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INTRODUCTION 

This ACPRC position statement recognises the high levels 
of interest and potential impact of simulation-based educa
tion (SBE) use for education and training in the cardiorespi
ratory physiotherapy field. This position statement is rele
vant to both pre-registration and postgraduate settings and 
is designed to provide best practice points for physiothera
pists facilitating SBE across the spectrum of educational in
terventions. 

The evidence base for SBE in cardiorespiratory physio
therapy has been described in a previously published scop
ing review1 and thus is not discussed in any detail. Readers 
are encouraged to read this position statement alongside 
the ACPRC commentary on SBE, also presented in this jour
nal issue. SBE should be delivered in concordance with the 
Association for Simulated Practice in Healthcare (ASPiH) 
standards.2,3 Educators should ensure local guidance is also 
adhered to such as Health Education England’s National 
Framework for Simulation Based Education (SBE),4 Health 
Education and Improvement Wales’s All Wales Simulation-
Based Education and Training Strategy5 and the Chartered 
Society of Physiotherapy’s Simulation toolkit for pre-regis
tration physiotherapy education and training.6 More local 
guidance and resources may also apply, and SBE faculty 
and educators should contact their simulation network and 
simulation centre where these exist. 

BEST PRACTICE POINTS 

Delivery of simulation based education: 

Considerations for faculty training and development: 

Outcome measures and assessment: 

1. In concordance with ASPiH standards, when design
ing an educational intervention utilising SBE, plan
ning should include clear learning outcomes. These 
learning outcomes should then inform the interven
tion including the equipment used, the location and 
the attendees. 

2. Whilst there are occasions when SBE should be deliv
ered uni-professionally, those delivering SBE should 
strive to deliver SBE interprofessionally as this is re

flective of clinical practice and may confer additional 
benefits. 

3. In concordance with Health and Care Professionals 
Council standards of proficiency for physiotherapists7 

and ASPiH standards, SBE should be delivered in a 
non-discriminatory and inclusive manner. 

4. In concordance with ASPiH standards, SBE should be 
designed with thought given to sustainability and the 
ecological impact of all aspects of SBE. 

1. When delivering SBE, faculty should ensure they have 
knowledge and understanding of adult learning the
ories and ensure these are implemented throughout 
the educational intervention. 

2. In concordance with ASPiH standards, educators de
livering SBE must have undergone adequate faculty 
training, which should include, as a minimum: adult 
learning theories, scenario design, pre-brief and de-
brief. 

3. Basic, advanced and refresher faculty courses are nec
essary and new faculty members should be mentored 
by more experienced facilitators.8 

4. Faculty training is recommended for interprofes
sional SBE to maximise the learning opportunities 
and identify any interprofessional issues that may 
arise.9 

1. In concordance with ASiPH standards, SBE faculty 
should consider the use of SBE as part of a formal 
assessment of competence while prioritising psycho
logical wellbeing and creating a safe learning envi
ronment. Competence assessment requires an objec
tive, external evaluation by instructors using 
procedural checklists or global rating scales.10 

2. In concordance with ASPiH standards, the construct 
underlying the use of SBE as a teaching modality 
should determine the outcome selected to evaluate 
its effectiveness and learning impact domain. For ex
ample, SBE designed to develop awareness of human 
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factors would require a different evaluation to SBE 
designed to develop clinical reasoning. 

3. Faculty should acknowledge that learning outcomes 
from SBE depend upon context including: learning 
setting, learner experience, and course content and 
objectives. Faculty should recognise learning mech
anisms via SBE can be multifactorial and might in
clude: learning needs identification, technical skills, 
human factors reflection and self-efficacy. Faculty 
should acknowledge that both context and learning 
mechanisms interact with each other in a complex 
manner before, during and after a SBE learning event. 
Faculty should also recognise that learner outcomes 
might be individual and not related to pre-set learn
ing objectives.11 

4. SBE should be subject to an iterative evaluation 
process, consisting of triangulation of data from vari
ous outcome instruments to simultaneously evaluate 
multiple learning domains and identify unanticipated 
or unexpected learning outcomes.11 

5. Physiotherapist satisfaction with SBE has been effec
tively answered in previous literature and future re

search should aim to evaluate the impact of SBE at 
higher Kirkpatrick levels1 (beyond level 2).12 

6. New measures exploring application, integration and 
longer-term change are required to advance our un
derstanding of the impact of SBE within physiother
apy education.12 Developing and testing novel tools 
capable of reflecting transformational change in par
ticipant behaviour (Kirkpatrick Level 3) and longer-
term impacts on patient metrics, organisational or 
safety systems (Kirkpatrick Level 4) are required to 
fully understand the impact of SBE within cardiores
piratory physiotherapy. 
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Kirkpatrick’s evaluation framework classifies training outcomes into 4 levels: reaction/satisfaction, learning/knowledge, behaviour/prac
tice change, and results/impact 
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