
INTRODUCTION
Issue

Virtual simulation training has been shown to improve nurses’ 
knowledge, practice behaviors, and confidence, with comparable 
outcomes to traditional training modalities1,2,3. In addition, virtual 
simulation supports the development of non-technical skills like 
communication, team work, and decision-making3. Such skills are 
important when assessing suicide risk. 

Prior to the COVID-19 pandemic, the Professional Practice Office and 
Simulation Centre collaborated to deliver an in-person suicide risk 
assessment (SRA) simulation training, to address gaps identified in 
clinical interviewing skills, risk formulation, and care-planning. As a result 
of the SRA being an Accreditation Canada Required Organizational 
Practice, and the organization’s goal to maintain continuous readiness, 
the curriculum design, scenario, debriefing model and training modality 
were adapted for virtual delivery, in line with the shift to virtual care at the 
organization. COVID-19 restrictions and maintaining psychological safety 
were key factors in the training design and delivery. 

METHODS
Phase 1

Created and disseminated a “how-to” document to clinicians. This 
document, was intended to be reviewed with their respective teams and 
educational leads, and outlines the CAMH policies, safety considerations 
and strategies for conducting virtual care. This phase addressed the 
identified knowledge gap in conducting SRAs virtually.

Phase 2

Offered virtual SRA simulations on the WebEx Training Platform with 
the use of a Simulated Participant (actor portraying patient). This phase 
addressed the identified need to practice/experience conducting SRAs 
and assess the client’s level of risk virtually.

Format of training

• Introduction (20 min)
• Simulation (20 min)
• Break (10 min)
• Debrief & Discussion (60 min)
• Reflections (15 min)
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95%
felt comfortable and
safe in participating 
during the training

98%
of participants found
the training relevant

to their practice

93%
were satisfied with the 

overall experience of the
virtual simulation session

86%
plan to share what they 
have learned with others 

in their workplace or 
community

91%
of participants stated that 

they intend to change 
their practice after post 

simulation

81%
of participants agreed that 
the use of simulation and 

a simulated participant 
enhanced their learning
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Developing a safety plan for a client

Pre Post
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73%

Seeking support or collaborating with a 
colleague in the completion of a SRA

Determining a client’s level of risk for suicide

Asking directly about suicidal ideation, any 
plans to die by suicide and the availability of 
means or protective factors

Conducting an open inquiry into a client’s 
suicidal ideation

Identifying protective factors

Identifying risk factors that contribute to 
suicidality

Provider Type

Registered Nurse (37%)

Registered Practical Nurse (7%)
Occupational Therapist (21%)

Physician (2%)

Social Worker (21%)

Other (12%)

Years in Practice

0 – 5 years (51%)

11 – 15 years (11%)

Over 20 years (5%)  

16 – 20 years (7%)

6 – 10 years (26%)

Virtual learning environment 
was less anxiety provoking 

during active participation as 
the rest of the participants 

could not be seen

Using the simulation rather than 
role play with colleagues made 

the scenario feel more "real" and 
enriched the learning

“

”
“

”
DISCUSSION
The COVID-19 pandemic required the Professional Practice Office and Simulation 
Centre to pivot to virtual education to support clinicians conducting virtual care. 
Altering the original in-person simulation scenario and training format to reflect the 
same virtual care environment that clinicians are conducting SRAs in, created learning 
opportunities not otherwise available in in-person offerings.  Adapting to virtual 
simulation has also increased the range of disciplines participating in the training.

Evaluation results indicate that participants felt comfortable and safe participating in 
the virtual simulation training, plan to share what they’ve learned with colleagues and 
intend to change their practice, demonstrating that the virtual learning platform is an 
effective simulation modality for continued medical education.
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Percentage of respondents reporting ‘confident’ or ‘very confident’
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