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We hope the simulation scenarios from today have helped improved your confidence in managing some of 
these common, but challenging, communication scenarios. There are several useful communication 
frameworks we would like to highlight to you, as well as some useful resources.  
 
Assertiveness with Colleagues 
 
In this scenario you will have observed a colleague (in this case a nurse) demonstrate poor infection control 
practice. Speaking up and being assertive may seem daunting but it can be vital to prevent patient harm. 
Asking in a ‘hint and hope’ approach is rarely effective and silence in these scenarios can effectively be seen 
as collusion. Conversely, speaking up has also been shown to be a predictor of good team performance. 
 
Graded assertiveness allows one to increasingly escalate your level of concern. It allows the person a 
chance to understand your perspective, ‘save face’ and correct their practice. You can employ this kind of 
model in the majority of scenarios, progressively increasing your level of assertiveness. Of course in the 
event of an emergency (e.g. incorrect procedure) you should absolutely start at the highest level (Emergency 
/ Stop). We suggest you trial out these models and use whichever you feel most comfortable with.  
 

Level PACE CUSS Notes 

1 PROBE CONCERN 

Probe – e.g. “Do you know that…?”, “I don’t understand why you 
want to do…” 

Concern – “I’m concerned  that…” 

2 ALERT 
UNCERTAINTY/ 

Uncomfortable 

Alert –  e.g.  “I think that will cause…”” 

Unsure – “I’m unsure that…” 

3 CHALLENGE 
SAFETY /  

Scared 

Challenge – “Your approach will harm…” 

Safety – “It is not safe… 

4 EMERGENCY STOP 

Emergency action –  e.g.  “STOP what you are doing!” “For the 
safety of the patient we need to…” 

Stop – “Stop what you are doing…” 

Information in table sourced from lifeinthefastlane.com 

 
Further Resources regarding Graded Assertiveness can be found at: 
 
Srivastava R. Speaking up–when doctors navigate medical hierarchy. N Engl J Med. 2013 Jan 24;368(4):302-5. doi: 
10.1056/NEJMp1212410 (interesting reflective article available at http://www.nejm.org/doi/full/10.1056/NEJMp1212410) 

 
(An MRSA Infection Prevention and Control Manual is available via the intranet (Policy CP0020) – you will find it if you 
search for the “Infection Prevention and Control Manual”) 
 
 

Vulnerable Adult and AWI 
 
In this scenario the patient required treatment under the Adults With Incapacity (Scotland) Act.  
 
It is best practice to also complete a Treatment Plan/Annex 5 for any patient with multiple and/or complex 
health needs. This is because capacity for different treatment decisions is variable (e.g. a patient who lacks 
capacity to discuss treatment of their mental illness may be able to participate in treatment of a medical  
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condition – and vice-versa). It also good form to clarify what your assessment has deemed your patient 
capable/incapable of.  
 
It can be a challenge to find these forms on the ward – let us help you with this! AWI Forms can be found 
here: http://www.gov.scot/Topics/Justice/law/awi/forms/Medical-Report-Forms/5299. Annex 5 Forms are 
available here (page 41): http://www.gov.scot/Resource/Doc/227589/0061536.pdf,with further information 
available here: http://www.gov.scot/Publications/2008/06/13114117/10   
 
Further concerns arose over the telephone conversation. The absence of non-verbal communication means 
your tone of voice has much greater impact in phone conversations, and it is important to remain factual in 
information conveyed in this manner.  There is available guidance on the Intranet (search for “Adult Support 
and Protection Procedures in NHS Lothian”). This centres around the importance in these scenarios of 
reporting any concerns to your line manager / consultant, discuss with other agencies (social work), and to 
consider Adult Support & Protection Case Conferences.  

Discussing Advance Care Planning / End of Life Care 

 
These conversations can seem very daunting, but are often at the forefront of the mind of the patient. 
Discussions regarding how to break bad news are covered in FY1 Simulation – if you would like a reminder 
than this paper from Baile and colleagues describes the ‘SPIKES’ framework comprehensively - 
http://theoncologist.alphamedpress.org/content/5/4/302.full   
 
Identifying when somebody is at risk of death or dying is key. The ‘Support and Palliative Care Indicators 
Tool’ (SPICT) has been developed in Lothian and shown in practice to increase the amount of persons 
started on anticipatory care planning. Further information regarding the SPICT (including a link to download 
the form) can be found here - http://www.spict.org.uk. Guidance from the team who developed the SPICT 
suggest you should consider discussing advanced care planning if you consider somebody to (a) have an 
advanced condition, and (b) be clinically deteriorating and at risk of dying. Some suggestions for how to start 
such discussion are available here: http://www.spict.org.uk/using-spict/  It is important when discussing 
anticipatory care planning (e.g. CPR, pain, etc) to frequently pause to check understanding, giving the 
patient a chance to contribute. This is known as chunking and checking. 

Duty of Candour and Apologising 

 
The GMC explicitly state that we “must be open and honest with patients when something that goes wrong 
with their treatment or care causes, or has the potential to cause, harm or distress”. It goes further to state 
that we must explain the effects of what has happened, apologise appropriately and offer an appropriate 
remedy. Apologising for an error can feel intimidating, but can be extremely powerful when done well. You 
should feel empowered to say sorry, even if you were not directly involved in a particular incident. Often fear 
of litigation can stop an apology happening.  The Apologies Scotland Act 2016 makes it very clear that an 
apology (outside of legal proceedings) is not an admission of liability. We suggest your apology incorporates 

the Three A’s: Acknowledge the wrongdoing that has happened and explain why this happened;  

     Accept responsibility for the offence and harm done; 

     Action that will be taken to prevent reoccurrence, and what feedback the person can expect.  
  

A sincere apology is crucial. You will often find a meaningful apology is enough to de-escalate a situation.   
  

All 4 Scenarios – Resources / Future Reference 
 
There are a number of resources we would recommend, including the ‘Courage to Manage’ online resource 
(available via NHS Lothian Intranet). If you are interested in developing assertiveness and leadership further, 
please contact ourselves or look under the ‘coaching’ section of HR Online on the NHS Lothian Intranet.  
  

Thank you again for your input today. 
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