
Abstracts

Journal of Healthcare Simulation 2024;4(Suppl 1):A1–A102� A65

Ethics statement:  Authors confirm that all relevant ethical 
standards for research conduct and dissemination have been 
met. The submitting author confirms that relevant ethical 
approval was granted, if applicable.

REFERENCES 
1.	 McMenamin L, Brown FE, Arora M, Barnard J, Smith LE, Stockell DJ, 

Tung P, Wakefield RJ, Weerasinghe A, Wolstenhulme S. Twelve tips for 
integrating ultrasound guided peripheral intravenous access clinical 
skills teaching into undergraduate medical education. Medical Teacher 
2021;43(9):1010–1018.

2.	 Breslin R, Collins K, Cupitt J. The use of ultrasound as an adjunct to 
peripheral venous cannulation by junior doctors in clinical practice. 
Medical Teacher. 2018;40(12):1275–1280.

LITERATURE REVIEW

A84	 ‘HOW, WHY & WHEN’ IS SIMULATION-
BASED LEARNING BEING USED IN UK PRE-
REGISTRATION PHYSIOTHERAPY DEGREE 
PROGRAMMES? A SCOPING REVIEW

Jayne Marjoram1; 1Glasgow Caledonian University, Glasgow, United 
Kingdom

Correspondence: jayne.marjoram@gcu.ac.uk

10.54531/XDHZ5947

Introduction:  Whilst predominantly informed by research 
from international education systems, Simulation-Based 
Learning (SBL) is becoming increasingly present within the 
curriculum of UK Pre-registration Physiotherapy degree 
programmes [1]. However, due to variability in reporting of 
study methodology little is known about ‘How, Why and When?’ 
SBL is being used within these programmes [2]. This scoping 
review aimed to identify trends around ‘How, Why and When?’ 
SBL is being used, in an effort to clarify current practice and 
provide a UK focused perspective to the current evidence base.

Methods:  Considered the most appropriate research method 
for addressing the aims of the study, a scoping review was 
undertaken. The databases AMED, British Education Index, 
CINAHL Complete, ERIC, Medline, Pro-Quest Nursing & Allied 
Health, and Sports Medicine & Education Index were searched 
using a combination of words and synonyms representing 
the review Population (Physiotherapy Students), Concept 
(Simulation-Based Learning) and Context (Pre-registration 
Education). All peer-reviewed primary research studies 

Figure 1-A84. 
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undertaken from 2013-2023, published in English and 
concerning UK-based Physiotherapy educational practice 
were included.
Results:  Of the 475 studies identified from the databases, 
only 10 met the criteria for review on screening. Of these, 
only 5 were available as full text and so eligible for full 
review, Figure 1-A84. These studies were published between 
2016 and 2023, with a predominantly qualitative study 
design. ‘How?’ SBL was used varied in modality, fidelity 
and structure, with limited detail provided, especially in 
relation to pre-and debrief activities. ‘Why?’ SBL was used 
was mostly in pursuit of a combination of clinical knowledge 
and technical/ non-technical skills. ‘When?’ SBL was used 
ranged across the academic levels (First to Final year); 
only one study provided data on programme of study i.e. 
BSc (Hons). Three studies did however provide contextual 
background information in relation to previous educational 
experiences, to suggest where participants were in their 
academic journey.
Discussion:  The limited number of studies that met the review 
criteria, variability in reporting of study methodology (‘How’ 
& ‘When’), and the variety of research aims (‘Why’) prevents 
a clear consensus being achieved as to the current use of SBL 
in UK Pre-registration Physiotherapy degree programmes at 
this time. Whilst recognising weaknesses in the sensitivity 
of this review’s search strategy [3], the outcome suggests 
that a more active research agenda within UK Physiotherapy 
education, one that promotes the publication of studies 
examining the role of SBL in pre-registration programmes, is 
currently needed.
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Introduction:  The Royal College of Anaesthetists (RCoA) 
require Core Level Trainees to be able recognise and manage 

critical incidents. As many of these critical incidents may not 
be encountered in clinical practice, the RCoA advise the use 
of simulation to assist teaching and assessment [1]. The RCoA 
expects anaesthetic trainees to have an awareness of human 
factors and understand the importance of non-technical 
skills to ensure consistent high performance [2].
Methods:  Anaesthetic and acute core stem emergency 
medicine novice trainees attended four training days in the 
simulation suite and theatre department over a four-month 
period. The simulation strategy was structured so the trainees 
progressed from clinical skills teaching on part task trainers 
and low-fidelity simulations to challenging high-fidelity 
anaesthetic and critical incident simulations, building on 
gaining deeper insight about human factors/ergonomics and 
non-technical skills. After each simulation, a debrief was held 
and at the end of each day evaluation forms were given to the 
trainees to complete.
Results:  Primarily, the training focused on exploring 
essential skills required for the management of clinical 
anaesthetic emergencies. This included both technical and 
non-technical skills such as, situational awareness, effective 
communication, navigating uncertainty, and fostering 
self-awareness. Trainees found the debrief discussions 
particularly beneficial, as they shed light on the significant 
impact of human factors, shared lessons learned from peers 
and heard the reflections of real-life experiences from the 
faculty. Feedback showed increased learners’ confidence 
in managing these cases especially developing a greater 
awareness of human factors/ergonomics, non-technical skills, 
and methods to decrease cognitive load during emergencies 
e.g. Association of Anaesthetists Quick Reference Handbook 
[3]. They also appreciated the progressive approach as it 
provided a structured method for learning and contributed 
to building a sense of psychological safety during simulation-
based learning.
Discussion:  The structured and progressively challenging 
approach of the simulation strategy ensured the trainees 
were led through their zone of proximal development 
with the support and guidance of experienced faculty 
to promote confidence and skill development across a 
spectrum of scenarios. This simulation strategy enhanced 
the adaptability, preparedness and fostered a proactive 
approach to handling challenges and uncertainty of the 
trainees. Additionally, there was a noticeable improvement 
in confidence levels in not only the trainees but also in the 
faculty. Overall, the crucial aspect of the training days was 
the simulation strategy that allowed the trainees to progress 
from skill training to high-fidelity and challenging scenarios 
with guidance and support.
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