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Introduction:  Workplace incivility is a pervasive issue 
in healthcare, negatively impacting staff well-being, 
teamworking, cognitive load and patient safety [1]. 
Traditional training may not capture specific human 
factor or patient safety elements related to incivility. This 
project aims to evaluate the effectiveness of an innovative, 
multidisciplinary simulation-based intervention designed 
to increase awareness of incivility and its impact on patient 
safety within the NICU.
Methods:  A prospective design was used in preparing and 
planning the scenario [2,3]. The simulation ran during a 
structured teaching session, with participants of various 
nursing and medical grades from the NICU. In total there 
were 4 participants with 3 confederates in the simulation 
and 21 observers. A learning conversation was guided by 4 
experienced debriefers, 1 of whom was a confederate.

The multidisciplinary team participated in a high-fidelity 
simulation depicting a patient handover with an array of 
embedded uncivil behaviours enacted by and towards pre-
briefed confederates. Participants were briefed to receive 
handover but not briefed around the central theme of incivility. 
Their experience and response to witnessing incivility was the 
central driver for the learning conversation. Psychological 
safety was considered through confederate training and 
structured debriefing immediately post-simulation.

Feedback was collected via direct observation during the 
simulation, analysis of debriefing, and anonymous post-
simulation surveys assessing realism, learning and perceived 
changes in awareness and preparedness.
Results:  Observation confirmed realistic enactment of 
incivility and notable bystander passivity among participants. 
Post-event analysis demonstrated increased participant 
recognition of incivility, understanding of its link to 
communication breakdown and cognitive load, and crucially, 
a connection drawn between the simulated incivility and a 
patient safety. Survey data indicated high perceived realism 
and educational value, particularly for the debriefing. 
Participants reported significantly increased awareness of 
incivility and its impacts, alongside increased (though less 
pronounced) preparedness to address it.
Discussion:  The simulation effectively increased awareness of 
incivility and vividly demonstrated its potential patient safety 
consequences within a realistic NICU context. The link was 
made to potential patient care errors and impact on cognitive 
load, underscoring mechanisms by which incivility impacts 
care. Observed bystander passivity highlights potential cultural 
challenges requiring further attention, but the inherent 
difficulty associated with challenging incivility. The findings 
support immersive simulation as an effective educational 
strategy for this sensitive topic but emphasise the absolute 
necessity of psychological safety for participants and observers 
throughout design and implementation. This intervention 
provides a valuable model adaptable to other healthcare 
settings seeking to foster civility and improve safety.
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Introduction:  A sense of belonging within the National 
Health Service (NHS) workforce is imperative in establishing 
a safe and effective working environment, as outlined in 
the NHS People Plan (2020) [1], ‘The NHS must welcome all, 
with a culture of belonging and trust. We must understand, 
encourage and celebrate diversity in all its forms’ (p.24). 
It can be challenging to establish a sense of belonging 
within the NHS where large teams are working under high 
pressures in inconsistent shift patterns. Incorporating lived 
experiences, a simulation workshop was designed to enhance 
participants’ knowledge and understanding of how to foster 
workplace belonging when interacting with colleagues with 
protected characteristics.
Methods:  The workshop was delivered twice and opened 
with an introduction, explaining the use of simulation, 
how scenarios will run, the timetable and an ice breaker, 
establishing psychological safety. The workshop contained 
a diverse variety of simulated scenarios, using a range of 
simulation techniques, including, observed simulation, forum 
theatre and character monologues. The scenarios focused 
on working alongside colleagues with a range of protected 
characteristics, including those with caring responsibilities, 
age and faith.

The scenarios were followed by reflective debriefs, led by 
experienced facilitators, providing a psychologically safe 
space in which to explore the pre-set learning objectives, 
reflections, feelings and previous experiences.

Two separate communication frameworks were shared with 
participants in order to assist them in preparing for supportive 
conversations. These are: STEPS (Start, Time, Empathy, 
Provision of Support, Sense Check) [2] and CUS (Concerned, 
Uncomfortable, Safety) [3] and Clean Feedback [4].
Results:  Pre- and post-course rating scale evaluations 
were used following workshop delivery in April and May 
2024, focussing on the individualised workshop learning 
outcomes, alongside free-text responses and were completed 
by a total of 9 participants. The feedback demonstrated an 
improvement in knowledge on the topics covered, with 46% of 
the participants expressing limited, neutral or no knowledge 
before the workshop and 99% expressing excellent or 
good knowledge after the workshop. Qualitative feedback 
highlighted the reflective value of the workshop, in addition 
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to the authenticity of the scenarios, which were described as 
“real-life.”
Discussion:  The feedback supports the use of simulation 
training, containing embedded communication models 
in enhancing the ability of NHS employees to support 
colleagues with protected characteristics, in turn fostering 
a sense of belonging amongst the workforce. Specific 
feedback focussed on the value of ensuring that scenarios 
are authentic.
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:  Following funding from the Morgan Advanced 
Studies Institute (MASI) a pilot study was conducted with 
expertise from the SUSIM Simulation and Immersive Learning 
Centre at Swansea University.

Healthcare professionals often lack the training and 
confidence to communicate effectively with d/Deaf patients, 
leading to miscommunication, reduced trust, and poorer 
health outcomes. Traditional simulation-based education 
(SBE) programmes rarely reflect the lived experiences of d/
Deaf individuals or include British Sign Language (BSL) and 
deaf culture [1,2]. This project aimed to address this gap 
through the co-creation of immersive Virtual Reality (VR) 
learning modules with the d/Deaf community. The research 
question was: How can immersive simulation technologies be 
co-designed with the d/ Deaf community to enhance student 
understanding and inclusive communication in healthcare?
Methods:  Using an inclusive, values-led approach, the 
research team collaborated with d/Deaf community members, 
BSL interpreters, and healthcare students to co-design a suite 
of computer based and virtual reality (VR) learning packages. A 
series of structured workshops facilitated open dialogue about 

lived experiences in healthcare, barriers to communication, 
and priorities for professional education. Insights from these 
sessions directly informed scenario design, scripting, and 
visual storytelling. VR content was developed using 360° 
video, with bilingual (BSL and English) integration and d/Deaf 
individuals portraying themselves within the simulations. 
Qualitative feedback was collected throughout the process 
from both community participants and students.
Results:  A series of workshops from May 2024 to July 2024, 
revealed strong themes around disempowerment, safety, 
and the emotional toll of exclusion in clinical settings. These 
narratives shaped two pilot VR modules focused on first 
point-of-contact healthcare encounters. Deaf participants 
reported feeling valued and empowered in the co-design 
process. Using a mixed methods approach preliminary 
pilot student feedback showed increased awareness of the 
communication needs of d/Deaf patients, increased empathy 
and appreciation for learning directly through immersive, 
patient-led scenarios. A key outcome was the creation of 
a culturally respectful and pedagogically sound set of VR 
modules now embedded in pre-registration curricula at 
Swansea University [3].
Discussion:  This initiative demonstrates that co-designed 
simulation with the Deaf community is both feasible and 
impactful. The approach moves beyond tokenistic inclusion 
to authentic collaboration, positioning lived experience as 
essential to the learning environment. The learner pilot 
highlighted the importance of cultural humility, developing 
simulation content that promotes thoughtful, patient centric 
reflection and care with VR enhancing their opportunity to 
experience realistic immersion.
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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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