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Introduction: Elective  withdrawal of non-invasive
ventilation (NIV) in motor neurone disease (MND) is
recognised as impactful on clinician’s mental health
and well-being, presenting complex ethical, legal, and
emotional challenges [1,2]. To reduce the emotional
burden on staff, we designed and delivered an immersive
simulation-based training day aimed at improving clinical
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confidence in managing elective NIV withdrawal and its
holistic challenges.

Methods: Nine Palliative care registrars participated in a
structured educational intervention combining classroom-
based teaching with immersive simulation scenarios reflecting
real-world cases. Participants self-rated their confidence in
four key domains—ethical understanding, legal knowledge,
practical implementation, and communication—at three
intervals: before the session, after the classroom component,
and post-simulation.

The simulation occurred in a high-fidelity immersive

environment reflecting a domiciliary setting enhanced by
high quality acting to support challenging conversations. A
manikin was used which can display eye blinking, carotid
pulse, chest wall movement, radial pulse, sub cutaneous
administration of medicines.
Results: Baseline confidence of “Not confident at all” was
lowest in practical implementation (57%) and communication
(14.3%). After the classroom session, “very confident”
responses rose to 83.3% in ethical and 75% in legal domains,
while practical and communication confidence saw modest
increases. Following simulation, confidence in ethical, legal,
and practical domains rose to 88.9%. Communication skills
confidence rose to 66.7%, a 52.4 percentage point increase
from baseline (Figure 1).

Discussion: This  blended  educational approach—
combining theoretical teaching with immersive
simulation—significantly enhanced participant confidence
in managing the elective withdrawal of NIV in MND
than just classroom-based teaching alone. Simulation
was particularly effective in reinforcing practical and
communication skills, underlining its value in preparing
clinicians for ethically complex, emotionally charged
scenarios. It is hoped that this experience will positively
impact clinician’s mental health and well-being for future
‘real life’ experiences.
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