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Simulation

A technique that creates a situation or environment to allow
persons to experience a representation of a real event for the
purpose of practice, learning, evaluation, testing, or to gain
understanding of systems or human actions

Byrne et al.(National Strategic Guide) 2021
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Background

Nurses are central to high-quality palliative and end-of-life care

Many report limited access to ongoing education
Simulation is a recognised valuable training tool

To date underused in specialist palliative care in Irish nursing
context
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Where did we start....

* Susie Wilkinson- Advanced Communication Skills Training
* Pallisim Network- UK

* University of limerick

* University Hospital Limerick
* National Simulation Office-Limerick Simulation School
* Queens University Belfast-Intersim debrief course

* Trinity College Dublin- Micro-credential-Application of Simulation
Practice in Healthcare
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Nausea & Vomiting Communication Support Frameworks
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Schedule For The Day Pilot Education Programme m;ﬂﬂcw
|

. 08.30- 09.00 - Welcome and Introduction g;:g:g:nm
- 09.00-09.45 - Education Session e 3 Davs
 09.45- 11.00 - Simulation & Debrief ys URINARY RETENTION
+ 11.00-11.30 - Break * 19 Participants (D YoRATION
- 11.30- 12.15 - Education Session e 6 months->30vyears SPC O EDICATIONS &
B :i;g- :ifg - fimulation & Debrief Experien ce SUBSTANGES
MRS S (INVIRONHENTAL
- 14.15-15.00 - Education Session * Needs Assessment TRIGGERS
- 15.00- 16.15 - Simulation & Debrief

- 16.15- 16.30 - Evaluation & Close

Milford Care Centre: Interprofessional Simulation Safe Learning for Real Practice




Milford Care
—=a Centre

&
\.
1

Interprofessional Simulation Hub

Simulation Facilitation
Experience

Marie Wright-Milford Care Centre
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Experience of
Simulation

* Teaching on Pilot Programme

* Debrief training at InterSim
Queens University, Belfast

* ‘Insight through Immersion’
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Non-Nursing Perspective

¥ Development of communication skills
DAl Communication with MDT
Q Improved understanding of other professions role

2% Strengthen teamwork and collaborative practice
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Increased engagement

Students Educators

Conducting Educator clinical
effective Innovation learning and
debriefing teaching

Sessions competencies
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Realistic clinical preparation

Develop clinical

Confidence to try @ : Managing difficult
lb things reasoning angl r- conversations
problem solving
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Challenges for AHP Educators

Training in
structured Scenario
debriefing facilitation
techniques

Feeling
unprepared as
the scenarios

can leadto
questions not
anticipated

Time and
resource
requirements
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Evaluating a simulation-based education
Initiative for registered nurses in specialist
palliative care: A sequential explanatory
mixed methods study

Melissa Browne- University of limerick
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I Study Aim & Objectives

Aim: To evaluate the impact of a simulation-based education programme for nurses in specialist palliative

care.
Q Qs |~
Explore Identify Enhance
Perceived relevance of training How SBE can be utilized in Strengthening the Irish evidence
and learning enhancement palliative care education base for post-registration SBE.
factors. effectively.
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| Methodology Overview

Sequential Explanatory Mixed-Methods Design

® ® ®
Phase 1 Phase 2 Synthesis
Quantitative Qualitative Integrating findings for comprehensive
Online Survey (SET-M) Focus Groups evaluation
SPSS Analysis Content Analysis
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I Phase 1: Quantitative Reach

Quantitative Method Details

O © N=15 nurse participants
o @ Tool: Simulation Effectiveness Tool-Modified (SET-M)

@ statistical analysis performed using SPSS
Response Rate @ Focus on Confidence and Learning metrics
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Prebriefing

Strongly
Agree

Somewhat
Agree

Prebriefing increased my confidence

Prebriefing was beneficial to my learning

87% n=13
87% n=13

13% n=2
13% n=2

0

| am better prepared to respond to changes in my patient’s condition (LEARNING)
I developed a better understanding of pathophysiology (LEARNING)

| am more confident of my assessment skills (LEARNING)

| felt empowered to make clinical decisions (LEARNING)

| developed a better understanding of medications (Leave blank if no medications in
scenario) (LEARNING)

| had the opportunity to practice my clinical decision-making skills (LEARNING)

| am more confident in my ability to prioritize care and interventions (CONFIDENCE)

Milford Care Centre: Interprofessional Simulation

93% n=14
87% n=13
87% n=13
73% n=11

71% n=10

73% n=11

87% n=13

7% n=1

13% n=2
13% n=2
27% n=4

29% n=4

20% n=3

13% n=2




Strongly Somewhat | Do Not
Agree Agree Agree

| am more confident in communicating with my patient (CONFIDENCE)
| am more confident in my ability to teach patients about their illness and interventions
(CONFIDENCE)

80% n=12
80% n=12

| am more confident in my ability to report information to health care team (CONFIDENCE) 80% n=12

| am more confident in providing interventions that foster patient safety (CONFIDENCE)

| am more confident in using evidence-based practice to provide care (CONFIDENCE)

80% n=12
67% n=10

20% n=3
20% n=3 0
20% n=3 0

13% n=2 7% n=1
33% n=5

T N N

Debriefing contributed to my learning

Debriefing allowed me to communicate my feelings before focusing on the scenario*

Debriefing was valuable in helping me improve my clinical judgment
Debriefing provided opportunities to self-reflect on my performance during simulation

Debriefing was a constructive evaluation of the simulation

Milford Care Centre: Interprofessional Simulation

93% n=14
93% n=14
93% n=14
93% n=14
93% n=14

7% n=1
7% n=1
7% n=1
7% n=1

o O O O o

7% n=1
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I Quantitative Results: Confidence

Communicating with Patient
Teaching Patients

Reporting to Healthcare Team
Fostering Patient Safety

Using Evidence-Based Practice

Percentages representing participants who "Strongly Agreed" with SET-M confidence statements.
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I Impact of Debriefing

Debriefing Effectiveness (SET-M)

Critical Takeaway

Contributed to Learni e
ontributed to Learning Debriefing is viewed as a central component of

Allowed Expression of Feelings simulation, scoring consistently high across all

sub-categories (93% Strong Agreement).
Opportunity for Self-Reflection

Constructive Evaluation
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I Phase 2: Qualitative Depth

Focus GI‘OUp Engagement

o Focusing on the lived experience of simulation learners and the facilitator
o team.

“2* 2 Focus Groups: 84% (n=16) Learners
a% 1 Focus Group: 100% (n=4) Simulation Team

4} Inductive content analysis of transcripts

Response Rate
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Overarching Themes

Simulation as Transformative Learning

Emotional Realism and Psychological Safety
Interdisciplinary Development and Reflective Practice

Simulation Design and Facilitation
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Transformative Learning

“I really enjoyed it | found it really useful ..you
Rind of believed he really was a patient”

“You’re actually doing it... It really enhanced your
learning”

Milford Care Centre: Interprofessional Simulation Safe Learning for Real Practice :\f‘ﬂ
£



Emotional Realism & Psychological Safety

“I't was a relaxed kind of safe atmosphere. If you
don’t make the right decision that's ok we’re all
learning from each other”

“We were very quickly supported in the fact that
this is about learning... So, if you don’t make the
right decision, that’s OK”
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Interdisciplinary Development
& Reflective Practice

“I found it a huge learning curve to see how the girls in homecare respond compared to
how we do

..lt challenged me in my thinking”

“It was powerful...allowing people to talk about their experience”
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Simulation Design & Facilitation

“The education before helped. | felt prepared for the
scenartos”

“The structure made sense and kept the day
flowing”
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Participant’s Feedback
from Simulation Training i, pei

E. education@milfordcarecentre.ie

www.milfordcarecentre.ie/education
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Conclusion

Our findings show simulation based learning:
* Improves confidence

* Supports emotional preparedness
* Strengthens interprofessional practice

* Participants want more simulation based learning with a broader
Interprofessional application

Milford Care Centre: Interprofessional Simulation Safe Learning for Real Practice



Reference:

Mairead Moloney, Melissa Browne, Mary Spaight, Sue Moran,
Joanne Callinan, Owen Doody,(2026), Evaluating a simulation-
based education initiative for registered nurses in specialist
palliative care: A sequential explanatory mixed methods study,
Clinical Simulation in Nursing, Volume 115,101964,ISSN 1876-
1399, https://doi.org/10.1016/j.ecns.2026.101964.
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My name is
* Emer Hough

e Palliative Care Outcomes Collaboration
(PCOC) Improvement Facilitator

* 14 years experience in Specialist
Palliative Care
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pcociie 5COC NCCA e e

Palliative Care Qutcomes
Collaboration Ireland

5 tools

* ESAS-PCOC - Measures symptom
severity — patient rated

* PCPSS - Clinician-rated
assessment of key problem areas

An assessment and « AKPS - Measures functional

response framework performance

e RUG-ADL - Assessment of
dependency in essential daily tasks

e Phase — A clinical classification that
captures the patient’s and family’s
current need

JI.-"' , III
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Why use PCOC?

Date 2000172026 21012026 2012026 23205 Date 241017026 2501026 260172026 20011026
Time 14:00 00:00 00:00 21:00 Tima 18:00 D000 16:10 16:00
Phase Unsiable Deteriorating Deteriorating | Delenorating Phase Deteriorating | Deteriorating Stable Stable
RUG ADL |RUG ADL
Bed Mobilty 3 3 3 3 Bed Mobilty 3 i i !
Toileting 4 [ 4 4 Toileting 4 3 3 3
E Transfers 4 4 4 4 E Transfers 4 3 3 3
8 Eating 1 1 1 1 @ Eating 1 1 1 1
g Total RUG 12 12 12 2 § Total RUG 12 8 g &
& [Problem Severity Score § [Problem Severity Score
5 Pain 0 0 0 ] 5 Pain 6 1] 0 0
Other Symptoms Other Symptoms _ 1 1
Psychological | Spiritual 1 0 1 Psychalogical | Spiritual 1 1 1 1
Family | Caret 1 1 0 0 Family | Carer i 0 0 ]
Australia-modified Kamofsky 50 50 50 50 Australia-modified Kamaofsky L L 5 ]
Symptom Assessment Scale |symptom Assessment Scale
Difficulty skeeping 3 3 2 ] Difficulty sleeping 0 o 0 0
E Appetite problems 8 2 £ |Appeite problems 0 0 0 0
% Mausea 0 0 0 ] '§ Mausea ] 1] 1] i
E Bowel problems 0 2 0 g Bowel problems 0 0 0 ]
g Breathing problems : ; Breathing problems 0 0 0 0
& [Fatigue 3 i E Fatigue 0 0 0 0
Pain 0 0 0 0 Pain 0 0 0 0
Patient | proxy Patient Patient Patient Patient Patient ! proxy Palient Patient Patient Patient

Milford Care Centre: Interprofessional Simulation

Provides a framework for a
standardised assessment for
palliative care patients

Ensures the patient’s voice is heard

Provides a common language for
communication with healthcare
professionals

Captures the patient’s issues
concisely

Captures the complexity of
assessments

Shows the impact of our care
Facilitates caseload management

Supports continuous quality
improvement, benchmarking,
service planning, research through
data collection
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PCOC Training & Site Visits

« PCOC training was didactic N e ECQCL'L
* Varying engagement and reflective practice in training R
* Progressing from Version 3 to Version 4

* Services planning to submit data 2026/ 2027

* Limited opportunities to practice complex assessment  PALLIATIVE CARE OUTCOMES
: . T : COLLABORATION IRELAND

* Variable experience levels across disciplines and services ctaff handbook

* Recognised difficultly applying tools consistently

* Risk of variation in PCOC scoring

1A\
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Simulation

* Attended a Simulation Education Day in Milford Care Centre
* Delirium, nausea & communication
e Education = Simulation » Debrief

»Engaging

» Practical

» Reflective

» Protected

» Observation

) \
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Simulation in PCOC

N&“A :l PCOC]'& i,M"ford Care Centre

* Novel approaCh From Assessment to Action: ,
e Co-production between PCOCI, NOCA %mem é

and MCC Education Dept {;.:..;_i,’;?‘;i.;f’f:'" E
» Scenario based — 3 PCOC phases S
* Interprofessional education

MOT discussicns, REGISTER NOW!
of Scan the QR ode

* Opportunity for kinesthetic learning
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From Assessment to Action: Simulating PCOC in MDT Practice

Learning highlights:

* Apply PCOC assessments in realistic clinical scenarios

e Strengthen MDT communication and decision-making skills
* Translate outcome data into person-centred care plans

* Explore best practices for integrating PCOC into everyday clinical
practice

* Build confidence in moving from assessment
to action for improved patient outcomes
* Pilot session planned for August

“ Date: 16t September 2026
® Venue: Milford Care Centre
—+ Cost: Reduced cost of €50

1A\
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Currently Available

* Advanced Communication Skills Training -(Multidisciplinary)
15t& 2"d September 2026 \1
24t & 25" November 2026 v

4
e Simulating PCOC in MDT Practice—(Multidisciplinary)

16t September 2026

« Symptom Management Simulation-( Nursing across settings)
15t October 2026
18" November 2026

* Bespoke Simulation-(Multidisciplinary)
Available on request-E: education@milfordcarecentre.ie

Bookings www.milfordcarecentre.ie- T: +35361485841
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What next....

 Paediatric Simulation
* |n situ Simulation-MCC

* Longitudinal Research

* Pallisim- Working group-creation of a standardised palliative care
simulation evaluation tool

* Licensed simulation package availability in 2027
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Thank you and questions

S

| DON'T
HAVE ALL
4 THE ANSWERS
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