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Case Study Form
	Case Study Title:
	Cards Against Calamity – A Simulation Game for EoL Professionals

	Lead Person/Contact 
	Vikki Rata/Sarah Ireland 

	Date Submitted:
	December 2025

	
	

	Problem 
What problem, gap or need have/did you identify? 


	There were really 2 areas to the gap/need that we identified. The first of these was the need to increase staff comfort and confidence in end-of-life conversations and situations. Many staff that work in palliative and end of life care still find these conversations to be emotive and challenging, and some palliative care emergencies happen infrequently, meaning that staff are not confident in their management, despite knowing the theory. Staff generally welcome the opportunity to exchange ideas and learn collaboratively through tools such as Cards Against Calamity. The second area that CAC helped to address was the introduction of simulation to an area that had not previously used it. It is a gentle, tabletop introduction to simulation learning which can help staff to become comfortable and open to the idea of more advanced and high-fidelity simulation going forwards.

	Project goal 
What is/was the overall goal? 
Describe the long-term impact you had or hope to be achieved because of your work. 


	To help staff to feel more confident in managing EoL emergencies, challenging conversations and to begin to establish simulation as a “normal” learning modality, creating a high level of psychological safety to take forwards into more simulation work. Not only has this been the case at St Margaret’s, where we were able to move to a situation where people would request simulations as they recognised its value, we have also helped other hospices and GP practices to begin their simulation journey. The original cards against calamity are also available for purchase now and have been bought for use by several other hospices and care homes.

	Project objectives 
What is/are your objectives, or what were the key outcomes you have or expect to achieve? 

	
As above 

	Main activities 
What have/did you do? 
List the main activities.
 

	Created various sets of Cards Against Calamity based on real life incidents, challenges and scenarios. They are grouped vaguely into themes, so it is possible to just buy one pack if you want to focus on a particular area.
Ran many CAC sessions with staff.
Took CAC to conferences and shared with regional groups.
Made CAC available to buy on our website.
Begin simulation training for our staff and run simulation workshops for external staff to book onto to share this learning.


	Strategy 
How will this work contribute to your local, regional and national strategy? 
Which strategic document? 


	It contributes to the improvement of End-of-life care in the Southwest and beyond, better equipped staff with more confidence can provide a better service and improved patient care and experience. Historically, literature shows that EoL care is often not included in training, particularly simulation in the same way that acute and emergency care is. This is for a variety of reasons but includes fears around maintaining psychological safety for the participants given the distressing subject matter. We have shown that with appropriate care and a flexible approach, this can be achieved. 
Documents: - NHS workforce strategy 
· One chance to get it right 


	Previous work 
Do you know of anyone else who is planning to do this/or similar work or has it been done in some way before? 
How will/are you building on it? 
 

	
There has been similar work in the acute sector, but as we know, EoL is separate and distinct and therefore the work is not directly comparable.

	Timescales 
What are/were your timescales for the work? 

	
I was in post for 2 years to provide the foundations of this work, but it will remain ongoing as demands and changes take place, given the ever evolving nature of healthcare.

	Impact measures, qualitative and quantitative
What will/have your measures been and how will/have you captured and shared your outcomes? 

	Quantitative measures have shown that staff’s self-reported confidence levels have increased, and a plethora of qualitative feedback and key stakeholder buy in has given reassurance that people find this learning approach useful and valuable. 

	Top tips to share

	· Start slowly
· Embrace the fact that we are different to the acute and need our own approaches
· Use realistic scenarios for better buy in
· Let people air their concerns and share their ideas


	Further information/useful resources 
Are there any other documents or information you would like to share?
Please upload 

	-CAC link
- Publication from Hospice UK re: low fidelity simulation O-09 When less is more – the positive impact of low-fidelity simulation in a hospice setting | BMJ Supportive & Palliative Care




Declaration
It is our intention to disseminate a selection of examples on the web.  Are you happy for us to publish a summary of the information you have provided as outlined in the terms below?
YES 
Are you happy for us to accompany your good practice with a contact name and details?
YES
** Please add contact details if different from above
Submissions
Please return the completed form via email to xxxxxxxxx at: 
Alternatively post to:
For the attention of xxxx
Terms and conditions
1. By submitting this example of innovative practice, you are accepting that xxxxx has the right to publish, copy and distribute the content as deemed appropriate.
1. We do not support links to commercial sites or accept advertising.
1. Whilst we actively seek your feedback/ case studies/ additional links, we reserve the right to: 
2. Reject unsuitable submissions and inappropriate links that do not comply with the privacy and copyright policies for xxxxxx web site (racist, ageist, etc.).
2. Re-title, edit and reformat case studies to comply with this site’s content format and design style.
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