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WHY USE SIMULATION?

MORTALITYINICU

Hi-fidelty sim increases self awareness,
empathy and patient care, which leads
to positive patient outcomes
(Ayed, Malak, Al-amer, Batran, &
Salameh, 2021)

15-20% of critical care
paients die during their
admission

(FCIM, 2019)

Develops communication skills,

practical skills and critical thinking
(Red, Kyng, & Solevag, 2021)

Reflection on the action offers the
participants the opportunity to process
and integrate their new alternatives
and perspectives, followed by a
tranfers of knowledge to situationsin
the future
(Wahlgren, 2018)

80% of critical care
patients lack capacity to
make decisions about thir
care regarding EOL

(Sprung et al., 2018)

(Venkatasalu, Kelleher, & Hu

THE IMPACT OF A LACK OF EDUCATION ON LEARNERS

a Shao, 2015)

WHY IS END OF LIFE EDUCATION NEEDEL .

Although achieving an excellent standard of palliative care has
been recognised as challenging, it is a key part in achieving |

safety and quality
(Saunders, Glass, Seaman, Gullick, & Andrew, 2021)

Shortcomings in end of life education results in unnecessary
suffering and reduction in quality of life for the patient and those

important to them
(Bokberg, Behm, Wallerstedt, & Ahlstrom, 2019)

HIGH QUALITY FACILITATION

The utilisation of high quality tfacilitation has a direct impact on the learners
experience, and is something that should be considered when implementing
these learning opportunities.

There is a need for high quality facilitation
throughout, which allows learners to draw upon the
expertise of a facilitator whilst also being guided in

their conversations

(Nicol & Pocock, 2020 ).

Learners appreciate the contribution experienced
facilitators have on their learning experience as this
resulted in an improvement in self-efficacy,
improvement in attitude towards palliative care and
increased belief in their ability to deliver EOLc

(Boland, Barclay, & Gibbins, 2019)
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