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Methods:  A systematic scoping review was conducted 
following the PRISMA-ScR guidelines. Six electronic databases 
(MEDLINE, PubMed, CINAHL, Scopus, Web of Science, 
Cochrane Library) and grey literature were searched for 
English-language studies published up to May 2023. Studies 
were screened for relevance using pre-defined inclusion/
exclusion criteria. Eligible sources reported on SP training 
in HPE. Data were extracted and analysed thematically to 
identify trends, gaps, and key training components.
Results:  Of the 886 records screened, 25 studies met the 
inclusion criteria. Thematic analysis identified seven 
key areas of SP training (Figure 1): role portrayal and 
performance (26%), feedback techniques (20%), scenario 
engagement and patient interaction (13%), assessment 
and evaluation (13%), history taking and scripting (11%), 
communication skills (8%), and physical examination and 
signs (9%). Five categories of training methods emerged: 
structured training sessions, scripted briefs, technology 
integration, group activities, and observational feedback. 
Considerable variation in duration, content depth, and 
assessment methods was noted across studies. No universal 
framework for SP training was identified.

Discussion:  This review reveals broad variability in how 
SPs are prepared for simulation roles across institutions. 
While common training domains exist, there is a lack of 
standardised curricula, structured assessment tools, and 
reporting on long-term training outcomes. This variability 
may limit fidelity, learner experience, and inter-institutional 
benchmarking. Findings suggest an urgent need for 
evidence-informed, consensus-driven guidelines to improve 
SP training quality, consistency, and scalability across HPE.
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Introduction:  The social care workforce must evolve to 
meet the changing needs of an ageing population, including 
increasing demand and delivery of homecare. Current 

training for home care workers is often theory-based, 
with homecare workers often feeling underconfident 
and lacking skills in some areas. Although simulation 
is widely used in healthcare for skill enhancement, it is 
underutilised in homecare training. This project aimed to 
explore the use of simulation-based education to upskill 
homecare workers to identify risks they may encounter in 
a client’s home.
Methods:  This study was a pre-post mixed-methods study. 
Two high-fidelity simulations were undertaken, one for home 
care workers and another for home care managers. The 
simulation sessions were conducted in an activity of daily 
living suite. Both simulations were pre-briefed, recorded and 
debriefed using the STOP 5 hot debrief model [1]. Pre- and 
post-questionnaires included demographics, the 10-item 
General Self-Efficacy Scale, a bespoke measure on confidence 
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with caring and communicating with clients, and the Student 
Satisfaction and Self-Confidence in Learning questionnaire 
[2]. Descriptive statistics were undertaken on pre and post 
surveys, the debrief was transcribed verbatim and analysed 
using thematic analysis alongside open-text comments from 
the questionnaires [3].
Results:  12 carers and 8 care managers took part in the 
simulation sessions. Four themes were developed across 
the quantitative and qualitative findings. Two themes 
focused on the use of simulation within home care: “Is Aggie 
okay?” – Risk Identification and client care, and “We’re in 
for it here” – Showcasing the challenges and difficulties of 
care. The other two themes focused on participants’ views 
on simulation as a training method: “Understanding the 
proper role of a carer” – Benefits of simulation in training, 
and “Obviously, we’re in a role play situation” – Challenges 
in engaging in simulation.
Discussion:  Simulation helped promote client-centered 
thinking, critical reflection, and peer discussion. It was seen 
as a useful complement to theoretical training, especially 
in preparing new carers. However, challenges such as 
suspension of disbelief, stress, and organisational barriers 
impacted engagement. To enhance effectiveness and 
minimise learner anxiety, the study highlights the importance 
of realistic scenarios, pre-briefing, and debriefing to ensure 
psychological safety and skill transfer.
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Introduction:  Virtual reality (VR) simulation is emerging 
as a transformative tool in medical education, offering 
immersive, clinical experiences on demand. In neurology, VR 
and augmented reality have been shown to enhance learning 
of complex concepts such as neuroanatomy [1]. Additionally, 
immersive simulation paired with structured debriefing 
can uncover discipline-specific knowledge gaps otherwise 
difficult to identify [2]. However along with addressing 

educational needs, limitations including logistic expertise 
required in deploying VR sessions at scale require further 
work to demonstrate pragmatic utility of this technology 
in educating medical students. The work presented here 
therefore highlights a potential role for use of VR in medical 
education.
Methods:  We integrated VR simulation into the 
undergraduate MBChB curriculum. Over 250 medical 
students in years 3&4 completed a VR scenario focused 
on acute bacterial meningitis management using Oculus 
Quest 2 headsets and Oxford Medical Simulation (OMS) 
software. Sessions included a structured debrief using the 
PEARLS framework. Faculty and facilitator reflections were 
also gathered.
Results:  High student engagement and positive feedback 
supported VR’s feasibility at scale. Year 3 students (n=48) 
reported strong satisfaction (83%) and alignment with 
learning outcomes (93%). They noted confidence gains 
in A–E assessment, escalation, and prescribing. Year 4 
students (n=28) reported similar gains, though slightly 
lower satisfaction (75%). Both groups praised the immersive, 
user-friendly nature of the technology. Students valued 
improvements in prioritisation and structured clinical 
thinking. Suggested improvements included greater realism 
and more detailed pre-briefing and careful analysis re: 
authenticity when considering the role of VR compared to 
clinical placements.

Facilitators described the debrief as a vital opportunity for 
guided reflection, uncovering cohort-wide gaps in reasoning 
and task prioritisation. Notably, consistent deficits in 
neurologically-focused knowledge - notably in neuroanatomy, 
interpreting papilloedema and and recognising raised 
intracranial pressure signs as well as understanding CSF 
flow pathways - emerged across all groups but particularly 
notable in year 3.

Without cohort-wide exposure to such an immersive case, 
followed by focused debrief, such discipline-specific gaps 
would have been harder to detect at scale using traditional 
small-group simulation methods.
Discussion:  This project demonstrates that VR simulation 
can simultaneously strengthen clinical reasoning in 
neurology and serve as an effective diagnostic tool for 
educational gaps [3]. Operational strategies (including 
careful hardware planning, scheduling, and facilitator 
preparation) were crucial for success. These findings 
support wider adoption of immersive VR approaches to 
improve experiential learning and curriculum design in 
medical education, notably when covering complex topics 
like Neurology.
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