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to practise running a scenario and opportunity to practise 
debriefing and gain feedback.
Conclusion:  The Essential Course of the Sim FD Wales 
Programme has been well received and evaluated so far. Uptake 
has been high, with demand outstripping places available. 
Further evaluation is required to determine the effectiveness 
and impact of each course and the programme as a whole.
Ethics statement:  Authors confirm that all relevant ethical 
standards for research conduct and dissemination have been 
met. The submitting author confirms that relevant ethical 
approval was granted, if applicable.
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Background and aim:  Research suggests that interprofessional 
training wards (ITW) enhance student learning and patient 
satisfaction [1] but are resource intensive from governance 
and faculty training points of view. Given NHS pressures, we 
developed a simulated ITW to meet training needs of healthcare 
undergraduates and improve attitudes and confidence 
regarding interprofessional working prior to qualification.
Methods:  The session simulated a typical ward day, with 
nursing handover, ward-round, board-round, communication 
scenarios, and an acutely deteriorating patient. Final year 
medical, nursing and physiotherapy students attended, 
and formed interprofessional teams. After each scenario an 
interprofessional debrief took place. Students completed 
the readiness for interprofessional learning scale (RIPLS) [2] 
pre and post, also providing feedback using Likert scales and 
qualitative comments.
Results:  35 students participated, all completing RIPLS, and 
32 completing Likert and qualitative feedback. Despite the 
small dataset, we demonstrated significant change (p<0.05) 
in 9 of the RIPLS statements, indicating a positive change in 
attitudes toward interprofessional learning.
All students felt the session met their learning requirements. 
Likert feedback across professions demonstrated increased 
understanding and valuing of multi-disciplinary teams (MDT) 

(97%); appreciation of the relevance of multi-disciplinary 
working to their training (91%); belief that it would change 
their approach to MDT work (84%); and increased confidence 
prior to transitioning to a working role (81%). Profession-
specific breakdown demonstrated highest confidence and 
increased understanding for physiotherapists, however 
they (alongside nurses) found the content more challenging.
Thematic analysis highlighted several key themes: 
Interprofessional teamworking, patient-centred care, 
communication, professional readiness, technical skills, and 
satisfaction with session format and delivery. Interprofessional 
teamworking, patient-centred care, and communication 
bridged the categories of ‘valued aspects’ and ‘take-home 
messages’, demonstrating uptake of key learning points, and 
reinforcing the changes in the RIPLS data. While the feedback 
regarding the ‘suggested improvements’ category reiterated 
the challenges of catering to all learners, this category’s 
comments were overwhelmingly positive, with appreciation 
and importance of this learning event appearing frequently. 
One wrote, ‘I feel incredibly lucky to have had the opportunity 
to take part… and strongly believe every single healthcare 
student should have the chance to attend a similar session’.
Conclusion:  Our pilot program suggests that using simulated 
ITWs offers multiple benefits to students. The simulated ITW 
environment improved confidence and understanding of 
interprofessional roles in clinical practice; and was valuable 
and relevant to learners with early signs of improving 
attitudes towards interprofessional learning. A  full study 
is needed to fully assess the learning benefits and cost-
effectiveness of simulated ITW environments.

Figure 1-A35: Summary of infographic for SUIT ward
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Background and aim:  Whether clinical or non-clinical, patient 
facing or not, staff working in a healthcare environment will 
need to initiate or manage challenging conversations in the 
workplace, with colleagues, patients or relatives/carers. 
How well and how compassionately these more difficult 
interactions are handled is critical to whether the conversation 
is effective, and leaves all parties feel respected and heard, 
even if the issue itself cannot be resolved. If there is negative 
escalation of the situation, trust is undermined, leading to 
further complications, distress and potential error. This can 
have a significant impact on team working, and ultimately on 
the patient or their relative’s experience [1].
Activity:  Evidence was gathered from a large NHS Trust during 
the two-month long design of the workshop. The aim was to enable 
participants to learn communication strategies and techniques 
helping them to effectively manage challenging conversations 
with kindness and compassion. In 2020, five standalone sessions 
were delivered online (a result of the geographical size of the 
Trust rather than a result of the pandemic); there has been 
a further six online deliveries per year to date, with constant 
review and revision. Content includes: Active listening, empathy, 
communication strategies, appreciative enquiry, an exploration 
of values, and opportunities for reflection. The scenarios cover 
colleague to colleague interactions (Teams meeting), frustrated 
relatives (phone call), isolated patient (video consultation) and 
unsafe colleague (face to face). All are effective in an online 
environment, and are authentic and relatable.
Findings:  Over 300 NHS staff have participated over three years. 
Evaluation shows they agree or strongly agree that their skills and 
knowledge has improved, the scenarios were relevant and authentic, 
and the mode of participation provided a valuable opportunity to 
practice new skills in a safe environment. All felt more confident 
to hold challenging conversations that would be more mutually 
positive and avoid escalation. Consistently, participants have 
commented on the positivity of receiving feedback from each other 
and the involvement of actors was found to be highly beneficial, with 
feedback from them, from their perspective, uniquely insightful.
Conclusion:  For the last three years, staff from a large 
NHS Trust have been able to learn and practice challenging 
conversations, through online, live simulation, with ‘real’ 

patients, relatives/carers and colleagues. They have explored 
why conflict occurs and practised strategies, stopping and 
restarting, rehearsing and debriefing. Participants have 
requested further sessions and stated they would highly 
recommend all colleagues to undertake this training.
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Background and aim:  Training nurses to improve their 
ability and confidence to communicate effectively in 
difficult situations is beneficial [1]. Simulation is an effective 
method to replicate difficult communication situations with 
colleagues, family or patients and improves communication 
skills [2]. Iyasere et  al., (2022) [2] determined improving 
perceived confidence to communicate increased team-
performance specifically amongst nurses. The main purpose 
was to evaluate the effectiveness of using simulation-based 
communication scenarios to improve critical care nurses’ 
perceived confidence to communicate in difficult situations.
Methods:  Fourteen (Band 5 and Band 6) critical care nurses 
attended three sessions of communication simulation. 
Participants were invited based on manager feedback either 
requiring improved communication or demonstrating 
excellent communication skills, an equal number from both 
spectrums attended each session. A diamond debriefing model 
was used after each scenario as the debriefing model provides 
reflection resulting in improved practice [3]. Debriefing was 
conducted by training simulation faculty. A survey was used 
to measure perceived confidence and ability to communicate 
in three difficult situations: escalating concern, next-of-kin 
communication (NOK) and colleague interaction. The survey 
was presented pre-, post-simulation and at six-weeks post.
Results:  Results showed an increase in confidence and ability 
to communicate in all three communication situations, as 
shown in Figure 1-A37. The largest improvement was within 
NOK communication, increasing from 6.73 to 8.77 (1-10 scale), 
the smallest change was ‘ability to escalate a concern’, 
however pre-simulation it achieved the highest level of 
confidence. Six-week post scores remained higher than pre-
session ratings in all situations, but did drop slightly from 
post-session. Difficult communication with a colleague had 
the lowest score at each measurement interval.
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