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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 
a replicable solution for enhancing communication and patient 
safety across NHS organisations [4]. By integrating real patient 
experiences with expert facilitation and actors, the workshops 
offer a transformative SBI learning 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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Introduction:  As a collaborative quality improvement 
project between the Acute General Medicine team (AGM) and 
the Resuscitation Service, the REsuS project’s primary aim 
is to enhance resuscitation team leadership skills, alongside 
developing non-technical skills throughout the responding 
multi-disciplinary team (MDT).

Initiated in response to a qualitative evaluation of leadership 
and team dynamics during 2222 calls across the Trust. Informed 
by Anderson et al.‘s[1] 2021 paper on ‘Best practices for educating 

and training resuscitation teams for in-hospital cardiac arrest’, 
the program aligns with themes identified for improving 
resuscitation management, such as promoting training 
engagement, clear communication, and responsive leadership.
Methods:  Unanticipated, ‘real-time’ simulations were 
conducted in 2 acute medical units. The scenarios comprised 
of a peri-arrest assessment to full cardiopulmonary arrest, 
prompting emergency-alarm activation and Registrar-led 
Advanced Life Support response. The ‘in-situ’ and ‘without 
prior-warning’ approach, integral to this initiative, elicits a 
genuine response to a medical emergency, utilising the clinical 
environment, available equipment, and actual clinical staff. 
Facilitated by an experienced Resuscitation Practitioner and a 
Critical Care Registrar, using Cooper et al.’s Team Tool©[2], the 
participants are evaluated for leadership and teamwork. Post-
simulation debriefings serve as the pivotal learning phase, 
highlighting effective practice and areas for improvement 
in non-technical skills, through feedback and critical 
self-reflection.
Results:  The ongoing project has a further 8 planned 
simulations. From the determined power calculation, 
current projected outcomes aim for a minimum 10% 
increase in overall Team Tool scores, indicating enhanced 
leadership and team effectiveness. This current project 
operates as a pilot study, employing Plan-Do-Study-Act 
cycles to refine facilitation methods within resource 
constraints. Concluding by July 2024, documentation of 
results, the positive impacts, and the challenges, will be 
highlighted in the presentation.
Discussion:  Engagement with Ward Managers, Consultants, 
and Service Leads, ensuring pro-active support is vital for 
the project’s future success. An important component is 
the proposal of a sustainable version of this leadership 
programme. Aligning with the NHS’s commitment to 
continual learning, outlined in the Patient Safety Incident 
Response Framework[3]. The presentation will highlight the 
strategies to achieve ongoing sustainability and the proposed 
integration to the mandatory training pathway for both 
resuscitation and human factors education.

The REsuS project is a significant undertaking, particularly 
working within clinical settings with ongoing patient care. 
Barriers to project implementation include staff availability, 
time-constraints, and bed-space considerations, exacerbated 
by the 2023-2024 industrial action. Despite these obstacles, 
leading this project is highly motivating, with positive 
feedback and optimistic outcomes.
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Introduction:  Within NHS organisations, administrative staff 
play a crucial yet often overlooked role in communication and 
upholding organisational values. Over 500,000 of 1.2 million 
NHS staff, work in the vital range of fields that support clinical 
care [1]. These staff receive 0.01% of the NHS training budget, yet 
they have a significant interface with patients, the public and 
colleagues [1]. Building upon previous success, this study aims 
to expand the rollout of simulation-based training to include 
administrative staff in both inpatient and outpatient settings.
Methods:  The expanded rollout utilised a hybrid approach, 
offering face-to-face workshops and live online sessions to reach 
administrative staff across inpatient and outpatient settings, 
over a large geographical spread. Fully briefed actors enhanced 
the simulation scenarios, which focused on communication 
domains crucial for administrative tasks. Building on previous 
experience of participant reluctance, an emphasis was placed 
on collaborative co-design with the participant groups. 
Demonstration, immersion, and feedback through 3.5hours of 
simulation involved simulated patients/relatives/colleagues 
(actors). The scenarios focused on four domains of telephone, 
email, letter and face-to-face communication. Emphasis on 
giving (and receiving) positive feedback was a vital thread.
Results:  A ‘pre and post’ evaluation method is used to assess 
increase in knowledge and confidence.

Before the workshop 42% of respondents expressed no, 
limited, or neutral knowledge about the importance of 
being able to change their communication style to suit the 
situation. After the workshop, 100% of respondents expressed 
good or excellent knowledge.

Before the workshop 61% of respondents expressed no, 
limited, or neutral knowledge about how to use de-escalation 
techniques with patients and relatives. After the workshop, 97% of 
respondents expressed good or excellent knowledge of this area.

A total of 340 administrators have attended the 14 
development workshops, with one facilitator and four actors 
per workshop.
Discussion:  The expanded rollout of this simulation-
based improvement initiative represents a transformative 
approach to addressing the training needs of 
administrative staff across inpatient and outpatient 
settings. By incorporating crucial elements such as 
co-design, simulation-based learning, and alignment 
with organisational values, the initiative enhances 
administrative performance [2,3]. The utilisation of 
actors and a hybrid delivery model ensures scalability and 
effectiveness in reaching a wider cohort of administrative 
staff. This scalable and replicable approach has the 
potential to benefit a wide range of NHS organisations, 
ensuring continuous improvement and alignment with 
organisational goals.
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Introduction:  Good clinical documentation provides evidence 
for safe, high-quality, continuous patient care. Nevertheless, 
fostering effective nursing documentation practices in this 
digital age remains a significant challenge. Time-consuming 
and burdensome perceptions towards documentation, 
negatively impacts maintenance of accuracy and legal prudence 
[1]. Following organisation-wide implementation of digitised 
health records, an internal review highlighted significant 
variation in nursing documentation practices. The limited 
extent traditional pedagogical approaches can meaningfully 
improve documentation [2] prompted exploration of alternative 
strategies to identify and address perceived contextual barriers 
to effective digital documentation. Drawing on improvement 
methodology, this educational initiative aimed to transform 
electronic nursing documentation by encouraging critical 
thinking, evidencing of rationale behind contributions to 
nursing care and realigning to the nursing process.
Methods:  A simulation-based workshop was developed 
with stakeholders and delivered to 75 nurses and healthcare 
assistants in one UK acute hospital. Pedagogically informed 
by the process of double loop reflection [3], the workshop 
consisted of three simulated exercises centred around a single-
patient, pre-recorded scenario; 1) electronic documentation 
of a care episode, 2) writing a witness statement for the 
coroner, and 3) presenting at a mock coroner’s court inquest. 
Each activity was followed by a facilitated debrief. The aim 
was to encourage participants’ to critically evaluate their 
underlying perspectives and documentation practices to 
transform habitual thinking and actions beyond standardised 
electronic templates. Participants completed a pre and post-
course surveys to evaluate the learning intervention.
Results:  There was an overall increase in self-reported 
confidence in documenting challenging clinical situations, 
with the proportion of those ‘completely’ confident 
increasing by over threefold from 9.4% to 32.4%. Several 
themes emerged during qualitative analysis. This included 
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