Appendix One: Learning Objectives and Workshop Content 
	Target audience 
  
	Clinical and governance staff involved in adverse event reviews across NHS Scotland 
Participants to date include: Governance leads, consultants, AHPs, nurses, health care chaplains, adverse event reviewers, pharmacists, associate medical directors.  

	Programme aim  
  
	Compassionate communication helps people remain empathetic with each other, even in situations fraught with anger or frustration. It teaches people techniques to manage difficult conversations, to speak to others without blaming and to hear personal criticisms without withdrawing or becoming defensive, inspiring trust and mutual respect. This is important when learning from adverse events. 
  
This training will: 
· enable participants to identify strategies and techniques to facilitate compassionate person-centred communication with patients and families during an adverse event review or following a complaint or concern. 
· Immerse participants in discussions about the importance of compassion with opportunities to share personal stories and experience.
· support participants to explore compassionate communication skills and emotional intelligence and how they can be used to manage difficult conversations.  
· highlight the importance of psychological safety of staff, importance of learning and not blame. 
  

	Learning outcomes  
  
	By the end of this course participants should be able to  
· Describe 3 evidence-based reasons why involving patients and families in adverse event reviews is important to learning and organisational culture  
  
· Describe the 4 R’s and demonstrate how to enact a compassionate person-centred apology to patients and families following an adverse event  
  
· Identify the 8 components of the APICCTHS model and reflect on how these can be used in practice to ensure ‘good’ patient family involvement in adverse event reviews  
  
· Demonstrate awareness of how to create just culture and psychological safety for staff (as second victims) reflecting on the tools and techniques that can be used to promote this  
  
  

	Evaluation of learning outcomes  
  
	Formative assessment: via polls during learning sessions, discussion posts and peer support session 
Summative assessment: via reflective practice assignment  

	Duration of programme 
  
	6 Weeks: 4 Weeks Training with additional 2 weeks to complete assignment  

	Expected learner commitments 
  
	Programme expectations: Total time commitment 20.5 hours 
Self-directed study hours including reflective practice assignment (10) 
Synchronous session hours (9) 
Synchronous peer support session (1.5) 
  

	Planning considerations  
  
	Team capacity and skillset for required development/delivery 
Principal Educator Person Centred Care NES x1 
Business support/TEL x2  
  


  
  
Programme Outline 
	Section title 
	Descriptor / aim / learning outcomes (delete as appropriate)  
	Scheduled hours 
	Platforms, software and hardware requirements 

	Workshop 1 
  
	Learning outcomes: by the end of workshop participants will be able to 
· Describe 3 evidence-based reasons why involving patients and families is important 
· Demonstrate how to enact a compassionate person-centred apology 
· Identify and describe the difference between sympathy and empathy 
	3 
	3 break-out sessions, 2 polls, 4 videos, 1 scenario 

	  
  
	  
	  
	  

	Workshop 2 
  
	Learning outcomes: by the end of workshop participants will be able to 
· Discuss the wider systemic issues that prevent and enable patient and family involvement in reviews  
· Identify personal toolkit preparing for difficult conversations 
· Define the key components of compassionate communication 
  
	3 
	3 break-out sessions, 1 video, 5 scenarios 

	  
  
	  
	  
	  

	Peer Support Session 
  
	Aim of the peer support session  
· Enable participants to meet in small, facilitated groups to share their learning experience and journey so far. 
· Fuel connection, share knowledge, concerns and skills developed in a supportive community of learners 
· Develop confidence in applying learning through connection with peers 
	1.5 
	3-5 Facilitators depending on size of cohort 

	  
  
	  
	  
	  

	Workshop 3 
  
	Learning outcomes: by the end of workshop participants will be able to 
· Identify the 8 components of the APICCTHS model and reflect on how these can be used in practice to ensure ‘good’ patient family involvement in adverse event reviews 
· Reflect on additional learning gained through involving patients and families in adverse event reviews 
· Demonstrate awareness of how to create just culture and psychological safety for staff (as second victims) reflecting on the tools and techniques that can be used to promote this 
  
  
	3 
	3 break-out sessions, 1 model, 2 videos, 1 padlet  

	  
  
	  
	  
	  

	Feedback from previous participants  
	‘The programme was engaging and very participatory. The learning aids were very powerful and resulted in reflection on practice/ experience. ‘ 
  
‘Thought provoking scenarios. It made me think about my practice and reiterated the importance of involving patients and their relatives when there is learning to be gained from an adverse event.’ 
  
‘‘We had the opportunity to explore our own experiences as active participants – this I found especially valuable, hearing accounts from members within our group discussions.’ 
  
‘Helped me understand how shared learning can positively influence my own thought process and emotions when dealing with challenging and difficult conversations in my work role.’ 



