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Introduction:  Healthcare professionals need to 
recognise when someone is approaching the final days 
or hours of life and be confident to talk about death 
and dying. Undergraduate training in end-of-life care is 
inconsistent and students need more support [1]. In the 
UK, people are experiencing inequitable and suboptimal 
care before death, with delayed recognition of dying and 
poor communication resulting in inadequate support for 
symptoms [2]. Many students will not have a supported 
experience of caring for someone who is dying, whilst 
others will experience death frequently. Student nurses 
report fear, anxiety, and overwhelm about death on 
placement, feeling vulnerable and unprepared. This 
can lead to emotional trauma and dropping out before 
registration [3]. Simulation is used to specifically focus 
on increasing resilience and decreasing fear of death. A 
partnership simulation was designed to prepare student 
nurses for talking about death and dying, to improve end-
of-life care experiences.
Methods:  Student nurses had an extended prebrief which 
aimed to breakdown the taboo of talking about death. 
Students participated in four simulation scenarios designed 
to develop confidence with conversations about death 
and dying. Scenarios were supported by end-of-life care 
educators and simulated patient actors to enable realistic 
conversations about dying. Student led debriefing was 
facilitated by clinicians with advanced communication skills 
training.
Results:  There was a significant increase in the number of 
student nurses who felt comfortable to talk with patients 
and their families/friends about death and dying, with 
more than 60% of participating students confident to talk 
about death and dying on their first placement. Students 
reported a reduction in fear and felt more emotionally 
prepared for placement. Students were able to apply their 
learning. One first year student responded, ‘My first death 
was in week one and I was able to draw directly from the 
simulation to support the family’. Students were able 
to recognise and understand dying enough to be able to 
bring reassurance to patients and families and support 
themselves and colleagues with the emotional response to 
death.
Discussion:  End of life care simulation benefits from extended 
prebrief, partnership with expert clinicians and simulated 
patient actors to provide a transferable experience. The use 
of simulated experiences with actors increases realism and 
provides opportunity to bridge the gap between theory and 
real world practice. This collaboration is empowering student 
nurses to recognise dying and be comfortable talking about 
death; fundamental to person-centred compassionate care at 
end of life.
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Introduction:  Working with People with Lived Experience 
(PLE) can provide a powerful learning experience, and 
services can be improved by including the expertise of PLE 
[1]. Motivated by a North East and North Cumbria Integrated 
Care Board patient safety alert [2], a training session 
collaborating with PLE of Learning Disability (LD) was 
developed. The primary objective was to evaluate inclusion 
of PLE in simulation training, and to explore viability for 
future expansion. Other objectives were to expand our 
repertoire of acute care scenarios to include people with 
existing long-term conditions (including mental health 
conditions and/ or neuro-developmental conditions), and to 
develop scenarios requiring professionals to individualise 
their communication approaches to the person.
Methods:  A novel training session for foundation 
doctors was developed, using actors from ‘Northern 
Stars’ - a local performing arts company for people with 
LD. Actors met our simulation team for pre-briefing, 
tour of the simulation facility and received scenario 
scripts ahead of planned training dates. Each training 
session included an introductory plenary for learners, 
which covered communication, LD safety themes and 
pre-briefing. Subsequently, learners split into groups to 
undertake simulation activities. A high fidelity scenario 
(a patient with abdominal pain) with learning outcomes 
on communication, assessing pain and diagnostic 
overshadowing, ran in parallel with a simulated role-play 
(a patient with head injury requiring CT scan) with learning 
outcomes on explanation of investigations and making 
reasonable adjustments.
Results:  31 foundation doctors participated in training lasting 
2 hours. There were significant improvements in learner rated 
confidence and knowledge following the training (Figure 
1). Themes from narrative feedback included intentions to 
change future practice such making use of ‘hospital passports,’ 
Makaton (signs and symbols communication method) and 
adjusting communication style. Participants also commented 
on the training’s uniqueness (many having received little 
prior training on the topic.) Actors reported high levels of 
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satisfaction with pre-briefings and understanding of the 
training’s purpose. All felt content during the session, and 
all were highly satisfied it was useful for the learners. Some 
actors also reported benefits on their own wellbeing.
Discussion:  Collaborating with people with lived experience of 
LD was successful; training proved very effective for learners 
and feasibility was proved for future expansion. There were 
also unintended positive outcomes for actor participants. 
We plan to run the training annually as part of Foundation 
Program training, and to expand to other staff groups.
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.
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Introduction:  Effectively training healthcare professionals 
for complex elderly care is vital but often hindered by 
simulation costs. This project demonstrates a high-
impact, low-fidelity simulation escape room designed 
for interprofessional groups of urgent care practitioners 
(nurses, paramedics). We aimed to enhance critical thinking, 
teamwork, and problem-solving by focusing on accessible, 
engaging pedagogical design incorporating gamification [1] 
and Visual, Aural, Read/Write, Kinesthetic (VARK) principles, 
demonstrating impact and creativity within resource 
constraints.
Methods:  A structured design process, involving subject 
matter experts (SME), aligned escape room puzzles 
with elderly care learning objectives (falls, medication, 
psychological assessment). The design intentionally 
integrated VARK learning styles and gamification principles 
to maximise engagement. AI tools aided development-
phase scenario refinement. This low-fidelity simulation 
was implemented with nurse and paramedic participants 
undertaking a minor illness course between September 
2024 and April 2025. A mixed-methods evaluation used pre/
post questionnaires primarily assessing confidence and 
preparedness, alongside qualitative feedback exploring the 
learning experience and impact on collaboration. Data was 
collected in March 2025.
Results:  The low-fidelity, design-centric approach proved 
highly effective. Quantitative data confirmed uniformly 
high participant engagement (rated 4 or 5/5). Qualitative 
feedback revealed the simulation was highly enjoyable 
compared to traditional methods, with participants 
particularly valuing the problem-solving aspects inherent 
in the gamified design. Participants reported significant 
increases in confidence managing complex elderly care 
scenarios, with 75% stating they felt more prepared to 
manage elderly falls patients’ post-simulation. Further 
qualitative data suggested increased confidence in 
applying key concepts and skills, alongside improved 
interdisciplinary communication, teamwork, and 
appreciation for collaborative problem-solving, directly 
addressing cultural aspects of healthcare teams.
Discussion:  This study confirms that impactful simulation, 
fostering creativity and cultural competence in healthcare 
teams, does not necessitate high-fidelity setups. By 
prioritising robust pedagogical design (VARK, gamification) 
and co-production principles (SME collaboration), effective, 
engaging, and accessible low-fidelity simulations can 
be developed. The strong positive outcomes related 
to participant engagement, confidence, self-reported 
preparedness for practice, and improved teamwork and 
communication [2] demonstrate the simulation’s value. 
This pilot provides a scalable, resource-conscious model 
for interprofessional workforce development in specialized 
areas like elderly care. Ongoing refinement based on 
feedback continues. This approach strongly aligns with 
the need for creative, co-produced simulations that deliver 
measurable impact
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