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Background

» Simulation-based education is a widely adopted, evidence-
based strategy used to enhance teaching and learning in
undergraduate health professional education.! %3

» Skilled facilitators are essential to ensure simulation
experiences are pedagogically sound, high-quality, and
aligned with best practice standards.?

» @Gap: Lack of strategies for facilitator development.-

Objective
To map existing evidence on simulation facilitator

development in pre-registration health professional programs,
examining content, structure, and evaluation.

Methods

» JBI scoping review methodology.® 7/ 8

» 4 databases searched (CINAHL, EMBASE, ERIC, MEDLINE).

» Time range 2005-2025.

» Inclusion Criteria: Simulation facilitators in pre-registration
health professional programs in academic settings.

» Exclusion Criteria: Professional settings (e.g., hospitals),
post-degree programs, and internationally educated
professionals.

» Types of Sources: Included quantitative, qualitative, mixed
methods, reviews, and grey literature; excluded websites,
blogs, promotional content, and policy documents.

» Frameworks: Facilitator Competency Rubric (FCR)® and
Kirkpatrick’s Model® for data extraction and analysis.
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Characteristics
» Professions: Nursing (n=20), medicine (n=1), midwifery (n=1).
» Study types: Quantitative (n=15), mixed methods (n=2), description (n=5).

Countries:
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United States

2 Australia
2 Republic of Korea

1 Thailand
2 international collaborations

Facilitators

»

»

»

Research teams
Simulation-trained faculty
Simulation center staff

Format

»

»

»

»

Synchronous, in-person (n=16)
Asynchronous, online (n=4)
Blended delivery (n=1)

Not indicated (n=1)

Methods of Evaluation

»
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»

»

»

Focus or discussion group (n=2)
Pre/post-test (n=16)
Instrument (n=11)

Survey (n=9)
Quiz (n=6)
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Discussion

Considerable heterogeneity in terminology, delivery
methods, structure, and evaluation.

Literature lacked consistent use of conceptual models to
guide development and evaluation.

Facilitator development content often concentrated on
debriefing, underrepresenting other phases.
Predominantly local interventions lacking evidence-based
rigour; comparative research could identify best practices.
Most programs used top-down, expert-driven
development; few interventions were informed by needs
assessments.

Existing interventions largely targeted novice facilitators,
overlooking development across the career continuum.
Current interventions were often isolated events; minimal
evidence of longitudinal tracking or continuous
improvement loops.

Few studies demonstrated alignment with INACSL's
standards or measured organizational outcomes.

Most interventions used pre/post-assessments, focusing
on lower levels of Kirkpatrick’s Model.

Evaluation was mostly self-reported; objective tools like
the FCR are underutilized despite availability.

No studies explored why learning occurred—missing
variables like cognitive load, emotions, and motivation;
future research should consider this.

Blended approaches may offer the best flexibility
and reach; more research is needed to evaluate
their effectiveness.
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