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ABSTRACT

Objective: The study describes learning needs of social and healthcare staff in small and middle-sized enterprises, which
participate in a simulation-based coaching project. The study aims at producing knowledge that can be used to develop the content
of multiprofessional simulation-based coaching.
Methods: Data were collected through an online survey using a questionnaire with quantitative and qualitative items. The
qualitative data were analyzed using inductive content analysis and the statistical data using SPSS for Windows version 23.
Results: The professional development needs of social and healthcare staff in small and middle-sized enterprises emerged in
the following areas: the respondent’s professional knowledge base; the respondent’s professional skill base; multiprofessional
collaboration; development of the business, and networking between enterprises. The staff recognized their need to develop both
personally in the area of key competences, and collaboratively in the organization.
Conclusions: The results will be used when planning multiprofessional simulation-based coaching for acute, recurrent and
infrequent situations in small and middle-sized social and healthcare enterprises. Simulation pedagogy can also be used to prepare
for various client and family counseling situations and to practice communication and interaction for interdisciplinary teamwork.
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1. INTRODUCTION

Several national and international programs and guidelines
aim at improving the quality and effectiveness of healthcare
services. For example, the ongoing third Health Program of
the European Union for the period 2014-2020 stresses the de-
velopment of innovative and sustainable health services and
access to better and safer health care.[1] In Finland, where
this study was conducted, a current quality recommendation
emphasizes a good quality of life for older people, includ-
ing timely services based on needs assessment and adequate
staffing and competence levels.[2] The Ministry of Economic

Affairs and Employment in Finland boosts the development
of health care business and the availability of competent staff
by a strategic program introduced in 2011.[3]

The multiprofessional project discussed in this paper is an
example of the current efforts to meet these challenges. A
university of applied sciences, a vocational education cen-
ter and a health technology development center have joined
forces to establish a research and development project, whose
purpose is to develop simulation-based education for small
and middle-sized enterprises (SMEs) in the health and social
welfare sector. The project received funding from the Euro-

∗Correspondence: Mari Salminen-Tuomaala; Email: Mari.Salminen-Tuomaala@seamk.fi; Address: Seinäjoki University of Applied Sciences,
School of Health Care and Social Work, Finland.

46 ISSN 2324-7940 E-ISSN 2324-7959



cns.sciedupress.com Clinical Nursing Studies 2018, Vol. 6, No. 3

pean Social Fund (ESF) for 1 August 2017 – 31 December
2019. The aim is to create a package of simulation-based
training for 20 regional enterprises, starting with the staff’s
learning needs. The enterprises involved in the project offer
child protection services, as well as support, care, rehabil-
itation and residential services for people with intellectual
disabilities and mental health problems.

The simulation-based coaching or training described in this
paper will be tailored for the needs of the enterprises. The
project partners use the term coaching to signal a more equal
relationship between the coach or facilitator and the partic-
ipants than is usually the case in traditional teaching. The
project is a new kind of undertaking both regionally and
nationally. The training will be based on the participants’
self-reported learning needs and organized in real-life set-
tings and in simulated learning environments provided by
the project partners. This arrangement will facilitate partici-
pation of several staff members simultaneously. The project
is expected to bring about new insights and innovations, for
example new service and action models.

Background
Social and healthcare staff are increasingly expected to pos-
sess a wide set of skills, even in small and middle-sized enter-
prises having less than 250 persons employed and an annual
turnover below 50 million euros.[4] In Finland, the SMEs
play a significant role in economy; 65% of all private-sector
employees work in SMEs, which generate approximately
50% of the combined turnover of all Finnish businesses.[5]

In the health and welfare sector, however, the current trend
is that large companies seek to buy out smaller ones. The
project described in this paper is an example of a contrasting
approach, as it represents efforts to make SMEs more attrac-
tive to employees and clients. Staff’s theoretical and practical
competence is an important basis for competitiveness in the
small and middle-sized health and welfare companies, which
provide support, care, rehabilitation, therapy and residential
services. Their clients are older citizens, people with mental
health problems and children and young people in need of
substitute care.

In Finland, the situation of SMEs is affected by the rapidly
aging population and by an extensive reform of the health
and social services, which has been under preparation for
years. Earlier practices fail to be effective for an increasing
number of clients with multiple health and social problems
and deteriorated functional capacity. Multiprofessional col-
laboration and competence are required to address the great
variety of problems[6, 7] and to provide more comprensive
care and services. This entails that various professional
groups must learn to interact and share knowledge, skills

and responsibilities.[8] In addition, digital information and
communication technology have become an important com-
ponent of the competence expected from staff in health and
social services.[9]

Competence and related topics are often addressed in inter-
national research using overlapping and ambiguous concepts.
This is true of Finland as well. Competence has been de-
fined as a state of being able and qualified to perform certain
tasks, whereas qualification has been seen as a set of official
requirements that employers expect from their workers. Pro-
fessional skills and knowledge or knowhow can be said to
be closely connected to both competence and qualifications
in that they represent capability required by qualifications
and enabled by competence.[10] It has also been suggested
that profession-specific knowledge and skills on one hand,
and personality characteristics molded by the person’s so-
cial environment on the other hand, are combined to create
the know-how required in practicing a profession. These
skills and knowledge are dynamic and actively constructed
in a social context through formal education and informal
experience and development. Professionals can be said to
aim at successful application of knowledge to reach certain
objectives.[11] In the context of health and social services,
professional competence and clinical expertise are nowadays
associated with the requirements of evidence-based practice,
client safety, promotion of health and functional capacity and
client-centered multiprofessional practice.[12]

It has been proposed that to meet these challenges, both indi-
vidual and collective learning in a context are required. In
other words, collaborative and contextual learning could take
place in the person’s working community,[11] which in this
project is a small or middle-sized enterprise in the health or
social sector. Such learning and professional development
can be described in terms of hybrid knowledge or hybrid
expertise building. The terms refer to expertise created in
intensive interaction, with individuals crossing borders to-
gether.[13]

The choice of learning environments and pedagogical meth-
ods is essential for successful professional development pro-
grams. Multiprofessional simulation-based training can cre-
ate a fruitful setting for learning experiences described above.
Simulation is an example of action-based learning, and it has
been found suitable for promoting interaction, collabora-
tion and teamwork skills of practicing professionals.[14–16]

Learning in multiprofessional small groups can promote par-
ticipants’ understanding of various professional roles and
tasks.[17, 18] It can also facilitate the creation of networks and
sharing of good practices. Ideally, it means an evolving part-
nership, which will create added value through networking
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and collective learning and development.[11]

Simulation-based training should start from the participants’
explicit learning needs and aim at imitating reality in as gen-
uine a context as possible. Simulation is a holistic and experi-
ential way of learning and it can be used to the develop a wide
variety of competences.[19] Simulation can increase staff’s
confidence in their technical and non-technical skills[20–22]

and their situational sensitivity, emotional intelligence and
problem-solving skills, all essential in securing patient safety
and in preventing near misses in patient care.[23–26]

Training based on simulation is suitable for practicing both
acute, recurrent and infrequent situations in patient or client
care. Provided that an encouraging learning atmosphere is
maintained, simulation can be useful in increasing empathy,
or the ability to place oneself in another person’s position.[27]

Provision of positive learning experiences is essential,[22]

as appreciation expressed by facilitators and peers can en-
hance participants’ self-confidence and preparedness to work
in multiprofessional teams.[22, 28] Feedback discussions fol-
lowing simulated sessions have also been found helpful in
creating a shared understanding of the challenges and poten-
tial solutions related to the situation at hand.[18]

2. METHODS
The purpose of this study was to describe social and health-
care staff’s learning needs in small and middle-sized enter-
prises, which take part in a simulation-based learning project.
The study aims at producing knowledge that can be used to
develop the content of a multiprofessional simulation train-
ing program. Quantitative and qualitative data were collected
from SME staff members using a survey. The quantitative
part of the study, whose results will be reported in another
study, functioned as a self-assessment of the staff’s compe-
tences. This article concentrates on the qualitative data. The
statistical results are discussed only as far as they are relevant
to the qualitative analysis.

The research question was: What are the learning needs of
social and healthcare staff in small and middle-sized enter-
prises?

2.1 Target group and data collection
Participants were staff members in 20 small and middle-sized
social and healthcare enterprises in Finland. Most of them
were practical nurses with a vocational qualification, or held
a Bachelor’s degree or equivalent in nursing, public health
nursing, social services, elderly care or physiotherapy.

Data were collected between October 1 and December 1
in 2017. The Webropol online survey tool was selected,
because it allowed easy data collection using an electronic

questionnaire. The questionnaire was pre-tested by project
partners (n = 10), project steer group members (n = 2) and
representatives of small and middle-sized enterprises (n =
2). Two background questions were added following the test.
In other respects, the questionnaire was deemed clear and
appropriate for data collection.

The target group members were informed of the study
through the Moodle learning platform, used for project com-
munication. In addition, potential respondents received infor-
mation, an invitation and a link to the survey through their
personal email. The message emphasized the voluntary na-
ture of participation and respondents’ anonymity throughout
the study. The managers in the enterprises were asked to en-
courage their staff to participate in the study. The Webropol
tool proved effective; the results were available fast and they
could be easily imported into Excel and then into SPSS.[29]

The questionnaire, which was based on a systematic litera-
ture review and on a competence survey carried out in small
and middle-sized enterprises in spring 2017, consisted of
both quantitative (n = 44) and qualitative items (n = 4). The
survey also contained background questions about the sex,
age, education and occupation of the respondent. In the quan-
titative part, respondents were asked to rate their interaction
skills and theoretical and practical competences in various
areas of professional practice.

This article mainly deals with the results of the qualita-
tive data analysis. The respondents answered the follow-
ing questions: (1) What kind of learning needs do you have?
(2) What kind of skills would you like to learn during this sim-
ulation coaching project? (3) What kind of simulation-based
training do you need most? (4) What kind of co-operative
simulation training is needed in your enterprise?

2.2 Data analysis
The quantitative data were analyzed using SPSS for Windows
23. Respondents had rated their competences using a Likert
scale (1 very good; 2 rather good; 3 neither good nor poor; 4
rather poor and 5, very poor). They were divided into cate-
gories according to age, sex and educational background to
facilitate comparison between variables, conducted using the
Mann-Whitney U test. The results were given in frequencies,
percentages and means.

The qualitative data were analyzed using inductive content
analysis. The analysis was conducted by one of the investi-
gators, but all the authors contributed by commenting on the
results of the analysis.[30]

Table 1 shows an example of how the qualitative analysis
proceeded. First, the material was read through several times.
Sentences and other units that represented a reply to a ques-
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tion were picked out into a Word file. They were then rewrit-
ten as reduced expressions, while taking care that the original
core idea was retained. Expressions with similar content
were grouped under categories, which were provided with
expressive names. These categories were then combined to

form higher order categories, which were finally collapsed
into a main category. The investigator returned to the original
material repeatedly during the process to make sure that the
interpretation was plausible.

Table 1. Example of the inductive content analysis
 

 

Original expression Reduced expression Sub-category Category 

 To understand  the connection  between 

research  knowledge and practice in a 

deeper way      

 Making use of research 

knowledge in clinical work  Use of scientific  

knowledge at work 

 Respondent’s 

professional 

knowledge base 

 Knowing how to use evidence- based 

knowledge in  your work  
 Application of evidence-based 

knowledge in clinical work 

 New knowledge about the effects and 

combined effects of medicines 

 Updating knowledge about 

medication  Medication 

administration  Monitoring and recognizing effects and 

side effects of  psychiatric drugs  
 Developing monitoring skills for 

drug care   

 New research knowledge about chronic 

diseases and self-care guidance  

 Updating knowledge about 

chronic diseases 
 Competence in 

acute and prolonged 

care situations  Knowledge about acute situations, how to 

act in them      

 Updating protocols for acute 

situations 

 

2.3 Research ethics and trustworthiness

The topic was selected because simulation-based education is
much discussed but there is still relatively little research on it
in Finland, and up until now, no studies have been conducted
from the perspective of small and middle-sized enterprises.

Good scientific practice and research ethical principles were
observed.[31] Anonymity and the voluntary nature of partici-
pation were stressed on the project’s Moodle website and in
the emails sent to potential participants. In the questionnaire,
respondents were not asked to disclose which organization
they represented.[32]

The trustworthiness of the study was evaluated using the
criteria of credibility, reflexivity, confirmability and transfer-
ability.[33] The credibility was enhanced by a suitable data
collection method,[30] the Webropol survey, which ensured
that essential topics could be included effectively. The par-
ticipants’ responses to the four open questions were found to
provide knowledge of their genuinely experienced learning
needs for multiprofessional simulated learning. The high
response rate (96%) increased the trustworthiness of the re-
search.[34]

Reflexivity means the investigators’ awareness of their role
and its effect on the analysis.[30] The members of the re-
search group in this study had some experience of simulation
pedagogy, which gave them a preunderstanding of the phe-
nomena to be studied. An effort was made to combine this

with an openness to new aspects in the data, allowing the
data to “speak”. The researchers’ prior knowledge of the
topic facilitated the analysis, but special attention was paid
to keeping the analysis grounded on the data.[35]

The data were carefully analyzed and reported with illustra-
tive tables and respondents’ original expressions to increase
the confirmability of the results. The investigators also re-
flected on the transferability or generalizability of the results
to other settings.[30]

3. RESULTS

The study had a response rate of 96% (n = 125). Table 2
shows the demographic data for the respondents. Their age
varied between 23 and 64 years. The majority of the respon-
dents (84%) were women, which is a typical gender ratio in
the nursing profession in Finland. Most respondents or 91%
had a vocational or professional education. Practical nurse
qualification was the most common (47%) type of education.
The majority of the participants had a social or healthcare
qualification, while 8% represented other fields, for example
hospitality, textiles or technology.

The statistical analysis revealed that most respondents rated
their theoretical competence as very good in the identifica-
tion of client’s care needs (86%) and in self-care support
to clients with long-term health problems (59%). However,
only 9% of the staff found that their theoretical competence
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was very good in the area of acute illness and (40%) agreed
that their practical competence in acute situations was rather
poor. In the area of practical competence, the analysis further
revealed that respondents felt that they had rather good (68%)
or good (10%) skills in choosing appropriate interventions
to help their clients.

Table 2. Demographic data on respondents
 

 

Respondents    n % 

Age      

 under 40 years 40 32 

 40-49 years 37 30 

 50 or above 44 35 

Sex    

 female                                           104 84 

 male 19 15 

Education   

 General secondary education 11 9 

 Vocational qualification 37 30 

 Professional college level qualification 40 32 

 University of Applied Sciences or university 35 28 

Occupation   

 Nurse 19 15 

 Public health nurse 7 6 

 Practical nurse 59 47 

 Elderly care expert 3 3 

 Social worker 19 15 

 Other 23 14 

 

 

 

Respondents rated their interaction skills as very good (36%)
or good (55%) and their team and group work skills as very
good (36%) or rather good (59%). Despite this, 29% of the
respondents found that their skills in identifying group dy-
namic factors were very poor and only 18% rated their skills
as very good.

According to the results, simulation training for health and
social care staff in small and middle-sized enterprises should
be based on professional development needs (main category).
The five categories and 18 sub-categories are shown in Table
3. Respondents’ development needs emerged in five areas
labeled as follows: the respondent’s professional knowledge
base; the respondent’s professional skill base; multiprofes-
sional collaboration; development of the business, and net-
working between enterprises. In other words, the staff in
small and middle-sized enterprises recognized their need to
develop both personally in the area of key competences, and
collaboratively in the organization. Better collaboration, gen-
eral development of the business and networking with other
enterprises were emphasized.

3.1 Respondent’s professional knowledge base
The respondents, 125 social and healthcare staff members
in small and middle-sized enterprises, felt that they should
strengthen their knowledge in the following areas: use of
scientific knowledge at work; medication administration, and
competence in acute and prolonged care situations.

Use of scientific knowledge at work here refers to the use and
application of evidence-based research knowledge in clinical
work. Respondents felt that to be able to consider their work
of high quality, their everyday decisions should be increas-
ingly based on research evidence. They also found that this
would strengthen clients’ and families’ trust in the staff’s
competence and in the enterprise in general. The following
quote illustrates this thinking:

“I would like to have new knowledge. You get little informa-
tion about new care options in this company, compared to
the hospital world. We easily stick to the same routines and
do not have courage to try out new care options. Still, we
should develop our enterprise and take responsibility so that
clients get the best care from us. We need evidence-based
knowledge, so we can explain our decisions. People do not
appreciate it if you just say you have a gut feeling about
something.”

Learning to seek and apply evidence-based knowledge was
considered important. It could, according to the respondents,
also have a role in improving motivation and coping at work,
and in the overall development of the work community. As
one respondent put it,

“Evidence-based knowledge, and new options along with it,
so you can develop your work, bring your competence to a
new level and that way keep up the motivation.”

Medication administration was mentioned as an important
learning need. Care providers are responsible for safe admin-
istration of medicines and they should be able to recognize
the desired, side and combined effects of various medicines.
Respondents reported that simulation training was required
especially pertaining to the medication for psychiatric, older
and intellectually disabled clients. They pointed out that
they as care providers had a great responsibility for clients’
medication, because no doctors were continuously present
in small and middle-sized enterprises. Staff members were
required to stay alert and watch out for unexpected symp-
toms or problems that might have been caused by medicines.
Respondents said, for example:

“Monitoring and recognizing the effects and side effects of
psychiatric drugs.”

“When should you suspect that the confusion might be caused
by medicines.”
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Table 3. Respondents’ professional learning needs
 

 

Sub-category Category Main category 

 Use of scientific knowledge at work 

 Respondent’s professional 

knowledge base  

 Professional 

development needs 

 Medication administration   

 Competence in acute and prolonged care situations 

 Interaction and teamwork skills  

 Respondent’s professional 

skill base   

 Advising and counseling skills  

 Client service skills  

 Logical action 

 Clinical hands-on skills 

 Safe and ergonomic techniques  

 Documentation 

 Information  technology  

 Understanding roles and tasks;  smooth collaboration  
 Multiprofessional 

collaboration  
 New practices to improve clinical action 

 Respecting common rules  

 Knowledge on how to improve  competitiveness 
 Development of the business  

 Use of social media in marketing and dissemination of information  

 Learning benchmarking skills  Networking between 

enterprises  Learning from peers in other enterprises  

 

 
In addition, respondents said that they required more knowl-
edge about medication for acute situations, and suggested
simulations to practice recognizing the effects of various
medicines. They wished for information on which medicines
required that the patient’s blood pressure, pulse or blood
sugar should be observed after administering the dose. In
their own words:

“Monitoring the medication; challenging situations as scenar-
ios, for example how to deal with acute shortness of breath
or chest pain.”

“A client’s blood sugar rocketed and he was thirsty and
drowsy, because we did not know that one should monitor the
blood sugar if the patient was prescribed a lot of cortisone.
The client survived but needed insulin.”

Respondents further said that they needed to enhance their
competence in acute and prolonged care situations. Acute
situations were found particularly challenging, because they
were relatively infrequent. Staff members wished for simu-
lated scenarios where they could practice procedures or pro-
tocols related to the care of older clients, to be able to deal
with chest pain, arrhythmia, dyspnea and unconsciousness,
for example. The following quotes illustrate this category of
responses:

“Simulation is needed to learn to help old people with chest
pain.”

“We should practice CPR.”

“Basic acute situations in the care of old people. Observing
for changes in their condition, what to take into considera-
tion, how to act.”

Further learning needs concerned the management of psy-
chiatric patients’ aggressive behavior; the medication and
special diets for prolonged illness, and the changing needs
for care and support in patients with advanced dementia or in
aging clients with intellectual disability. The possibility of us-
ing simulated scenarios to prepare for a resident’s end-of-life
care was also mentioned. To quote the respondents:

“It would be useful to practice end-of-life care with help of
scenarios.”

“Simulation could be used to enter the experiential world of
a dementia client, and to study the perspective of the family
member.”

“Encountering and supporting people with memory disorders
– developing emotional intelligence.”
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3.2 Respondent’s professional skill base

When enquired about their various skills, respondents recog-
nized personal learning needs in the following areas: inter-
action and teamwork skills; advising and counseling skills;
client service skills; logical action; clinical hands-on skills;
safe and ergonomic techniques; documentation, and informa-
tion technology skills.

Respondents reported a need to learn constructive interaction
and teamwork skills, since conflicts were not uncommon
among staff at their workplaces. It was suggested that sim-
ulation might help employees learn flexible interaction and
mutual appreciation. Some of the ideas for simulation educa-
tion were:

“addressing tricky situations”

“Some advice on how to discuss practices among the staff
members. So that we learn to speak our mind and deal with
the issues without fighting.”

“New dialogical ways of doing the daily work. Solutions for
potential problems.”

According to the respondents, simulation coaching might be
useful for developing their advising and counseling skills
with challenging client groups. For example, a simulated
scenario could be used to practice entering a young per-
son’s thinking world to help find ways to counsel the client.
Reaching a more client-centered approach in counseling was
mentioned as a learning need. This is a quote from one
respondent:

“I believe that simulation coaching can help enter a young
person’s thinking world, put oneself in the young person’s
role – that way it is easier to get an idea of various behavioral
disorders and to counsel the young people.”

Better client service skills was another learning need men-
tioned by the respondents in this study. They felt that it was
important to learn how to make their clients satisfied with the
services provided. Simulated scenarios with dialogical inter-
action situations were proposed to practice placing oneself
in another person’s position. Respondents expressed these
ideas in the following words, among others:

“How to make clients more satisfied, ability to be present.”

“More information about the services available for our clients
and about how they develop, new co-operation partners.”

Respondents suggested scenarios designed to improve emo-
tional intelligence, situational sensitivity and empathy. Older
clients’ residential homes, where people are cared for until
their death, were especially mentioned in this context. Staff
in these homes reported a need to develop their skills in em-

pathy and presence, to be able to support both the clients and
family members. Similarly, staff in child protection services
expressed a need to improve their situational sensitivity and
emotional intelligence. They wished that they could use sim-
ulation to prepare for the ethically challenging situations that
they encountered in their work. They said,

“Learning situational sensitivity, tools how to deal with chal-
lenging situations.”

“Emotional intelligence, improving empathy and skills that
you need to deal with various challenges in a child protec-
tion unit. Aggressive young people/parents, how to support
a young person dealing with painful issues.”

“More situational sensitivity and means how to find ethical
solutions in violent situations.”

Ability to act in a logical way in a variety of situations was
also mentioned as a learning need that might be met by simu-
lation coaching. Respondents felt the need to construct their
own logic to prepare for infrequent situations. Simulation,
followed by a debriefing session, could be used to establish
a logic and order of action. In the respondents’ own words:

“Even if something went wrong in the simulation, it could still
help create a logical thinking model, because even then, you
reflect on the causes and consequences.”

“Life is not always a textbook performance, so you should
always be smart enough to look for a cause and consequence,
so that you can act in a sensible manner.”

Some recently graduated respondents with little experience
of care work experienced a need to train what they called
“clinical hands-on” skills. On the other hand, according
to some more experienced respondents, so much time had
passed since their graduation that some changes had occurred
in the care methods. These respondents also reported a need
to practice clinical skills and practical interventions. The
following quote is from the first group mentioned above:

“I just graduated as a practical nurse and I need some confi-
dence and practical skills for everyday work, clinical hands-
on skills.”

The need to learn safe and ergonomic techniques mostly
emerged in enterprises that offered residential services for
older people. The work was physically demanding, so partic-
ular attention had to be paid to safety and ergonomics. The
staff in these enterprises were well aware of the importance
of ergonomics, but felt that during their studies they had not
been adequately trained in patient lifting and transfers. Their
wishes included the following:

“The right grip to lift and move patients, prevention of back
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problems.”

“Technology and other things in nursing have changed a lot.
I would like to learn safe practices and tools for various
situations.”

High quality documentation was also among the learning
needs listed by the respondents. Documentation was seen
as a factor that promoted safety and continuity of the care.
Scenarios with various helping situations and consequent
documentation were suggested. Challenging child protection
situations were mentioned especially. To quote the respon-
dents,

“We need scenarios where something unexpected happens.
And then we should practice how to document it. For exam-
ple, somebody falls and complains of pain in the hip, how to
act and document correctly.”

“Some situation that illustrates the Child Protection Act, how
to apply the Act, what should one document.”

The development of information technology skills was im-
portant for social and healthcare staff working in small and
middle-sized enterprises because of their needs to communi-
cate effectively, document essential client information and
market the services. Respondents worried that they would be
left behind, unless they were offered some training on how
to exploit the potential of the new digital technology. They
said, for example,

“The competence that you need to make the digital leap.”

“The computer skills that you need to give digital counseling
if needed.”

“. . . the use of technology and improving the information tech-
nology skills in general.”

3.3 Multiprofessional collaboration

Respondents further mentioned the need to understand the
roles, tasks and responsibilities of their colleagues. They
said that being better informed might lead to smoother co-
operation. One of the respondents, for example, explained,

“Since I have a degree in social services, I wish I could have
some multiprofessional simulation training, even to learn
more about the challenges in the residents’ medication.”

Learning new practices to improve clinical action was consid-
ered important for several reasons. Respondents wanted to
ensure that their work ran smoothly, but they were also inter-
ested in the development of co-operation and patient safety.
Simulation coaching was regarded as a good opportunity to
learn new practices and protocols through a combination of
action and discussion. Respondents said, for example,

“The correct practice or protocol in various situations, how
you should act.”

“Action-based learning with help of a scenario helps you
remember the new practice, for example the ABCD protocol,
which we practiced in the first simulation coaching session.”

According to the respondents, respect for common rules
should be taken up in the training. Since the training can be
tailored to meet the needs of individual enterprises, creation
of common rules could be one objective in a scenario. This
could be accomplished by presenting ethically challenging
situations in the simulations. To quote a respondent:

“Good new rules for the enterprise, where the strong always
rule over the more quiet ones, ethical scenarios.”

3.4 Development of the business
According to the respondents in this study, gaining knowl-
edge on how to improve the competitiveness of their business
was important, because small and middle-sized enterprises
had to compete with larger organizations. Knowledge about
new practices and about the current reform of the health
and social services in Finland were mentioned as examples.
Keeping up-to-date with changes in society and with the
effect of these changes on client work was considered essen-
tial for the development of competitiveness. The following
quotes illustrate respondents’ thoughts:

“I hope that in my business something new will be born as a
result of this project.”

“My determination is strong, learning will develop and moti-
vate you and insight/creativity promotes learning. The idea
that our employer is now investing on developing the com-
petence in the organization, it is an investment in future at
many levels and will return to us as a benefit.”

Using the social media in marketing and dissemination of
information was one of the topics suggested for simulation
coaching. The ability to use various channels of social me-
dia was considered important for marketing, but also for
gleaning ideas on how to develop the business. This was ex-
perienced both as a personal learning need and as a general
development goal in the organization. A respondent said,

“I want to learn marketing and how to use the social media.”

3.5 Networking between enterprises
Finally, respondents brought up the importance of network-
ing, which involved benchmarking skills and learning from
peers in other enterprises. It was suggested that simulation
training should partly take place at the enterprises, so that
the participants could learn from each other’s practices in
concrete terms. Networking was considered a method of
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developing one’s enterprise. Respondents pointed out that
they seldom had an opportunity to take part in continuing ed-
ucation programs, so they welcomed the possibility to share
practices during the multiprofessional simulation coaching
project. The quotes below represent this category of learning
needs.

“Joint simulations for staff of various enterprises, opportuni-
ties for benchmarking.”

“I hope that our enterprise will develop now that we have
joined the project. You can get some hints from people who
represent different walks of life.”

4. DISCUSSION
This study reveals the theoretical and practical learning
needs reported by social healthcare staff in twenty small and
middle-sized enterprises in Finland. Respondents seemed to
be aware of their need to develop both personally in the area
of key competences, and collaboratively in the organization.
Most learning needs in this sample seem to concern the re-
spondents’ professional skill base. This is a promising result
for the ongoing project, since simulation-based learning can
be successfully applied in the acquisition of both technical
and non-technical skills.[21, 22]

According to the respondents, their theoretical knowledge
base should be expanded and updated in medication adminis-
tration, acute and prolonged care situations and in the use of
scientific knowledge. The finding is supported by the statisti-
cal analysis, which revealed poor self-rated theoretical and
practical competence in acute situations. Respondents further
reported that their practical competence, or professional skill
base required strengthening in the areas of interaction and
teamwork skills, and advising and counseling skills, among
others. The statistical analysis also disclosed that respon-
dents found it difficult to identify factors, which influenced
group dynamics. Similar results have been reported earlier
in studies on healthcare staff’s simulation learning needs. In
these studies, too, respondents experienced a need to con-
solidate both their theoretical and practical competence and
stressed the importance of communication, counseling skills
and multiprofessional collaboration.[16, 36] The respondents
in this study also mentioned situational sensitivity, empathy
and problem-solving skills.

It has been proposed that multiprofessional communication
and interaction, identified in this study as one area in need
of improvement, could be practiced using multiprofessional
simulation education. Learning together in simulated situa-
tions can increase participants’ understanding of each other’s
professional roles and tasks, which can result in smoother
collaboration and better quality of client service.[17, 18] Col-

laboration between professionals is only possible if the vari-
ous professional groups take each other in consideration and
commit themselves to sharing knowledge and, when neces-
sary for the optimum client service, to crossing traditional
organizational boundaries.[8, 37] Lacking interaction and in-
formation flow among social and healthcare staff has been
found to be a hindrance to holistic encounters with clients.[38]

It could be suggested based on the results of this study
that simulation-based coaching could help enhance com-
mitment to multiprofessional collaboration by creating a
common language for the participants through dialogical
learning. A body of research confirms the importance of
open interaction[39, 40] and conflict resolution and negotiation
skills[41] when building up multiprofessional collaboration.
This means that ideally, professionals should be skilled in
debate and dialogue and prepared to negotiate flexible roles
and responsibilities.[42]

Besides examining respondents’ personal learning needs, the
results of this study can also be looked at from the perspective
of developing the working communities, or the enterprises.
The staff members’ responses covered the categories of mul-
tiprofessional collaboration, development of the business and
networking. The results are reminiscent of a model of ex-
pertise proposed by Helakorpi.[43] In the model, expertise is
thought to consist of the individual’s core competence, work-
ing community competence and development competence,
which involves the development of one’s own competence
(metacompetence) and the development of one’s field and the
world of work (strategic competence). For example, the fact
that respondents expressed a need to learn how to seek and
apply evidence-based knowledge, is an indication of their
motivation to develop professional competence and clinical
expertise.[12] Looked at from the perspective of the social and
healthcare enterprises, the results of this study contain collab-
oration and development challenges that are of importance
to the whole society. Closer contacts between educational
institutions and enterprises is one of these challenges. The
same objective has been set for the current educational re-
form in Finland; working life is becoming increasingly more
important as a learning environment, and this trend is likely
to grow stronger in future. The simulation coaching project
described in this article is an example of services tailored for
the needs of the organizations. The project can increase the
range of products – service models and training – offered by
the educational institutions involved. The finished products
can be offered as chargeable services.

5. CONCLUSIONS
As confirmed by this study, social and health care staff in
small and middle-sized enterprises require simulation-based
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training that promotes multiprofessional collaboration both
in acute, recurrent and infrequent situations. At the same
time, the staff need to develop communication for situations
in which interdisciplinary teamwork is essential. Learning
to identify factors that affect group dynamics is one of the
skills that could be practiced with help of simulation. Simu-
lation pedagogy can also be used to prepare for demanding
client and family counseling sessions requiring situational
sensitivity and problem-solving skills.

The results of this study will be used when planning multi-
professional simulation-based coaching for and together with
social and healthcare staff in small and middle-sized enter-
prises. They can also be useful nationally and internationally
when planning and providing similar simulation-based train-
ing. The concepts and results of the study can be employed
in medical, nursing and social work research on simulation-
based learning.

In addition, the results can be useful as tools for self-
reflection, when staff members want to look at their pro-
fessional strengths and development needs. The results can
simultaneously function as a starting point for shared re-
flection and development efforts at the enterprises. As the
study provides an overview of the situation in the SME sec-
tor, the results may benefit political decision-making and
potentially strengthen the role of small and middle-sized en-
terprises in the provision of social and healthcare services.
Offering simulation-based training in the facilities of small
and middle-sized enterprises is a novelty both nationally and
internationally and could increase the number of participants
and promote their motivation and interest in sharing new
information.
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