient safety and incident
management. While the NHS Patient Safety Incident Response
Framework [2] advocates a systems-based approach, training
often emphasises non-technical skills without deeper
exploration of system-wide factors. To address this gap, the
Simulation Team at University Hospitals of North Midlands
(UHNM) integrated human factors teaching into one of
the three simulation sessions they provide for Foundation
doctors. The goal was to equip trainees with the tools to
analyse incidents and appreciate how changes to the wider
work system can affect patient safety.
Methods:  We created a course to enhance Foundation
doctors’ understanding of human factors, with a focus on
the SEIPS (Systems Engineering Initiative for Patient Safety)
model [3] and Safety-II thinking. A mix of twelve Foundation
year one and two doctors participated in each session, which
included two interactive workshops and five simulation
scenarios.

- Workshops: The first introduces systems engineering and
Safety-II principles; the second focuses on the practical
application of the SEIPS model.

- Scenarios: These span various clinical situations-from
discharge errors to never events-each is designed with
a specific human factor learning outcome. Debriefs
emphasise how work systems might be improved rather
than focusing on individual performance, differentiating
this session from other sessions that consider clinical
management.

Results:  To date, 107 of 160 Foundation doctors have 
participated, with full attendance by July. Preliminary 
feedback from those that have attended shows:

• 100% of participants reported understanding how to apply
a systems-based approach to incident investigations.

• 100% felt confident using the SEIPS model to evaluate
system changes.

• 100% stated the session would influence their clinical
practice.

• Qualitative feedback indicated increased awareness of
human factors and their influence on patient safety.

• The session received an average rating of 4.92 out of 5.

Detailed analysis will be conducted upon course
completion.
Discussion:  This simulation-based approach centred 
around patient safety scenarios has enabled trainees to 
analyse errors through the lens of system design rather 
than individual fault. It has fostered reflective dialogue 
on patient safety issues and how work systems can be 
improved. It has highlighted the need for a stronger 
training of human factors amongst Foundation trainees. 
A follow-up of the longer-term impacts is planned for the 
current Foundation Year 1 doctors when they return for 
simulations in Foundation Year 2.
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