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Introduction: The total number of all reported written
complaints, in England, to hospitals, community health
services and primary care in 2022-23 was 229,458 [1].
Common themes across these complaints are communication
issues, patient care issues and a lack of adherence to the
organisation’s values and behaviours. Simulation-based
‘I's (SBIs) are a useful taxonomy for categorisation, with
simulation-based ‘influence’ reported to have the potential to
profoundly influence both the relational aspects of care, and
the development of a collaborative culture [2]. In response to
communication challenges, this SBI presents a transformative
approach through co-designed simulation workshops.
Methods: Information was collected from healthcare trusts,
education providers, and directly from patients and carers,
with the aim of addressing systemic issues, while fostering a
culture of patient-centred care. This co-designed framework,
ensured that the content of the workshops was based on real
patient complaints, with the developed simulations verified
by specialist departments for authenticity. The collaborative
effort ensured relevance and applicability across diverse NHS
settings. Expert facilitators, supported by trained actors,
delivered eight sessions to multidisciplinary audiences. Both
live online and face-to-face sessions, ensured accessibility
across a large geographical area.

Results: Evaluation feedback revealed the transformative
impact of these workshops on participants’ communication
skills and awareness of patient safety issues. Disjointed care
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and its consequences were a key takeaway, including the
impact of how one single encounter can influence the care
pathway. The co-designed approach facilitated meaningful
engagement and resonated with attendees, regardless of
organisational context, and stimulated empathy, deepening
participants understanding of the patient or complainants’
perspective [3]. Pledges were made by all participants,
ranging in breadth, from an individual change to changes
within the healthcare environment.

Discussion: The development and delivery of these workshops
highlight the potential of co-designed simulation workshops as
areplicable solution for enhancing communication and patient
safety across NHS organisations [4]. By integrating real patient
experiences with expert facilitation and actors, the workshops
offer atransformative SBIlearning experience that is influential
across organisations. The nature of these workshops not
only ensures relevance but also fosters a sense of ownership
and accountability among participants. By actively involving
healthcare professionals and patient’s experiences, in the
design process, staff are empowered to address communication
challenges proactively, ultimately improving patient outcomes
and organisational culture. The widespread adoption of this
approach has the potential to influence and drive systemic
change within the NHS, promoting a culture of continuous
improvement and patient-centred care.
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