disciplinary teams to understand complex multidisciplinary
team dynamics and improve collaboration between team
members.

This review confirms that there is a place for table-top

simulation in medical education. Further studies are required
to determine the effectiveness of table-top simulation on
higher levels of Kirkpatrick’s model of evaluation and Moore’s
expanded framework, to prove cost-effectiveness, investigate
sustainability and to evaluate table-top simulation as an
assessment method.
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Introduction: Table-top simulation is an innovative low
fidelity simulation tool which has become trendy over the last
few years. Despite its popularity the effectiveness of table-top
exercises has not yet been examined in the literature. This
narrative review aimed to examine if table-top simulation is
an effective educational tool.

Methods: Studieswereidentified examining the effectiveness
of table-top simulation from multiple databases. More
than 100 publications were identified. After the screening
process 26 studies were included as per the inclusion and
exclusion criteria. Qualitative and quantitative studies
were both included. Following basic descriptive measures,
target audience, sample size, training needs assessment,
learning outcomes and change in practice or behaviour
were examined in each study. Findings were examined in
the context of Kirkpatrick’s evaluation model and Moore’s
expanded framework.

Results: Table-top simulation was used for different
reasons. Most commonly it was used to identify a gap in
knowledge, transfer knowledge or as a type of assessment.
As an educational tool it is effective on the lower levels
of Kirkpatrick’s evaluation model and is not inferior
when compared with high fidelity simulation [1]. Tt is well
accepted by users through providing a safe and controlled
environment for students to practise and refine their skills.
Additional benefits include improvement in non-technical
skills, feeling empowered to make decisions and increased
sense of comfort.

Discussion: Table-top simulation is effective and should be
used in addition to traditional educational tools.

Some studies suggest that due to its resource and cost-
effectivity table-top simulation is ideal for low or middle
income countries. It can be used to deliver a variety of topics
especially those that are not easy to fit into traditional
simulation content such as disability, disaster medicine
or opioid use disorder. It is highly beneficial for multi
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