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Glossary and Definitions of Key Terms

Assistant in Nursing (AIN): a person who has gained a basic nursing qualification
(Certificate 3 in Health Services Assistance) through Technical And Further Education
Colleges (TAFE) (TAFE Queensland, 2018).

End of Life Care: the term end of life care (physical, spiritual and psychosocial care) refers
to the timeframe up to the last 12 months of a person’s life, includes when death is imminent,
and incorporates care of the patient’s body after death (Australian Institute of Health and
Welfare [AIHW], 2016). However, for the purposes of this research, end of life care

specifically relates to the final phase of life when death is imminent (within hours or days).

End of Life Care Simulation: the use of simulation to provide opportunities for nursing
students to care for the patient at the end of life, and an opportunity for students to explore
their own beliefs about death and what it means to care for dying patients and their families
(Smith-Stoner, 2009a).

Enrolled Nurse (EN): a person who has an appropriate educational preparation and the
requisite qualification to be an enrolled nurse with the NMBA, working under the direction

and supervision of the registered nurse (Australian Nursing and Midwifery Federation, 2016).

Epistemology: theory of “knowledge and the assumptions and beliefs that we have about
the nature of knowledge” and “what is the relationship between the inquirer and the known?”
(Robert Wood Johnson Foundation, 2008, para 2).

Fidelity: “the degree to which a simulated learning experience approaches reality” (Meakim
et al.,, 2013, p. S7), this includes the physical environment, conceptual fidelity and

psychological fidelity (Smith et al., 2018).

High Fidelity Simulation: uses “technologically lifelike manikins with provision for a high

level of realism and interactivity” (Jeffries, 2007, p. 28).

Intensive Residential School: a mandatory designated period of time (2-6 days) for
externally enrolled students at the University of New England to attend face-to-face lectures,

tutorials, clinical labs and clinical simulations.

Master of Nursing Program (MNP): a Master’'s degree, specific to the University of New

England, attracting international registered nurses to gain qualification as RNs in Australia.

Ontology: philosophy of “existence and the assumptions and beliefs that we hold about
the nature of being and existence” (Robert Wood Johnson Foundation, 2008, para 3). It is

“the worldview or representation of reality” (Jennings, 2005, p. 211).
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Palliative Care: “an approach that improves the quality of life of patients and their families
facing the problem associated with life-threatening iliness, through the prevention and relief
of suffering by means of early identification and impeccable assessment and treatment of
pain and other problems, physical, psychosocial and spiritual” (World Health Organization
[WHO], 2018).

Psychological Fidelity: The degree of perceived realism, including psychological factors,

emotions, beliefs, and self-awareness of participants in scenarios (Meakim et al., 2013).

Psychological Safety: An implicit or explicit feeling where in simulation “participants can
speak up, share thoughts, perceptions, and opinions without the risk of retribution or

embarrassment” (Meakim et al., 2013, p. 6S).

Reflection: the “conscious consideration of the meaning and implication of an action” that
assimilates “knowledge, skills, and attitudes with pre-existing knowledge” (International

Nursing Association for Clinical Simulation and Learning [INACSL], 2011, p. S16).

Registered Nurse (RN): a regulated health professional who demonstrates competence in
providing nursing care as specified by registration requirements, standards and codes,
relevant legislation and contexts of care (Nursing and Midwifery Board of Australia [NMBA|],
2006). An RN in Australia must have successfully completed an approved Bachelor of
Nursing degree (three years full time or up to six years part-time) that meets educational
standards of the NMBA (2016).

Simulation: “an event or situation made to resembile clinical practice as closely as possible”
(Jeffries, 2007, p. 28), through interacting with people, simulators, computers, or task trainers
(Smith et al., 2018).

Simulation Debriefing: a facilitator-led activity that immediately follows a simulation
experience that encourages participants’ reflective thinking, exploration of emotions, and
provides feedback on participants’ performance (Meakim et al., 2013). The purpose is to
move toward assimilation and transfer of knowledge to future similar situations (Meakim et
al., 2013).

Simulation Pre-briefing: “an information session before the simulation scenario with
suggested activities or orientation to the environment” (Chamberlain, 2015, p. 318), and set
the stage for the simulation scenario/s and assist participants in achieving simulation
objectives (Meakim et al., 2013).

Standardised Patients: actors specifically trained to portray individuals with health
conditions, which increases the fidelity or realism of the simulation experience (Fink, Linnard-
Palmer, Ganley, Catolico, & Phillips, 2014).
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Storied Fragments: fragments of stories derived from participants’ field texts; “narrative
fragments enacted in storied moments of time and space” (Clandinin & Connelly, 2000, p.
17).

Threads: particular plotlines and patterns that are threaded or woven over time and placed
through a participant’s narrative account (Clandinin, 2013). In Clandinin’s narrative inquiry

framework the term threads replaces the term themes.

Undergraduate Nursing Student: a student who is enrolled to undertake studies in a
Bachelor of Nursing degree in Australia.



Key to Transcripts

The following abbreviations and conventions have been used throughout the thesis, where

excerpts from the participants’ transcriptions have been used.

Names: Pseudonyms are used to refer to participants.
(p-) Indicates page numbers of individual participant transcripts
[sic] indicates a word or phrase that may appear strange or

incorrect has been written intentionally or has been quoted
verbatim and indicates that it exactly reproduces the original.

ellipsis indicates intentional omission of a word, sentence, or
whole section from a text without altering its original meaning.

() contains material that serves to clarify or is aside from the
main point.
Bold indicates words, phrases, or sentences relevant to the

narrative(s) and thread(s)
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Abstract

End of life care is a daunting experience for undergraduate nursing students who are largely
unprepared to undertake quality care for the dying person and their families. Undergraduate
nursing curricula often do not provide adequate education on critical aspects of care at the
end of life. End of life care simulation is an emerging, innovative and student centred

approach that aims to improve nursing students’ preparedness for end of life care.

The aims of this research were to: 1) Explore the end of life experiences, personal and
professional, of undergraduate nursing students prior to end of life care simulation; 2) Explore
experiences of undergraduate nursing students with end of life care simulation; and 3)
Investigate the impact of end of life care experiences and end of life care simulation on the

undergraduate nursing student.

The research methodology of narrative inquiry was used to address the research aims and
unpack the research puzzle of understanding undergraduate nursing students’ experiences
with end of life care and end of life care simulation. Data were collected from video recorded
end of life care simulation, audio taped simulation debriefing, individual semi-structured
interviews, and items of meaning brought to interviews. Eighteen undergraduate nursing
students enrolled in one rural university in New South Wales, Australia participated in this
study. The three dimensional conceptual framework described by Clandinin and Connelly,
underpinned by Dewey’s philosophy of experience, guided this research and was used to

analyse participants’ stories.

Students’ stories of experience revealed eight significant threads which include: the role of
others in shaping death experiences; attending to family at the end of life; theory, practice
and experience synergised; managing self, amidst difficult conversations at the end of life;
managing self, amidst unfamiliar landscapes of death and dying; defining moments in time;
real versus unreal landscapes in simulation; and finding comfort amidst learning and working

together.

Arising from this research recommendations are made across four landscapes including
clinical practice, end of life care education, end of life care simulation, and research on end
of life care simulation. Firstly, it is recommended that students are supported during their first
death experiences in clinical practice through clinical supervision and reflection and that
students be prepared for undertaking post mortem care and the possibility of bad death
experiences. It is recommended that end of life care education be commenced early in the
undergraduate nursing degree and before the first nursing clinical placement. For end of life
care simulation, it is recommended that students be given the opportunity to experience a

range of roles involving the family and RN. Furthermore, end of life simulation needs to
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include all three moments of time across the time continuum (before death, at the time of
death, and post mortem) providing a comprehensive and holistic end of life care experience.
Additionally, simulation needs to include standardised patients in roles to enhance realism
and provide students the opportunity to engage in difficult conversations at the end of life.
Finally, it is recommended that simulation include an unfolding scenario approach utilising
small group sizes. Recommendations for research include to investigate the best practice for
pre-briefing and debriefing of end of life care simulation to ensure psychological safety of
students, and research that compares different simulation models of teaching end of life care

simulation, for example, comparing unfolding simulation with stand alone cases.

Each and every one of us will at some time in our lives be touched by death in its many forms.
Nurses, especially student nurses, our registered nurses of the future, need to be emotionally
and conceptually prepared to provide sensitive and quality end of life care. Nurse educators
and nursing clinicians play a large role in ensuring nursing students are prepared and

supported to provide this care during this important time of life.

To conclude, through narrative inquiry a deep understanding of undergraduate nursing
students’ experiences with end of life care and end of life care simulation has been gained.
This understanding informs nursing educators and nursing clinicians who have the power
and the ability to transform experiences for nursing students and, therefore, improve the
quality of care for patients and their families at the end of life. Additionally, nursing educators,
through the use of end of life care simulation, can improve undergraduate nursing students’
preparedness to undertake end of life care in clinical practice. The study reported in this
thesis makes an important and original contribution to the scholarly literature on simulation
at the end of life and is the first narrative inquiry study that has provided comprehensive
insight into undergraduate nursing students’ stories of experience with end of life care and
end of life care simulation. This study indicates that end of life care simulation is a strong
pedagogical and transformative approach to help prepare undergraduate nursing students

to provide quality end of life care in clinical practice.



